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

i

PROHIT
CORPORATION
ANNUAL REPORT

1997

'i\ FLORIDA DEPARTMENT OF STATE
. E:? Sandra B. Mortham

o A 1’_7 Secratary of State
A DIVISION OF CORPORATIONS

DOCUMENT # K84237 (2)

t. Corporation Name

DANIEL L. SMITH, P.A.

Principat Place of Business Mailing Address

1500 CORDOYA ROAD 1500 CORDOVA ROAD

SUITE 300 SUMTE 300

FT. LAUDERDALE Fi. 33318 FT. LAUDERDALE FL 33316-2199
us us

FILED
Feb 12 1997 8:00am
Secretary of State

BB

3. Date Incorporated or Qualified

04/26/1969

3a. Date of Last Reporl

03/15/1996

2. Principal Place of Busness 28, Mailing Address 4. FE! Number Apptied For
2 26] 650127072 Not Applicable

Suite. Apt. #, etc Suite, Apt. #, etc.

6. Certificate of Status Desired il $8'75 Additional

;;I Fee Required
~ City & Stalo City & Slate 8. Electlon Campaign Financing $5.00 May Bo
23] S m Trust Fung Gontribution Addad to Fees
aw | Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,

24 26] 29] 30]

Florida Statutes Oves Tno

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
PUFFER, JOHN W Il 61| Name
101 E. KENNEDY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 868602
83
84] City s 85] Zip Cods
L FL

1. Pursuan! to the provisions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporation submis this statemant for the purpose of changing its regislerad
office or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation's buard of directors. | hereby accept the appointment as registered

agent. t am larniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE |

CR2E034 (9/96)

Sigu.‘i!un;. lvned‘n; ‘;,‘unﬁ wl m;nu‘ofmaléﬁngs'!g(‘ﬂl and e it appicable INOTE- Rogistered Agant signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJ DELETE 11T CJ change ] Addition
NAME SMITH, DANIEL L 1,2 NAME
sireer anoress | 5440 SHADY OAK LN 1.3 STREET ADDRESS
CITY-S1.2IF FT LAUD FL 14 CITY-$1-21P
Lt [J DECETE 21TITLE LJ Change L] Addition
NAME 2.2 NAME
STREET ATIDRESS 2.3 STREET ADDRESS
| CITY-ST-78 ] 2. §CITY-8T-2IP
e T CJ CeLeTe 31TME o ge LI Change ] Addifion
NHAME 3.2 NAME
STREET AQDRESS 3.3 STREET ADDRESS
CITY-SI- 7 34.CITY-8T-2IP
TITLE U] oetete A1 THLE L) Change [ Addition
NAME 4.2 NAME
SIREET ADOIRESS 4.3 STREET ADDRESS
CITy-S1-2Ip 44 CITY-§T-2IP
ML [T DECETE 51TMMLE L] Crangs T[] Addition
HNAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-5T-2P
Tt T TDEETE 61 TITLE [JChange L] Addilion
NAME £.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CITY-SF- 7P o 6.4 LITY-8T-2IP
14, | do hereby certify that the information supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the

information incicated on ths annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporabon or the receiver or trustee empowered to executs this report a5 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Bly

SIGNATURE:

il changed. or on an altachment with an address.

i

AT
B

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/2/97  954-765s00c

Dagime Phone



