FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT § & ) FLORIDA DEPARTMENT OF STATE
CORPORATION ' { A2 Sangdra 8. Martham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # L46‘;Il38 (8)

1. Corporation Name

NANCY E. SMITH INC.

GOV AN R B

Principal Place of Business Mailng Address
3333 NW. 38TH STREET 3333 NW. 38TH STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606
3. Date Incorporated ar Qualified 3a. Date of Last Reporl
2. Principal Place of Business | 2a. Maiing Address 4. FEI 9U1ﬂ’\§00f“990 05103 1.gpgpl5ied For
21] 26] 592005996 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, ete. 5. Cerlifats of Status Desired O $8.75 Aaditional
22] 2ﬂ Fao Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
E_s] 25] Trust Fund Contribution u Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
|24 ]E] |26] (30 Florida Stalutes O Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
SM"H. NANCY E 82] Street Address (P.O. Box Number is Not Acceptable)
3333 NW 39TH STREET
GAINESVILLE FL 32606 &
84| City FL [35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e — L . e
Siynature. typed or pricled naine of regisloread agont ara tue it apphcabde. NOTE: Fegstered Agsnl signature reqpired when reinglat ng! DATE

12. OF+ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIREC ORS IN 12

TITLE D [] DELETE 1.1 TIILE [ Changr [ Addition

NeME SMITH, NANCY E. 12 NAME

SIREEY ADDRESS 3333 NW 38TH STREET 13 GIREET AUDRESS

CITY-ST-7IP GAINESVILLE FL 14 CY-S1-2F

THLE [] DELETE 2ATILE (7] Crang: {7 Acdition

MAME 22 NAME

SIREET ADDRESS 23 STREET ADORESS

GITY-S1-2IF 24 CITY-$T-20F

L [] DELETE 3 1TIME {71 Crangs [ Addilion

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTy-51-21P 34 CITY-ST-2IP

TITLE [] DELETE 4.17IMeE [ Chang: [ Addilion

HAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITy-51-2IP 44 §ITY-ST- 7P

TWLE [] DELETE 5 1TIILE [ Chang: [J Addition

HEME 52 NAME

STREET ATDRESS 53 STREET ADDRESS

Cify-§t- 71 54 0Ty-S1-2P

TITLE [ DELETE 6 1THLE [J Chang:  [7] Acdition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-§1- 2P BACIY-51-7IP

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annua! report is trus and accurate and that my signature shall have the same egal effect a5 if made under
palh; that | am an officer or director of the corporation or the receiver or trustee Bmpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E034 (12/95)




