PROFIT
CORPORATION Sandra B. Morthem

ANNUAL REPORT " SevwtaryoiSite Secretary of State

1997 Ryt S DIVISION OF CORPORA'IONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # K70449 (9)

3. Corporation Narme

FRED SMITH REALTY, INC.

—_— GOV REAR AW RO

e stp s

180 N. INDIANA AVENUE 160 K. INDIANA AVENUE
ENGLEWOOD L 34223 ENGLEWOOD FL 34223-2060
3. Date Incorporated or Quelified | 3a. Date of Last Repon
o 03/06/1989 10/07/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
@.m_...‘__._..h_._,_.___..,__, 2—5] W - Not Applicable
Suite, Apl. #, ele. Suite, Apt. ¥, elc. . $8.75 additional
@._&_w o 2;] 8. Cerlificale of Stalus Desired O Fes Required
| . Gity & Sate | Ciy&State 8. Eleclion Campaign Financing $5.00 may Bo
23| 28] Trust Fund Contribution 0 Added to Foes
., | County Zip Country 8. This corporation has liability lor intangible tax under 5. 199.032,
24 25! 20] o Fiorida Stalules i ves (Mo
[ & Name and Address of Current Reglsterad Agent 10. Namp and Address of New Registared Agent
DICKINSON, ROBERT A. 61] Neme
460 SOUTH INDIANA AVENUE B2} Sireet Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
83
84| City FL 85) Zip Code

11, Fursuant to the provisons ol Sections 6070502 and 607 1508, FIonda Statules, the above-names corporation submits this stalement for the purpose of changing s registerad
olhice or registered agent, ar both, in the State of Florida. Such change was authoriziéd by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accepl the obhyations of, Section 607.0505, Florida Statules.

SIGNATURE

e Of Tegistared agent And Gk 1 appicabie (NOTE: Repisteded Aganl sighalure required when réinslating} DATE
OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| EE LITITLE T change ] Additian
HaM SMITH, FRED 12 NAME
st anorss | 598 FOXWOOD BLVD. 15 STREET ADDRESS
Ji‘tﬂﬂﬂ,‘l EWOD FL 34223 14 2Ty ST- 74P
THE [T DELETE 24 ATLE T Crange  [TJ Adaition
AW 2. HAME
STHERY ALDRISS 2.4 STREET ADDRESS
L onest | R 2. 4 GITY-§7- 2Ip
i INEETEH a1 MLE LI change [ Addition
HAME 37 NAME
SIREF) ANLRISS 11 STREET ADDRESS
| cov-stme 34 GilY-ST-2F
ik T T DeLEE A TIE T Jchange L Andilion
HAME 4 2 NANE
STRELT ADDIFESS 4.3 STREEY ADDRESS
Crlv-§1- 4P 44 CITY-§T-21P
T LY OELETE & TLE [T crange [ Addition
NAw 5. NAME
SIREET ADDRESS % 3 §TREET ADDRESS
R L R LA LY. 51-2P
I 7 DELETE L UHTLE 1 Change [ Addition
hAME £.2 NAME
STREF) ADDHESS b 3 STREET ADDRESS
[ orestoe | % 4 CITY -ST-21p
14. ' do herehy certify that the information supplied with this filing toes not gualify for the exemption stated in Saction 112.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annuwal report or supplemental annual report s true and accurate and that my signature shall have the same legal efect as If made under cath; that
I'am an oflicer or director of the corparation or ihe receiver or irustee empowerad 10 execute this repornt as required by Chapter 807, Fiorida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atachmgnt with an address

SIGNATURE: A1 5 P (. 52 £ Y15~ 5o €4

PRINTED NAME OF SIGNING OFFICER DR DI Daylime Phone #
L 1

FLORITA DEPARTMENT OF STATE May O 5 1 997 8 : O Oam

CR2E034 (9/96)



