SECON NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. E
ON OR BEFORE 02/13/99: $550 (IF DISSOLVED, MINIMUN. AMOUNT DUE TO REINSTATE: $760). :

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls FILED
ANNUAL REPORT Secrotary of State
1999 DIVISION OF GORPORATIONS 99 AUG 30 AMI0: S
DOCUMENT # M42489 SECRET) O STATE,
ok I
SMITH COMMERCIAL GROUP, INC. ALLAHA
I 0000 G
6065 SW 109TH STREET 6085 SW 109TH STREET
MIAM) FL 33156 MIAM) FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaitied
2. Principal Place of Business 2a. Malling Address 4. Fél gumbor Applied For
21 26] 59-1172841 . Not Applicadie
22 Suite, Apt. #, etc. . Suite, Apt. #, stc. 5. Corifficate of Status Desired % $ F.;Ie.'; mnal
City & State City & State ¢. Eteclion Campslgn Financing $5.00 May Be
2 28] Trust Fund Contribution O ‘Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
24 [25] 20 [30] intangibie Personel Propery. Clves o
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Rogistered Agent
81} Name
R )
1&6523 SEM% 82| Street Address (P.Q. Box Number ls Not Accaptable)
SUITE 2750 3
FL 33131 84| City 85] Zip Code
P
FL |

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changl 1'3
office or registered agent, or both, in the Stale of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment ss mghlarod

agent. | am famitiar with, and aocepl the obligations of, section 607. , Florkia Statutes,
SIGNATURE
Signature, typad or printad name of registerad ageni and title if mppleable. (NOTE: Regisisred Agent wigneturs required when reinsisting} DATE Pl
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORB N 12__| &
e PD [ oetere 11TALE [ cnage [ adstion |2
Nt SMITH, ALAN M 12000 3
sTReeTADORESS | 6065 SW 109TH ST. 13 STREET ADDRESS w
CTY-$TZIP MIAMI FL 33156 14CITYST2P g
TITLE D DELETE 25 TME :
NAME 22NAME t -08/ 31/ 99"9 1 %35“‘E§
STREET ADDRESS 23 BTREET ADDRESS . ****1 53 ?5 ****158 75
CTv-STZIP 24 CITY.STZP
TnE [ Foriew LT [ crange [ Addtion
NAME 12NANE
STREET ADDRESS 33 BTREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-20
TITLE D DELETE 4.1 TIME D Change D Addition
NAME 42 RAME
STREET ADORESS 43 STREET ADDRESS
CITYST-ZIP 44 CITY-ST-ZP
THLE ] oetere BATMLE L} change [} Addton
NAME B2 NAME
STREET ADDRESS 5.3 STREEVADDRESS
CITY-§T-2 54 CITYST-ZP -
TITLE D DELETE 0.4 THLE D Change [:] Addition
NAME 22 NAME
STREET ADURESS £.3 STREETADDRESS SP
CITY-8T-2IP 84 CITY-ST-29

14. | hereby certily that the information s;gfvlied with this filing does not qualify for the exemption slated In section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have Bame | effect as if made under cath; that | am
an officer or director of the corporation or the seceiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Slatutes; and that my name appears

in Block 12 or Block 13 if changed, or on a ment with an address. 30
R 2N 45 “lor-FrvF
T Dein

SIGNATURE: '
TYPED OR FRINTED NAME OF SIGNMG OFFICER DR DIREGTOR Deywna Phore 2




. - —

@ M COMMERCIAL GROUP. INC:™

AUGUST 28, 1999

FLORIDA DEPARTMENT OF STATE

KATHERINE HARRIS e

DIVISION OF CORPORATIONS

400 £. GAINS STREET © ~ -

TALLAHASSEE, FLORIDA _

DEAR MRS. GILLIARD,

THIS IS IS CONFIRM OF TELEPHONE CONVERSATION OF THIS MORNING WHEREIN YOU INSTRUCTED

OUR OFFICE TO SEEK A ONE TIME WAIVER OF THE LATE FILLING FEE FOR THE CORPORATE ANNUAL

REPORT. AS | MENTIONED WE HAVE NO RECORD OF EVER RECEIVING THE FIRST NOTICE.

WE HAVE ENCLOSED OUR COMPANY CHECK FOR $158.75 TO INCLUDE A NOTICE OF STATUS.
. THANKING YOU IN ADVANCE FOR YOUR KIND COOPERATION, .‘

. ARy

y ‘.
SA ACDO%

ADMINISTRATIVE ASSISTANT




