FILE NOW: FILING FEE

PROMT B
CORPORATION
ANNUAL REPORT

1996

Lo vt

—_

AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M65

1. Corporation Name

Principal Place of Business
6202 HARBOR VIEW WAY

TAMPA FL 33615
us

RICK Z. SMITH & ASSOCGIATES, ARCHITECTS, INC.

©)
AT

Mail:ng Address

JIRAMRGH

2. Principal Flace of Business

(5] 3202 Col wed] Ave..

Suite, Apt. #, etc.
22]

41804
City & State
23] ﬁmp&.

h.

P O BOX 262197
TAMPA FL 33685-2197
us .
3. Date Incorsoraled or Qualified | 3a. Date of Last R%m
02/27/1995
“2a. Maiing Address 4. FEI Numbar Applied For
e8] 0020157 o Nat Applcable
Ly Suite ADL#, etc. 5. Certificate of Status Desired ! $8.75 adaitonal

2‘7]_

Fee Required

" Gity & State

. Election Campaign Financing
s8]

Trust Fund Contribution

$5.00 may Be
Addad to Fees

Zip

e
30|

:@] Florida Statutes

. This corporation has liability for intangible tax"undar 5 199.032,
Yes []MNo

SMITH, RICK Z.
6702 HARBOR VIEW WAY
TAMPA FL 33815

10. Name and Address of New Registered Agent o
B1| Name
B2| Strest Adcress (P.O. Box Number is Not Acceptable)
83 o
84| Ciy FL |85| 21p Code:

11. Pursuant to the provisions of Sections B0¥ 0502 anc 607.1508, Florida Statutes, the above-named corporation subimits this stalement for the purpose of changing its registered office
or registered agent, or both, in <he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby ascept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 6070505, Florida Statutes

CR2EQ34 (12/95)

SIGNATURE _ . E . S . A e s e

Stgrialare tyned of praslal rrng o regiztened agent and litk it apploarie B __Elt‘!{ﬂf,_f‘(:d steryd Aguen sigrabre recuired when einstating) e CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTOHRS IN 12
TLE P "“'ﬂbiifﬁ' TATILE CJ Crange [ Addlion
HAME SMITH, RICK Z. 12 NANE
STREET ADDRESS 6702 HARBOR VIEW WAY 1.3 SIREET ADDRESS
CItY-ST-2IP TAMPA FL o o B
TITLE P 7] DELETE ange  [[] Addition
HAME PACKE. 7T SrmTH 22 NAME
sweeraees | 3L Colwbi AVE B Ifoy 29 SR ADDRESS
avseze | TRMPR . _Bl. 334 24005127 - s e
TITLE [ DELETE 3TIE [[] Chaage ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
City-8I-2ip o Raacmsize o
TILE [] DELETE 4.1TIMee [] Changz  [7] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STRIE] ADDRESS
CIy-§1-2P B o Qasnmrestae )
TIE [] DELETE 5.1 TITLE [J Change  [[) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP L Esachy-sT-ZIP L o o
ILE [] DELETE & 1TITLE [ Chenge [ Addition
NAME 62 NAME
STREET ADDRESS .3 SIREET ADDRESS
CIY-$7-2F 64 CITY-51-2IP

cenify that the information in

SIGNATURE: _ __

G ATURE ANT TVPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

14. | do heretyy cerlify that the infftration supplied with this filing is volunlarily furnishod and does not qualify for the exemption stated in Sectian 118.07(3)(K), Florida Statutes 1 further

al rapon or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under

Clew.z St

- Sfsfre

woration o the recelver or rustes enpowered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name
v o an atlagbrpent with an address,

 §13049 3313

. I:'lr.)yt-n;e Prone £




