_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # LO6986 (8) |

1. Corporation Name

SMITH, MINGUS Il & ASSOCIATES, INC.

A0

i

FLORIDA DEPARTMENT OF STATE

- : .,;gi. Sandra B. Mortham

: ‘ﬂf Saocretary of State
et DIVISION OF CORPORATIONS

Principal Pla::e of Business Mailng Address
2279 E. SEMORAN BLVD, 2279 E. SEMORAN BLVD.
APOPKA FL 32708 APOPKA FL 32709
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Pringipal Place of Business 2a.‘§\Aailing Addross 4. FE} Number Applied For
E—— 1011 hymoee 0 s 909, 592066261 ot i
-~ Suile, Apt. #, elc uitey Apt em’}x k x_ L 5. Certificatn of Stalus Desired | $8.75 Addtional
221 E] 1] i | SN Fee Required
| Cay & Stale R C*T:‘ & State 6. Eiection Carmpaign Financing 0 $5.00 May Bs
23! 2—§| Lﬁg_"{% Trust Fund Gonlribution Added to Fees
- 2 | Country dls) N - Country 8. This corporation has liability for intangible tax under s 199,032,
LE‘!] . 25] 291 a0 Florida Statutes 0O Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
le'» FRANK P 82| Street Address (P.O. Box Number is Not Acceptable)
205 E CENTRAL BLVD
ORLANDO FL. 32801 83
84| City FL |85 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the abligations of, Sectien 607.0505, ¥ larida Statutes.

SIGNATURE e e S e S, e = . R I el
Segnatune, Iypad or prnte nare: cf regitered agent and hte f a;picable INDTE Reegisterad Agort sigrualuse e psied when rinslal gl DATE

K _ OFFIGERS AND DIREGTORS 13. ADUTIONS/CHANGE S TO OFFICERS AND DIRLCTORS 1N 12
i PD ] DELETE 1 1TITE [J change ] Addition
HAME JUDICE, FRANK 1.2 NAME
SAHEE T RDDRESS 6106 CHESIRE LANE 1 3SIREE | ADCRESS
€Ty -51-21p ORALNDO FL , 1ALITY-SI- 2P
e DVS GAOLLETE 2 1TITE [ Crange [ Addilion
hAME MINGUS, TIMOTHY R. 27 NAME
STREE 1 ADDRESS 1471 OBERLIN TERRACE 23 STREE] ADDRESS

Convsiae | LAKE MARY FL ) Y] 2401 -§1-7p 7 .
TLE VP peLEE 3 1T0LE [l Change [ Addiion
HAKE MANSIR, CHARLES H 12 NAME
SIKEF T ADORESS 1440 FARRINDON CIR 33 STREE] ADDRESS
oStz HEATHROW FL P 340Y-51-2P
THLE VP [DELETE 41 TILE {7 Change [ Additon
KALE SMITH, JILL A 42 NAME
STREE | ADDRESS 474 ELMWOOD CIR 43 STREET ADDRESS

| orvsrze | LAKE MARY FL 44 CITY-51-2F
NiLF [) GELETE 5. 1101LE [ Change  [] Addition
NAME 52 NAME
GIREET ADDRESS §3 SIAEET ADDRFSS

| cnvesize | _ L BACHY-§1- 2
M [] DELETE 6 1TILE ] Cnange ] Adddion
Nan 62 NAME
STRFE] ADDKE 35 5 STREET AUDRESS
CY-s1- 2P 6ALTY-5T.2IP

14. 1 do herehy cerdify that the information supplied with this filing is voluntarily fumished and does not qualify far the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation inccated 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 oficer or director of the corparation or the recelver or trustee empawered to execute this repon as requred by Chaptar 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachrm n adaress.

SIGN‘\TURE: TNLE M:E(::i;ﬁ(ﬁﬁc_gﬁ_C')R'DORECTDR R o et @01 _{HQ;“)?‘jjJ

CR2E034 (12/95)




