FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

3 FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90014 030 ***150.00

1. Corporation Name

JON SMITH, INC.

DOCUMENT # M84636

Principal Place of Business

Mailing Address

AN

wl LAE Whndd) , T

3900 WOODLAKE DR.
STE
LAKEAVORTH FL 33463 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
06/03/1988
2. Principal Place gf Business 2a. Mailing Address ﬂr_:é 4. FEI Number Applied For
o 602/ Dcpueey RY L] oz pukwesd Rk 65-0087646 o Aopioas
Suite, Apt. #, etc. Suite, Apt. #, elc. it
m uile. Apt. ¥, ete ule, Apt. #, etc 5. Cerfifcate of Status Desired L] $8.75 Additonal
22 a Fee Required
City & ptate 6. Election Campaign Financing $5.00 May Be
w LAEE Whidl, H- 0 v

Trust Fund Contribution Added fo Fees

m ZIF:B}({G? Eﬂbountr{&/d’—

Zip Country
B 33¢e] [ A

8. This corporation owes the current year Intangible
Personal Property Tax. Jx' Yes

[ONo

9. Name and Address of Current Registered Agent

16. Name and Address of New Registered Agent

82 Szet Address (P.O. Box plumber is Not Ac;s_cp?nle)

81| Name
SMITH, JONATHAN
—3060-WQODLAKE BLVD), STE-206-
LAKE WORTH Ft. 33463 83

1

84 cnyAAé: M/&ﬁl

77

11. Pursuant to the provisions of Sections 607,050
office or registered agent, or both in the

Stageaf Fig

ith, and ags6pt the ol f, pection 607,0505, Florida Statutes.

2ad 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered

SIGNATURE { il dzo Ka ?
g Trhqsnt dhd Gt if applicable. {NOTE: Registered Agen signalure required when reinstaling) - DATE 8

12. V QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 2]
TITLE PT [ DELETE 14TIMLE [QChange [ Addition E
NAME SMITH, JONATHAN 1.2 NAME 3
streeT anoress| 6021 DUCKWEED RD. 1.3 STREET ADDRESS 0
CITY-51-2P LAKE WORTH FL 14 CITY-57-2P &
TRE v [ DELETE 21 TLE (gtohange O Addition |
NAME 2WE 2.2 NAME
STREETADDR&%MW rasmestiooress | 3. WESTWO0) CR-E .. . . : -
CITY-5T-2IP LAKE-WORPHFL 2 4CITY-ST-ZIP (rT5T PAL Bﬂ%&_ 33%/
TIME [1 DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
THLE [ DELETE 41 TIME {OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2pP 44 CITY-5T-2P

| Tine 1 DELETE 51TME . - [)Change , [] Addition
NAME 5.2 NAME . ‘ '
STREET ADDRESS 5.3 STREET ADDRESS .
G- §1-2P 54 CITY-ST-ZP e
TINLE {J DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP £.4 CITY- ST-ZIP

14. | hereby cerify that the information supplied with this filing, do
indicated on this annual report or supplemental annual rgfort
officer or director of the corpopé or the receiver or tpfhtes e
Block 12 of Black 13 if chal o

SIGNATURE:

A

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

ith all other like empowsred.

853

A Jreqss S TTE

Daytima Phona #



