SECOND NOTICE: CORPO

RATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT

1996

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

DOCUMENT #

. Corporation Narme

JEAN SMITH, P-A.

M94920 9)

Principal Place of Business

2012 SE 22ND PLAGE
CAPE CORAL FL 33904

- Mailing Addross

2912 SE 22ND PLAGE
CAPE CORAL FL 33904

LT

us us 3. Dale Incorporated or Qual fred 3a. Dateof LastReport
2. Principal Place of Businas< 2a. Mail gy Address - 4. FEI Number 7 Apphed For
2] - 23 e | Mm Mot Applicable
Suite, Apt #, elc Suite Apt. # eic .
e A - e e 5. Certhcate of Status Desired EI 53 75 Ad@tnona\
El 2?] Fee Required
City & Stalg . City&Sate 6. Election Campaign Financing $5.00 May Bo
23 281 Trust Fund Contribulian ] Added 1o Fees
Zip Country AL Country 8. This corporation has hability for intangible tax under s 199 032,
’;} E} e 291 . Sa Flonda Statutes J es D MO o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
SMITH, JEAN
181% SE 45TH STREET 82| Sirect Address (FO Box Number is Not Acceptabile)
CAPE CORAL FL 33904 gyl .
84| City FL .'|35| Zipy Cowles

11, Pursuant b Ine provis ons of
off.ce or registereo agent o by
agent. | am famiiar with and acc

Sectons 607 0HUZ and 6071508, F londa Statutes, e ahova-named c:orpofé{linn sabmits this staremaen? for g pu

epl the obligatons of, Section 637.0505, Flonda Statites

i the State of Florda Suck change was aulnonzed by the corporaton’s board of directors | narehy accepl the

050 of changing its regatored
appontment as regeslered

SIGNATURE L L . . e L [ S —

SUPRIIG T e 1 B b e AR et T e A T INTTE Flegy eved 30jont s Jisbone fos ] abus fooest sl 0 [
12. QFFICERS AND DIRE GTORS 13. ADDITIONSICHANGES TO OFFICE RS AND DIRECTORS IN 12
TiTLe DPS [T orete e [T rarge L] Adbhan |
NAME SMITH, JEAN 17 NAME
SIREETACCRESS | 1811 SE 45TH ST. 13 STREET ADDRESS
oTy-51-2p CAPECORALFL T4CHY-S1 2IF _ B
e T [T oeere 2ATIILE [T Crange [ | Assitior
NAME SMITH, JEAN 22 NAML
SIREET ADDRESS | 4819 SE 45TH ST. 2ASTREE! AUDRESS
CiTY- S1-2Ip CAPE CORAL FL N _ Qzacae-siap o
TIHE LT becere T1TRE L] crange [ ] addwen
NAME 35 HaMP
SIREET ADDRE S5 33STREET ADURESS
OV -ST- 27 ) N EERE _ i
TTLE [] oesre 41 71LE L[] change [T Adation
KAME 4 2hANY
STREET ADDRESS 43 STREET ADDRESS
CIfY-SI-21F 440ITY-51- 2P
HTLE P ] oeene 54ILE L___l Change [ ] Additiom
NAME 52 hAME
STREET ADORESS 5 35THFT ADORESS
Cil-5T- 2 54CY-SI-2F ]
TTE [ 1 otere 61MILE L] crange [T Asdtan
NAME B 2 NAME
STREET ADDRAESS 63 STREET ADORESS
CIY-ST-2P 64 CIY-S1-21P

14. i do hereby certify that the if 'J'rr‘w':'“ﬂ'vv'rfuisw,1|:w;whew:rirv.-\'tTw_i-hus fling 15 vo.I.L;-’ﬂnnly furnished and does not quatily for the exemption sialed 11 Socton 110

further cecbify taar e inforn
made under oath_ that | o
thal my narme ag1ears n

SIGNATURE: (

G

taton ina cated on tis aniaal report or sapplemental annua’ repart s rue and accurate and that my signaturs shal b
an officer or chreator of the corparatior or the receives or trustee empowered to exacute this report as

k12 01 Bloox H\ffh\muucl, ar o an attachment withr an addrass
LY
AL - UL d / é : )4 - e

NATURE AND TYPED OR PHINLED NAME OF SIGNING OFFICER OR DIRECTOR
) A g vr—p ) oA

recquired by Chapter 617, Flonida Statutes and

O7(31kD, Flonda Statoles |
ave the same lega effecl asif

CR2E034 (3/96)




