Attt ot TR,

FILE NOW: FILING FE

FILED

PROFIT 114 e FLORIDA DEPARY
CORPORATION ‘ Sandra E.
ANNUAL REPORT 7R 5

1997

£ AFTER MAY 1 1S $550.00

Sacretary of State
CIVISION OF CORPORATIONS

MENT OF STATE
Mottham

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

SMITH, MINGUS (Il & ASSOCIATES, INC.

(8)

(IERIERA RN B RO

Mailing Address

1011 WYMORE RD ST 202
WINTER PARK FL 32789

_Principal Place of Business

2279 E. SEMORAN BLVD.
APOPKA FL 32703

us
3, Date Incorporated or Qualified 3a. Date of |ast Reparl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{21] 26| 59-2966261 i} Not Applcable
SuRe, Apt. ¥, etc. Suite, AplL. 4, elc. iti
Ae - P 5. Cerlificale of Status Desired & $8.75 Aaditional
2_21 27[ _ Foe Reguired
City & Slate Cety & State 8. Figction Campaign Financing $5.00 May Be
Eﬂ 2_B| Trust Fund Contribution Added 1o Feps
Zip Cauniry | Zp | Country 8. This corporation has liahility for intghgible tax under s, 199.032,
l24 25 29] 7 30 i Florida Staustes Yes [ No
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglsterod Agent N
NlSl, FRANK P B81] Namo
205 E CENTRAL BLVD B2| Strect Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City 85| Zip Code

FL |

agent. | arn famitiar wilh, and accep! the obligations of. Section 607 5, Floi

SIGNATURE

11, Pursuent fo the provisions of Saciions 6070602 and B07. 1608, Fiorda Staiuies, the &
office or registered agont, or both, in the State of Florida Such changreowas authorized by the corporation’s board of direclors. | hereby accept the appointreont as regislered
D

ove-named corporation submits this slatement for the purpose of changing its registered

ricia Slatutes.

Signature, typed o prinled nama of rogisierod angﬂ';r'ldwﬁt'rf if sppheatla {NOTE

Fic\gism;e“diAgnm sagna\L?:I'E;"QIE&«WE&T;E&;EAQY ' " OaE

12, . OFFICERS AND DIRECTORS RE} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE PD WA 30 TLE U change [ addition | &5
NAME {UDICE, FRANK 12 NAME X
sreer aoomess | 6106 CHESIRE LANE 13 SIREE1 ADDRESS <
&1 cav-sr-ze | ORALNDO FL | 1ACTY-51-21P &
- [ e VP E;LDELETE 2101LE [Jchange  [] Addilion [©
| mame MANSIR, CHARLES H 2.2 NAME
swmeeraooress | 1440 FARRINDON CIR 2 ASTREE) ADDRESS
CITY-5T-2P HEATHROW FL 2ACHY-§1-210
TE TTOELETE 3L [T thange [T addition
FT ] NAME 32 NAME
STREET ADDAESS 33 SIRELT ADDRESS
OTY-51-2F . _ a4 CaY-S1-ab e
e [CTortete a1t [Jchange T Addition
- STREET ADDRESS 4 3BTREET ADDRESS T
:: ::'ITTEST-ZIP 44LNY-51- 21
LI DrLete 5.1 MITLE O Change L Addition
| HAME 5.2 NAME
4| STREEY ADDRESS 53 BIALET ADDRESS .
Lo bav-sT-2e S4LTY-81 7ip
;| me CJoELETE BTN Y Change ] Addition
] e £.2 NAME
| STREET ADDRESS 63 STHEET ADDRESS
f | Lav-st-ze 6.4 GiTY - §T1-2p

14. | do hereby cerlify thal the information supplied with this filing does not qualif
Information Indicated on 1his annual report or supplemental annual report is tr

appears in Blogk 12 or Block 13 if changed, or o an atlachmo

SIGNATURE:

with an add

! am an officer or director of the corporalion of the receiver of truslee empowered to execulo

AN TN e ST g

y for thé exernplion stated in chlion 119.07(3)(i), Florida Statutes. turlher cerlily thal the
uc and accurate and thal my signature shall have the same legal effec! as il made under oath; that
Ihis report es required by Chapter 607, Florida Statutes: and that my nama

NEIRNIZY

r9ss.




