MAY 118 $225.00

FILE NOW: FILING FEE AFTER

[ PROFIT AR 2 FLORIDA DEFARTMENT OF STATE
CORPORATION ) A J Sandra B. Mortham
ANNUAL REPOR] ; Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
EVA J. SMITH ASSQCIATES, INC.
V‘Principal Place of Business Malling Address
668 TERR 868 TERR
PLANTAION FL 33324 PLA FL 33324
3. Date Incorporated or Qualified 3a. Date of Last Repont
, 09/17/1989 04/18/1896
2. Principal Place of Business 2a. Mailing Agdtess 4. FEI Numiber Applied For
31 9440 AN -GRINE PL #30 . 650104407 Not Appicabie
Suite, Apl. #, etc. Suite, Apl. #, - ) $B.75 Aaddiional
I , r - 6. Certificate of Status Desired N a
ﬁFoﬁ T P A UD' q /,ZL ;l . Fea Required
N Ll N
| Ciyd State? | Gity & Stajd v 8. Election Campaign Financing O $5.00 May Be
2;1 O 6 5 2 L{ 231 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation as liability for intangible tax under s 199.032,
:.u 2] [29] a0 Florida Stalutes @ ves [No
. g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name 5 A’ M 5:
*  SMITH, EVAJ :
! . 82| Street Adgeass (P-O. Box Number is Nob Acceptabile)
063 NV 81 TERRUCE GSUB* TANGERINE percE H30Y
PLANTATION FL 33324 83
FORT (AUDERDALE, Fe.. 3322%/
84| City 4 FL lssl Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing i's registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as registe ad agent. | am
fariiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ . e - = - [ S [
Sigrianure, typed o prted name of registerad agant and tiks if apphoatie ™OTE. Rugistered Agent signature reuted when reinstatrg) DAt :r')‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D ¥DELETE TATLE D) Change  [J Addinon )~
NAME SMITH, EVA J. 12 NAME AMITH, EvVvih X, 3
steeer aooness | 968 NW 81ST TERRACE vaswer aooress | G O TANGCERING _PLACE #3048
CITY ST 2P PLANTATION FL 14 CJTY - 5T-21P FORT LAvVDELDALL ; L FBLY |
e [} DELETE 2 1TMLE TTcange [ Addlion | ©
NAME 2.2 NAME
SIREFT ADDRESS 23 STREET ADDRESS
CITY-S1-71F Z4CITY-81-2P
THLE [] DELETE 3 1TITLE [ Charge  [7] Addition
NAME 32 NAME
SIAEE T ADDRESS 3.3 STRECT ADDRESS
CITY-S1- 219 J4CHY-ST-2P
ILE ] DELETE 41 TIILE 100001807 %’Cfl ge [ Aadition
Nag 42NAME ~05/03/96~-01086~-037
STHEET ADDRESS 43 STREET ADDRESS %200, 00
CITY-8T-2P 4.4 C1Y-ST-2IP
TILE {T] DELETE 5 1TILE [ Charge [ Addition
HAME 5.2 NAME
STHEFT ADDHESS 53 STAEFT ANDRESS
Clfy-S1-2F 54 CITY-ST-21P Pl 1 Z é
TIILE [ DELETE § 1TIILE D "I:]'Cm' [ Addition
NaME 5.2 NAME
SIREET ADDARESS 6.3 STREET ADDRESS J V‘
CiTy-§T-21 64 CITY-ST- 2 .
14. | do hereby certify that ths information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. i further
cerlify that the infermation indicated on this annual report or supplemental annual repon is true and accurate and that ry signature shall have the same legal effect as if made under
qath: that | am an officer or dirsctar of the cafPxation ar the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes: anJd that my name
appears in Block 12 or Blogk 13§ an attacl vith an address 9.5—
SIGNATURE: _ \ AT Y-27-9C Y- Y2/6
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhene ¥




