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

PROFlT f{ ORIDA DEPARTMENT OF STATE May 22 1 99 8 8 O O am

CORPORATION Sandre'B? Mortliam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M65504 (6)

. Corporation Name

RICK Z. SMITH & ASSOCIATES, ARCHITECTS, INC.

A

Principal Place of Business T Maiting Addrass
W. HUMPHREY ST P O BOX 262197
L/l TAMPA FL 33685-2197
TAMPA FL 33614 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1988
2. Principal Plaos of Business [ 2a. Mailing Address 4. FEI Numbsar Applied Far
21] R 1 650020157 Nol Applicable
uite, Apt. K, atc. Suite, Apt. #, ete. it
Sulo, Apt 4. 8 e e 5. Centificate of Stalus Desired ~ [] $8.75 Additiona)
22 - m Fee Required
City & State | Cny & Siate 6. Eiection Campaign Financing $5.00 May Be
—2.;\ S _{28 Trust Fund Contribution 1 Added to Feos
Zip Counlry | Zip Country B. This corporation owes or has paid the current year Intangible
24 2;1 e R _2E| EE] Parsonal Property Tax due June 30. Oves o
g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SMITH, RICK Z. 84| Name
4255 W. %{MPHHEY ST. 82| Stoot Address (P.O. Box Number is Not Acceptabie)
314
FL 33614 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections GO7. 0507 and 6071508, Fiorida Statules, the above-named corporation submite this statement for the purﬁose of changing its registered
office or registered agent, or both, in the Statc of Flenda Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the ebligations of, Section 607.0506, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE L
Signature typrt of proved e ol regaedered agent and Giie ol apgdsshin (NCIVE: Registerod Agont signalure raquirod when reinslating) DATE

12, ______ OFnct S AN DIRE q1_’0nq 13. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 12
: TALE P L7 peLete 11TILE ;icmnge [ Addition
i NAME SMITH, RICK Z 1.2 NAME

strecr apnress | 4255 W. HUMPHREY ST. #812 13 STREET ADDRESS

orvstze | TAMPA FL 33614 agnv.s1.ze ot Y4314

TILE [T DeLee 21TIME ! [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 §TREEY ADORESS

ciy-st-zp 2 4CITY-ST-21P .

TITLE - [T omEre 31 TM1LE T Change ] Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

BiTY-§1- 760 o 3.4, CITY-ST-7iP

T ] DELETE 41 TILE [Jchange 1 1 addition

NAME 42 NAME

STREET ADDRESS 43 STHEET AUDRESS

CITY-ST. ZIP 44 CIY-81-7P

TME 7 oeLeTE 51TINE I Change 3 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -SF-ZIP 5.4 CITY-ST- 7P

THLE [T DELETe 6.1 TITLE [ Change T Addition

NAME ) 6.2 NAME

STREET ADDRESS 63 5TREET ADDRESS

CTY-ST-2IP §4LITY-5T1- 7P

14, | hereby o that the inlormaticps 1 with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the infarmation

indicated on this annual reporl of ghpplemcial annual report is true &nd accurate and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporatibi or the duciver or trug powerad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, ofon an flaching:nt 1 af} Address s i 7

‘"SAA

QIANATIIDE.



