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

PROFT FLORIDA DEPARTMENT OF STATE
Sonda B. Morthanm Feb 06 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L00464 (2)

1. Corperaticn Name

SMITH, HALL AND ASSOCIATES, INC.

1998 =
IR RAACARTCANRR AR IR 00

Principal Place of Businass Mailing Address
1320 LOUISIANA AVE P O BOX 702184 NA
SUITE 0 ST CLOUD FL 34770
$T. CLOUD FL 34763 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
07/07/1989 I
2. Princ'pal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 1220 Loucsiong M2 6]y 50-2961790 Not Apoioabia
Suite, Apt. #, etc, Suite, Apt. #, etc. it
—\ e, AR ,x{e y uite. Ap ete 5. Cerfificate of Status Desired | $8.75 Adc!mcmal
22 ! El ~ Fee Required
City & St e\ — City & State 6. Election Campaign Financing $5.00 may Be
;;1 D\,L_C'l - -z?l Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This conporation owes or has paid the cumrent vear Intangible
;i T‘l')qu LOQ E‘ uﬁﬂ ;;I \El Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMMOCK, CHRISTOPHER 81] Name
1320 LOUISIANA AVE 82| Street Address (P.O. Box Number Is Not Acceptable)
SUTE D
ST CLOUD FL 34769 &3 )
84 City FL |a5‘ Zip Code

11. PursuJant to the provisions of Sections 607,0502 and 607.15C8, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agerd. | am familiar with, and accepl the obligations of, Section 607.0505, Florlda Statutes,

SIGNATURE . . o
Signatire. lypad o printed neme of ragistered agent and tide  applicable, {NCITE, Registered Agant signature required when reinstating} DATE R

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,

TITLE v [T DELETE 11TITLE [T change L] Addition

v HAMMOCK, CHRISTOPHER -

et aooress | 1320 LOUTSIANA AVE SUITE D 1.3 STREET ADDRESS

CITY- 51-2IF ST CLOUD FL 1.4 CITY - 5T-2P .

TLE ) T CELETE 2ATILE [Tcrange [ Addilion

NAME HAMMOCK, MICHELLE 22 NAME

smeet aporess | 1920 LOUISIANA AVE SUITE D 23 STREET ADDAESS

CITY-ST-ZIF ST CLOUD FL 2. 4 CTY-ST-2IP

TME L} DELETE LA TITLE [_TChangs [ Addition

MAME 3.2 NAME

STREET ADDFESS 3.3 STREET ADDRESS

CiTY-ST-ZIP 34. Ciy-87-2IF

TILE T DELETE 43 TITLE [T'Change ] Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADPRESS

CITY-S¥-21P A4 CITY - 8T- ZF ' .

THLE [ NIGE 5177LE ' [ change LT Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CIFY- ST-ZP .

TME L1 DELETE 6.1 TITLE [ JChange [T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-2IP 5.4 GITY-ST-2IP ]

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the Information

at my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparatiorf or fhe rapaivyr ar trustefe empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, ¢ i address.

indicated on this annual report or ‘?pp emental annual report is true and accurate and ¢

RED z/ Ba/ S8 dras) 233>

=y o T p————

SIGNATURE: ____/

CR2E034 (10/97)



