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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos Secretary of State
(7)

DOCUMENT #

1. Corporation Name

J. F. SMITH & ASSOCIATES, INC.

RN R R GAA A

Principal Place of Business Mailing Address
% JAMES F. SMITH % JAMES F. SMITH
812 UPLAND ROAD 812 UPLAND ROAD
W. PALM BEACH FL 33400 W. PALM BEAGH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
04/13/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied Faor
’;l m 65'01 101 73 Not Applicable
Suite, ApL. #, olc. Suile, Apt. #, otc. . ) $B.75 Additional
';2] 27 6. Certificate of Slatus Desired L_.J Feo Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2_3] ;;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;E] Z] ;6] Personal Property Tax due June 30. [ IYes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
SMITH, JAMES F. 81| Mame
812 UPLAND ROAD 82] Strest Address {P.0O. Box Number is Not Acceptable)

W. PALM BEACH FL 33401

83

B4] City FL lss

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accepl the obligations of, Soction 607 0505, Florida Statules.

Zip Code

CR2E034 (10/97)

SIGNATURE _ . .
Slgnaturn, lyped o printrd name of regitteted agent and lito it appl cable (NOTE: Regislared Agenl signahyre required when reinstating) DATE
12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [ DELETE T1TITE [ Change ] Addition
NAME SMITH, JAMES F. 12 HAME
swmeeraooness | 812 UPLAND ROAD 13 STREET ADDRESS
CITY-S7-2Ip w. PAL" BEACH FL 14 CIW‘ST-HP
TMLE [J peLete 23 LE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-S1- 2P 2. 4 CITY-57- 2P
TLE [T DELETE 3 TITIE [J crange ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34. CHTY-SF-2P
TIILE [T oeLere 41 TITLE [T change [T Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- i i»u CITY-ST-2P
THLE T DeLETE S1TITLE [dcwange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2IP 54 CITY-ST-2IP
TME ] pewiTe 6 1 TILE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2IP
14, | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or diaclor of the corporation of thagreceivel rustee empowarad 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or gp ith an address. / /

SIGNATURE: = ..




