FlLE%ﬁ;: LILI;{E/éEE AﬁFTE% ?;;49 IS $5,;ﬁﬂ FILED

S uﬁ—éOHT FLORIDA DEPARTMENT OF STATE *
AU O DEPATIVENT May 07 1997 8:00am
ANNUAL REPORT Secretary of State S ecretarj 7 Of Sta‘te
1997 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporabion Nama
SCOTT M. SMYTHE, INC.
I
IRV RO MUTRAR
1495 MERION CT 1495 MERION COURT
WEST PALM BEACH FL 33414 WSEST PALM BEACH FL 334i4-5625
us U
3. Date Incorporated or Qualified | 3a, Date of Last Report
02/13/1869 05/01/1996
3. Principal Place of Businoss 2a. Mailing Aridress 4. FEI Humber Applied For
ol 2 65-0105777 Not Appiicablo
Suite, Apt. #, et . Buite, ApL. #, elc o ) $8.75 additional
Eﬂ‘ L 2ﬂ §. Cenrlificate of Status Desired [ Fee Required
| Cly & State _ Ciy&State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
e __ Gountry op Country 8. This corporation has hability for intangible tax under . 199.032,
24_! 25-1 m m Florida Statules Chves [JNo
_______________ §. Name and Address of Current Registered Agent 10. Nama and Address of New Reglatersd Agent
SMYTHE, SCOTT M. 81| Name
1495 MERION COURT 2] Strect Address (P.O. Box Number 1s Not Acooplable)
WEST PALM BEACH FL 33414

Zip Coda

84| City F L 1]

|11, Pursuant o the provisions of Sections 607,0502 and 607.1508, Florda Statutes, the above-named corporalion submits this staferment for the purpass of changing its registered
oftice or registered agent, of both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the pbligations of, Section 607.0505, Florida Statutes.,

SIGNATURE

Brntae (el o Panlad namme of tegiicred agent and e il apgicable (NOTE Registored Agent signature reduirod when reinsiatingy DATE ’
12. ] B OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P [T oECETE 11 THLE [ Change T Addition
HAMI SMYTHE, SCOTT M. 12 NAME
sineracoriss | 1495 MERION CT 13 STREET ADDRESS
avsie | WPBF 14011Y- $1-20p
e ]8T T oEEfE 217I1E [ Crange . ] Addilion
Nak CATHLEEN, M. SMYTHE 2.2 NAME
ereit aponess | 1495 MERION CT 28 STREET ADDRESS
GTY-S1- 2w WPBFL 2.4CITY-51-21P ‘
e T T T T [T OELETE 31 THLE [T Change ] Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
erv-stoe 34.CITY- 51-21P
TiHLE [ DEETE 41TME [ Change ] Addition
HAME 4.2 NAME
SIREFT ADORE 86 4.3 STREET ADDRESS
CIY-5T- 70 o A4 SITY-§T-2P
it T peLeTe 51 TINE L. Change T[] Addition
KAME 5.2 NAME
STREE) ADDRESS. £.3 STREET ADDRESS
CY-ST o o 54 CITy-81-2IP
e ) [T oELETE 61 TIMLE [T trange LT Addition
NAME 62 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
CITy-57-2w R ) GACITY-ST-ZiP
14. 1 do hereby cortily that the information suppliod with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Floriia Statutes. | further certify that the

information inclicaled on this annual report or supplemental annuat report is true and accurate and that my signaiura shall have \he same legal effect s if made undar oalh; that
| arm an o*ficer or direclor of the gorporation or the raceiver or Irustee empowered lo execute this report as raquired by Chapter 807, Florida Statutes; and that rmy name
appears i Block 12 or Block 13 if changed, or on an atlachment with an agddress.

sionaTure: (idnlecs

ALLCNWGry UL Cadhietn M. Smpthe  Hzgla1  gbl 14y ozag
SIGNATURE AND YYPED OR FRINTED NAME BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (9/96)




