FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE 2 7 1 9 9 .
CORPORATION Sandra 8. Mortham ADI' 8 8:00am
ANNUAL REPORT Secrefary of State
1998 DIVISION OF CORPORATIONS Secretaj \Y Of State
DQGUMENT # M51124 (©)
SMITH RESOURCES, INC.
Prinoipal Place of Business Mailing Address ”Illllll ||’||||||||I| "M |||” |‘|| I'l" Ill"llll“’ll'l ml ||||
PO BOX 380669 PO BOX 390669
MIAMI FL 33238 MIAME FL 33238
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1987
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2810969 Not Applicable
Sulte. Apt. ¥, Bl Suito, Apt. #, et i
ulte. Apt 4. ete e, At W, ete 5. Certficate of Status Desired (] $8.75 Adtonal
22 27 Feo Required
City & State City & State 8. Election Campalgn Financing $5.00 may B
23 28] Trust Fund Contribution O Added to Fess
Zip Counlry Zip Country 8. This corporation owas or has paid the current yeas Intangible
;I ;E‘l ;;l m Personal Property Tax due June 30. Cves [One
9. Nama and Address of Current Reglistersd Agenl 10. Name and Address of New Registered Agent
SMITH, MAUREEN 81( Name
520 MIDDLE RIVER DR B2 Streot Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
83
84| Ciy FL |a5| Zip Code
11. Pursuani to the provisions of Sections 607, 0502 and 607.1508, Florida Statutes, the above-named corparation submits this slaternent for the purpose of changing i1s registered

olfice or ragistered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tha cbigations of, Section 607.0505. Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE I
Signature. lypedl o pentod name ol registered agonl and tite il applicable {NOTE: Registered Agant signature isquitad when rainstaling} DATE

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L P | EE 11U [ Change  [J Addition

NAMIE SMITH, DAVID H 12 NAME

smeet aponzss | 520 MIDDLE RIVER DR 1.3 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 1.4 ITY-51- 2P

E ST T T DELETE 29 THLE O Changs ] Additien

HAME SMITH, MAUREEN L 2.2 NAME

swect aporzss | 520 MIDDLE RIVER DR 2.2 STREET ADDRESS

Y- ST-2P FT LAUDERDALE FL 2.4 LITY-51-2P

TIME [ J Devee 3.1 HILE TJchange [ additin

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-29 34 CITY-ST-2P

TLE ] peLeTE 11 TITLE [dChange [T Addition

NAME £ 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P 44 CHTY-ST- 2P

TITLE L) DELETE 51TLE [Jchange L] Addition

KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54 CITY-ST- 2P

TITLE ] oecete 6.1 TIILE [JChange T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P B4 CITY-S1-2IF

14. 1 hereby certify 1hat the information supplied with this fiing does not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual repor] or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofhicer or director of tho corpgl ation of tho receiver or ruslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i changhd, or on an attachmont with an

SIGNATURE: A2~ (/2 14 sz ke cajﬁ';?&— 41698 2305-6%1-bzeD




