Z(-97 6 - 5443 _

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

1997 DIVIStCs;‘:ICCr)eFtaQ;:PSCl;:iT IONS S C Cretal'y Of State

DOCUMENT # M56522 (9)

4. Corporation Name

CM SMITH INC.

IRV ETIARCAR TR

Principal Place of Business Mailing Address
| 6737 BRIDLEWOOD COURT 6737 BRIDLEWOOD GOURT
| BOCARATON FL 33433 BOCA RATON FL 334333553
3. Dale Incorporated or Qualified 3a. Date of Last Report
5 07/31/1967 08/01/1996
) Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliod For
i {21 26] 410720257 Nol Applicable
g Sulte, Apt. #, elc. Suite, Apl. #, elc. iti
. P P 6. Certificate of Status Desired O $8.75 additional
(8§ 7] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
§ ?3] ;;l Trust Fund Coniribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangiblg lax under s. 189.032,
24] 25 20| 0] Florida Statules [ Yos bﬂo
g, Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
SMITH, CAROLYN M. 81| Name
8737 BHIDLEWOOD COURT 82| Strect Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this slatemenl for the purpose of changing its registerad
office or registered agent, or both, in the State of Fionda. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
ageni. | am famlliar with, and accept the obligations of, Section £07.0505, Florida Statules.

SIGNATURE I
Signalwe. lyppd o« prinled name of regslored agenl anc utia it appl cable INOTE : Freg stored Agent signature required whon reinstating} Date

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE v [T oecere 1ATLE [Tchange ] Addition
NAME SMITH, CAROLYN M. 12 NAmE
streer appress | 6737 BRIDLEWOOD CT. 13 STREET ADDRESS
CITY-ST-2¢ BOCA RATON FL 14CITY-§7-7P
TIE T oelETe 21T [Tcrange [ ] Additian
NAME 22 NAME
STREET ADDRESS 23 STRECT ADDRESS
Ly-S1-29 2 4CIY-S1-21P
TNLE |mEEa 31IME CJChange [ Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-21P 34, CITY-51-2P
TLE IREGE 41T [ Change [T Addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
Ty - 81- 1P 4.4 CITY - ST-2IP
THLE J oecete 51T1LF [ Change — [T Addition
HAME 5.2 NAML
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST- 7P 5.4 CITY-5T1-2IP
TITLE U] DELETE 6.1 TTLE [J Change T Addition
HAME 5.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS

| CITY-5T-2F 6.4 CITY-S1-721P

’_14, | d_o-here:;y cerliy that the information supplied with 1his filing does not qualify for the exemptlion stated in Seclion 119,07(3)(i), Florida Statutes. [ further certify thal the

information indicaled on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
I am an officer or diraclor of the corporation of tho receiver or lrustae empowered to execule this report as required by Chapter 667, Florida Statutes; and that my _Cme

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address. q i

T S P S N Ty S SR SR/ SN SO

oo R May 01 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



