FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Scerelary of Slate

DIVISION OF CORPORATIONS

1997

POCUMENT # MB2996 (6)
DONALD L. SMTH PROFESSIONAL ASSOCIATION

Principa! Place of Business ) Matling Address

112w 12w L
4 FL §2202 JACKSONVILLE FL 32202-3044

FILED
May 05 1997 8:00am
Secretary of State

UMM

"3, Date Incorporatad or Qualificd l 3a. Date of Last Heport

2] 21]

07/18/1988 0501/1986
2. Principal Place of Business 2a. Mailing Address 4, Ft ) Number -"\DF)“Ld pm :
2] 500 Mot Ocean SX = 560 v Oceay Sﬂ" - 592808391 Not Applicable
Suite, Apl. #, elc. Suile, Apl. 4, clo. . o $B 75 additional
— 6. Cerlilicate of Status Desired O

Fae Required

24 3D DO O [a3] %’m-s. 2] 3QD0R 3l M-S, ;

‘ Cily & State | _CuyéSate . 6. Cleclion C‘ampalgn Flnancmg $5.00 may B
j 30;d<50 ﬁU ;\\Q T«V ?8]30\4"\5!}“ J \\‘\g Eg— 1 Trust Fund Contribution _________g_________ Added 1o | Ezose

Zip Couniry? 7ip COU”*W 8 This corporation has liahilty for intangibic lax under s. 199.032,

loricia Statutes D Yos [:| No

9. Nams end Address of Current Registered Agent 10. Name and Address of New

SMITH, DONALD L. 81| Name
1118 BARNETF-BANK-BLDO~ Soo N OCQQQS‘*:EE Siroot Address (.0 Box Numiber is Not Accepianio)
JACKSONVILLE FL 32202 B

83

‘84| ciy

FL

J 7ip Codlo

11, Pursuant fo the provisions of Sections 607 05602 and 607 1508, Torda Stalules, the abovgnamod corporauon
office or registered agenl, of both, in the State of Horida. Such changoe was aulhorig
agent. | am familiar with, and accepl il obhgc g;ws ol, S¢ {)cm 607.0505, Flory

y the: corporation’s board of direclors. | hereby accept the gppointrgent as regislerad

submits this statoment 1o the purpose of changng its registered

H{ay|q7

SIGNATURE 0, ! (es - .

Signaluic. lypod or prinisd name (-' [ |c.m1 rlgr‘nl et i #apo sk BT rigruatus Uit when 18 ine 1nlmg) [l
12, OFFICERE AND DIRECIORS 13. " ADDITIONS/CHANGE S 70 OF FICERS AND DIRECTORS IN 12 )
e D 1108 W Change [T Addition | &
HAE SMITH, DONALD L. 12 NAME 3
et apoeess | 192 WEST ADAMS ST, SUITE 1116 s ass | SO0 No( \’\f\ b ceadh SN QQ:\ &
CITY-8T-2IP JACKSONVILLE FL e s Qraviyesar ch\«&oﬂ\u\\_(__ \—L 3&&0@\_ e
TLE D E/HHE 21TILL " Clthange [ Additen |
AME SIMMONS, SHARON L. 22 NAME
eraeer aooness | 192 WEST ADAMS ST., SUITE 1118 23 STHEF! ADDRESS
orv-sr-zp | JACKSONVILLE FL 2 40I¥-81-7P
TILE T T oonre 21T I [dchage” T Additon
HAME 52 NAME
STREEY ADDRESS 35 SIHEFT ALORESS
CITY- S1- 2P 34 CITY-§1. 7P
TILE | BT amne T T T T ohange (] hadition
NAME 4.2 HAME
STREET ADDRESS 45 STREET ADDRESS
CITY-5T-2P 440TY-51-2P i o L
TLE Cloeirre BATNLE T J change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFE] ADDRESS
iTy-$1-2P BACITY-ST-TP
TITLE T oetee feiwr T " Thange [ Additien |
HAME 6.2 N
STREET ADORESS | . -\ BASTRILI AJORFSS
ory-st-ze ] v BATITY-S1- 7 i

information indicated on this annual repart or supplemental annual report is Lue an Tlrate and that my sig

appears in Block 12 or Block 13 if changed, or on an allachment with a drese.
IR AT I (\r\t\m\r{ | <I‘\n|ﬂ'\ _ﬁ

14. | do hereby cerldy thal the infermation supplicd with his Tiling daes not qualify for (e exemplen Y& in 'évc‘éhon 119.07(3}0), Florida Statutes. | furlhor cerlily thal the

| am an officer or director of the corporation ar the roceives or trustee empowge 10 execule this report as required by Chapter 607, Florida Statutes; eénd that my name

aature shall have the same legal olicel as il made under oalh; that

%\ aur/q 7 () 204 ANS



