FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

¢ PROFIT 3 FLORIDA DEPARTMENT OF STATE A 3 O
" 1998 8:00
E CORPQORATION Sandra B. Mortham pr . am
§ ANNUAL REPORT ;
{ Sacretary of State Secreta Of State
¢ 1998 DIVISION OF CORPORATIONS I S’
o
| | DOCUMENT # (3)
E, 1. Corporation Name 3
t SCOTT M. SMYTHE, INC.
Principal Place of Business Mailing Address
1485 MERION CT 1495 MERION COURT
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1989
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number {06. o101 5 17 Applied For
21] 26| BRR= Not Applicabla
Suita, Apl. #, otc. | Sulle, ApL #, etc. N ] $8.75 Additional
. 2_21 27] 5. Cerlificete of Status Desired O Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution O Added lo Fees
Zip Country & Country 8. This corporalion owes or has paid tha current year Inlangible
m ;g] 29] 33] Personal Properly Tax due June 30, [Jves [ No
9. Nams and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
SMYTHE, SCOTT M. 81| Name
1435 MERION COURT B2| Street Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33414
B3
B4} City 85| Zip Cede
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State ol Fionda. Such chango was authorized by the corporation’s board of directors, | hereby accepl the appointmant as registered
agent. | am familiar wilh, and accept the obhgatons of, Section 607 0505, Florida Statutes.

CR2ED34 (10/97)

L3 SIGNATURE ___ e e
'8 Stgnature. typod Of printed Nareo of egetered soent ard sl it apgsie slie INOTL: Registarad Agent signature reqintad when renstating) DATE
-
! 12, OFINICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE N "] OELETE LHTILE [ change  [J Addilien
NAME SMYTHE, SCOTT M. 1.2 NAME
smeerapphess | 1495 MERION CT 1.3 STREET ADDRESS
CTY - 5T- 2P WPBF 1.4 CI1Y-§1-2PP
TMLE BT [ DELETE Z1TMLE ' [J change ] Addition
NAME CATHLEEN, M. SMYTHE 2.2 NaME
smeeraoohess | 1495 MERION CT 2.3 SIREE] ADURESS
| cimy-stzme WPBFL 2.4CITY-5T-2IF -
£ | Tme [ DECETE 1NE [ change [T Addition
| Name 32 NAME
E -
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S$T- 2P 34, CITY-5T-2IF
- | Tme T vetere 41TTE [Tchange ] Addition
£ NAME 4.7 NAME
| SIREET ADDRESS 4.3 §TREET ADDRESS
£ | omy-sr-ap 44 $A1Y-ST-2IP
E | o [ peere 51 TTLE [TChange L] Addition
‘ NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cmy-sr-ap 54 CITY-5T- 2P
I LT L1 peiere 61 TMILE [T Change T Addition
Sl e 6.2 NAME
STREET ADORESS &3 STREET ADDRESS
4 CITY-$1- 2P B4 CITY-5T-2IP
14. | heraby cerlily 1hat the informalion supgslied with this filing does nol qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the Information

indicated on this annual report or supplerncnilal annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an
officer or diractor of the corparation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an allachment with an address.

o m e e o {‘R‘@'ﬁ [ ﬂﬂ/\%/\n%‘ IV o W 1 A Y C_JnA.I‘LIn.-P 14"1’7[0.? qnl ’7{}!‘\/. /]7ﬂ?




