SECOND NOTICE: CORPORATION WILL BE DVSSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION . 2
ANNUAL REPORT

1996 =g
DOCUMENT # | 59570 (6)
M. CONSTANCE SMITH & ASSOCIATES. INC.

Principal Place of Businoss Mahng Address ““l‘ln ||' |”|I|||I| |||“ ‘"“ll“l"“l"” |l|‘| ”I" |||||l‘|“ |||’

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

C/O FAITH K.STALNAKER C/O FAITH K.STALNAKER
300 INTERNATIONAL PXWY STE 376 00 INTERNATIONAL PKWY STE 376
HEATHROW FL 32746 HEATHROW FL 32746

3. Datc Incorporated or Qualitied 3a. Date of L,aéf“ﬁ'e;;':orl

03/19/1990 05/01/1995

Principal Place of Businass 2a. Mading Address 4. FEI Number Applied For

;l 59"3@1331 Not Applicahle

Suite, Apt. # elc R Suite, A tmi?, etc. . i
' P - i AP §. Certificare ol Status Desired 58 75 Additional

2.
[21]
1;' ;] ’ m fee Aequired
(23]

City & State City & State 8. Election Campaign Financing - $5.00 May Be

e ;l . Trust Fund Contripulion U Added to Fees
Zp Country Zip | Country 8. This corporalion nas han ity for inang bie lax under s 193 032
—2—4] El ’_2—9—! 0 Florida Statutes D Yes D Mo

9. Name and Adcdress of Current Registered Agent o 10. Name and Address of New Registered Agent |
STALNAKER, FAITH K. o1 Mame S
300 INTERNATIONAL PKWY STE 376 82] Street Address (PO Box Number is Not Acceptabie)
PO BOX 1861 o3 -
HEATHROW FL 32746
84| City FL Psl Z1p Cade

11, Pursuant to the provisons of Sectons 607 0502 and 607 1508, Florida Statutes, the ahove-named corporation submits this statement for [he pu-pase of changing its fe?)‘ﬁlémd
office or registatad agent, or both, 0 the State of Flonda_Such change was aulnorized by the corporation’s board of directors | hereby accepl tho appontment as regpsteroid
agent. b ar familar with, and accepl the obligations of, Secticn 607.0505. Flodda Statutes

madea under aath; that | am an officer ar directr of the corporation or the receiver oF ustes empowered to execute this report as requred by Ch .'p[e'_:r 617, Flonda Statates and

that my name appedrs in Block 12 or Block 13 +f changed, or on an attachmanl with an addrass

SIGNATURE e e e ~ . _ L
arere ] agqenl & e i anpic gt e BENT S 1o e | ol Ll g (B3] ]
12, —_ OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN12 |3
T PD D DELETE 1T |_j Crange || Acdiion |
o
NAME SMITH, M. CONSTANCE 12 NiME 3
STREET ADDRESS 1024 DRUID RD. | 3STREFT ADDRESS S
Ty -5T-ZP MAITLAND FL 14CIY-51-2IF &
TiILE \D [ ] orere 21TILE [] change [ ] Addiisn [O
HAME COPPENGER, BRENDA G. 22NANE
SYREET ADDAESS 913 MOSS LANE 2STREET AICRESS
QY -S7-21P WINTER PARK FL 2400 5T o B
TITE STD [] oeere 31T ] Cuangz [ ] Audiven
e SMITH, CONSTANCE s2hane
STREET ADDRESS 1024 DRUID ROAD 33STREET ADDRESS
CiTY-ST-7P MAITLAND FL 34 CI7Y-§T-2P . I
ILE [ ] oeere 41T0E [ 1 harge [T agditian
NAME 4 2 NAME
STHEET ADDRESS 43 SIREET ADDRESS
CITY-§5-2p 440ITY-51-29 o ) 1
THLE [ ] oetere 51 TI0LE [:__] Change [:] Add ticn
NAME 52 NAM:
STREET ADDRESS 53 SIREE] ADDRESS ;
CITY-§1- 2P 54CITY-5-2P o o |
TIME U] oecere 61TITLE LT charge T Addivon |
- [
NAME 62 NAME |
STREET ADDRESS ' £ 3 STREET ADORESS }
CITY-ST-2P E4CIY-SI-2F |
14. | do hereby certify fivat the information supplico w'th thus filng is valuntarily furn-shed and does not gualify for the exemption staled in Sechon 119.07(3)(k} Flonda Statutes. | I
lurthar certify that the: information indicated on th-s annual report or supplemental annual report is true and accurate and that my sgnaature shal € the same legal effoct as it !
I
|

=i D b

[T

SIGNATURE:

T SIGNAWRE AND ERPEDNOR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7




