FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ ’ PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corparation Name

)
SMITH RESOURCES, INC.

OGSO

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

Principal Place of Business Mailing Address
PO BOX 380669 PG BOX 300669
MIAMI FL 33238 MIAMI FL 33239
us us

w

. Da!edaﬁgﬂﬁéﬁfu Qualified | 3a. Uate&)ﬁ?ﬁgﬁg

%2* ﬁn?:Tp‘éIﬁéEe of Business 2_a. Mailing Address - — 4. FE! Nunbb_Oé Applied F
Eﬂ. o 2| 59-2810969 Not Apphcabl
WL A T R P
- Sute AL, eto |, Sulte. Apl# et 5, Cerlificate of Status Desired 0 $8.75 Add_lhonal
2?] 271 Fao Required
| __ Gity & State Cily & State 6. Fiection Campaign Financing O $5.00 Mmay Be
231 ) ;1 ) Trust Fund Gonltribution Adced to Fees
- rs) | Zountry - Z1ip | Counlry 8. This corporation has liabiity for intangible tax under s 189.032,
24 25| 20 30| Florida Statutes ¥ ves [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
SMITH, MAUREEN — -
82| Sireet Address (P.O. Box Numbar is Not Acceptable)
520 MIDOLE RIVER DR
FT LAUDERDALE FL 33304 83 T

84| City B5| Zip Code

FL

(11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Slalutas, the above-named carporation submils this statement for the purpose of changing it registared office
or registered agent, or balh, in the State of Florida, Such chanio was adthorized by the corporation’s baard of directors | hereby accept the appointment as registerad agent. t am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e i e e . - o I ,
Signature, biped o pricte Pame of negeteresd agent and Wbe f ag g icatie NOTE Rogitlorond Agint Signiure feupirad wher ranslat ng: . DATE
12, - OFF IGERS AND DIREGTORS 13, — ADDITIONS/CHANGES TO OFFIGERS AND DIREC ORS IN 12
e ¥ ) DeCErE 11TILE O Chang:  [J Additon
s SMITH, DAVID H 12 NaME
SIREED ADDRTSS 520 MIDDLE RIVER DR 1.3 STREET ADORESS
| Lnv-st-aw EE LAUDERDALE FL 14 CITY-S1-2IF - o
F vl [ DELETE 2 1TIIE [ Chatg: [ Addtion
b SMITH, MAUREEN L 22N
SIREE | AUBRTSS 520 MIDDLE RIVER DR 2 3 STREFT ADDRESS
| Lhvestae ._.__FT LAUDERDALE FL e e Z4CNTY-5T-20P - P
1M [ DELETE 31TILE [] Chang:  [] Addition
HaME 37 NAME
STREFT ADRESS 33 SIREET ADDRESS
| Gry-s1-20 o 34CTV-§T-2P o
HILE [] DELETE 4 1TI0LE [} Chang:  [] Addilion
NAME 42 NAME
SYREEE ADDRESS 43 SIREET ADDRESS
L ervstme | 44CTY-ST-2P
ILF {71 DELETE 5 11TLE [ Chang:  [] Addilion
HAME 5.2 NANE
STHEF1 ALDRESS 53 SIRELT ATDRESS
CITy-SI- 4P 54C1TY-Si-1p R o
T I DELETE £ 1 TITLE [ Chang: [} Additon
NamE 62 N&ME
STREET ADITRESS 63 STREH] ADDRESS
| Cuyosi-ae £4CTY-ST-7

14,1 do heroby certify that the information supphied with 1His fiing 1s volniarily furishied and does nat qualify for the exemplian slated in Section 119.07(3)K}. Florda Sta'utes. | fudher
cerlity that the informatior indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sanme legal effect as it made under
aath; that | am an officer or dindiftor of the corporation ar the receiver or trustee empovered 1o execule s report as required by Chapter 807, Florida Statutes; and that my name

appears in Block Q‘? or Block£3 if changed. or on an attachment with an address.
-

SIGNATURE:\_f V27 N A2 A I > XN -1 § bl X ads

OFFICER OH DIRECTOR Oater Diaytirne Prae w

" §INATURE AND TYPED OR PRINTED RAME-OI

CR2E034 (12/95)




