FILE NOW: FILING F MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # M89996 (6)

1. Carporation Name

SMITH & SIMMONS PROFESSIONAL ASSOCIATION

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

NG

Frincipat Place of Busingss Mailing Address
112 W ADAMS ST.. #1116 112 W ADAMS ST.. #1116
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incarporated ar Qualified | 38. Date of Last Repont
7/18/1988 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21| |26 59-2808391 Not Appiicabie
| Suite, Apl. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired 1 $8.75 Adc!ilional
22] —2_7] Feo Required
| Gty & State Gily & State 6. Election Campaig!n Financing O $5_00 May Ba
23—| 2_81 Trust Fund Gontribution Added 10 Feas
| Ip | Gountry Zip | Country 8. This corporation has liability for intangible tax under s 189.032,
24) 25] 29 30| Florida Slalutes 0 Yes OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
SMITH, DONALD L. 82| Strest Address (P.0. Box Number is Not Acceptable)
1116 BARNETT BANK BLDG.
JACKSONVILLE FL 32202 %
84| Cily FL |as Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ oo o . " o — e
Slgriatare tyoed of grinled name o registerud agent and litke: it applicable (NOTE  Regsterad Agent signature reured whan réinstabngt DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
[ “TiE D 7] DELETE 1.1 7TALE ] Chance  [[] Addiiion
HAME SMITH, DONALD L. 1.2 NAME
STREEI ADDRESS 112 WEST ADAMS ST., SUITE 1118 13 STREET ADDRESS
| crv-stzp JACKSONVILLE FL 14CITY-§1-2P
THLE D [ DELETE 21 TIMLE ) Change  [] Addition
HAME SIMMONS, SHARON L. 22 NAME
SIREET ADDRESS 112 WEST ADAMS ST., SUITE 1118 23 STREET ADDRESS
CITY - ST-21F JACKSONWILLE FL 24 CTY-5T- 2P
TIME [3 DELFTE 3 1TINLE . [} Change [ Addition
HANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CoY-st-zp 34 CY-51-2P
DTLE [] DELETE 4.1TILE ] Change [ Addition
NAME 42 NAME
STREET ADDFESS 43 SYREET ADDRESS
CITY-ST-2IF 44 CITY-ST-20P
1Lk [) DELETE 5,1 TITLE [ Change  [7] Addition
NaME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 54 0ITY-Si-2P
TITLE [7] DELETE 6 1TILE [ Change [ Addition
NAE B2 NAME
SIREET ADDARESS 6.3 STREET ADORESS
CIFY-ST-2F 6.4 CITY-SI-7IF

14. Tdo hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corparatio the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block # 3 if changed, or ol attachmenl with an address. /
)6 357

S! GN ATU R E.C‘/ ME OF SIGNING OFFICER OR DIRECTOR Tiaytrne Prone Fsa_“ﬁ' '

SIGNATURE AND TYPEDER y
P B

PP T S

CR2E034 (12/95)




