FILE NOW: FILING FEE AITER MAY 1ST I$ $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STATE | Apr 27, 1999 8:00 am

CORPORATION rine i
ANMUAL REPORT ZZ“:;W::S ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90070 014 ***150.00

DOCUMENT # | 78147

1. Corpora ion Name

SMALL & ASSOCIATES, INC.

~ - THANARA R UMW RI

Principal Place of Business Mailing Address
205 NE 3RD ST PO BOX 572
202 DELRAY BCH FL 33447.572
BOYTON BCH FL 33435 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
06/06/1930
2. Principa Place of Business 2a, Mailing Address 4. FEI Number App lied For
21] 26 650197193 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, atc. . iti
,—I ° 5. Certifcate of Status Desired [ $8.75 quitlonal
22 2?] Fee Required
City & State City & State 6. Electicn Campaign Financing ] $5.00 11ay Be
a E‘ Trust Fund Contribution Added {0 Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;] |_55-| El I;D_| Personal Property Tax. [ es ¥No
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name

JOHN K. SMALL
205 NE 3RD ST #202
BOYNTON BCH FL 33435 B3

82| Street Address (P.Q. Bo:: Number is Not Acceptable)

84| City FL 85| Zip Code

11. Pursuunt to the provisions of S actions 607.050;! and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or be.h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap jointment as regjistered
agent. | am familiar with, and a cept the obligations of, Section 807.0505, Forida Statutes.

SIGNATURE
Signature, typed or pnmed nume of registered agen: and tile 1f applicable. {NCO™ E: Registerad Agent signature rec uired whan reinstating DATE
12. QFFICERS AN D DIRECTORS 13. ADDITIDNS/CHANGES TO QFFICERS AND DIRECTOS3S IN 12
TME PO [] DELETE 11 TITLE [JChange [ Addition
NAME SMALL, JOHN K 12 NAME
srreetapor 55| 205 NE 3RD ST 1.3 STREET ADDRESS
CITY-ST-ZP BOYNTON BCH FL 33435 14 CITY-ST- 2P
TTLE ] DELETE 2ATME [JcChange  []Addition
NAME 2.2 NAME
STREETADDR 358 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-§T-2P
TME [ DELEYE 3ATIE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR 755 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2IP
TITLE [ DELETE 41TITLE [jChange (] Addition
NAME 4.2 NAME
STREET ADDR ESS 43 STREET ADDRESS
CITY-ST-2F 44 OITY-ST-2P
TIMLE [ DELETE 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [1 OELETE 6.1 TLE [JChange ] Addition
NAME. 6.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | here by certify that the inform tion supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicz ted on this annual report or supplemental annual report is frue and accurate and that my signe ture shali have (he same iegal effect as if made under oath; that | am an
offica - or director of the corpotation or the rece iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thist my name app sars in
Block 12 or Block 13 if chan on an attachmgnt with an address ith all other like empowerec.

SIGNATURE: Dery St ThartC Soay ¥-20-5% SU-T384333

W37 2BED

CR2E034 (11/98)

Qit PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date Daytime Phone #



