FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # P93000000374 (7)

. Corporation Name

SMITH BROWNING DIRECT, INC.

HE S

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

. B— T

Principal Place of Business Maiing Address
1606 BEAGH TRAIL 1606 BEACH TRAIL
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 34835
3. Datz Incorporated or Qualihed 3a. Date of Last Report
2. Principal Place of Business T " 2a. Maibng Acidress T T & FE Number Applied For
[21] . -t 58-3160909 Not Appicablo
i & 4 e
Suite, Apt. #, etc. | Sute Apl #. etc 5. Certincate of Status Desred  [[] $8.75 Additional
EI 27] ) Fee Requirad
City & Stale | City & State 6. Election Campaign Financing O $5.00 May Be
2 2;1 Trust Fund Contribution Addad to Fess
2p | Cauntry | ){s) = Country 8. This corporation has liability for intangil# tax under s 199,032,
;l—l 2;] 29I JO-I Flarida Statules [ ¥es o
. Name and Address of Current Registe - 10, Name and Address of New Rogistered Agent
B1| Name
SM"H- TIMOTHY C 82| Stroet Address (P.O. Box Number is Not Acceptable)
1606 BEACH TRAIL
INDIAN ROCKS BEACH FL 34635 83
84| Ciy FL [as] Zip Code

11. Pursuant 1o the provisions o Sections 607.0507 and 607.1508. Flonda Statutes. the above named carparalion submits this statement for the purpese of changing its registered office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s tioard of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 807.0506, Florida Statutes.

SIGNATURE | R . [ .
Shgnal ai tyoed o pr it Hudttis o G et o s 8 aond Pl 11 857 e dmes BETE Reainhiga Borid sgp st el e whet . featatabth 04Tt
12, o OFFICERS AND DIRECTORS  J 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS N 12
TILE PS N o DT 1 1TI0LE T [ Change  [] Additan
NAME SMITH, TIMOTHY C 12 NAME
sraeer aooeess | 1606 BEACH TRAIL 13 STREET ADDRESS
CITY-ST- 2P INDIAN ROCKS BEACH FL 34635 | soy-sr-ae
TITLE VPT {7] DELETE 2 1TIILE [ Change  [] Additan
NAME SMITH, ELIZABETH B 2 NAME
seeraopress | 1600 BEACH TRAIL 23 STREET ADDRESS
CITY-ST-21P INDIAN ROCKS BEACH FL 34635 _. Q Z4Cny.ST-2P -
TITLE [] DELETE ATINE [J Change  [J Addition
NAME 32 NAML
STAELT ADDRESS 33 SIREET ADDRESS
CITY-SI-2P JeCnv-s1-20 L
TITLE [JORLETE 4 11TLE 1 Change [ Addition
NAME 42 NAME
STREET ADDRESS 45 STREET ADORESS
Y -51-2P L o Rasevestae
TITLE [] DELETE 5 1IHLE [ Charge  [] Addition
HAME 5% NAME
STREET ADDRESS 53 STREET ADDARESS
CHTY-ST-2Ip 54007y 81217
THLE [ DELETE 6 1TILE [ Crange ) Addilion
NAME 62 NAML
STREET ADDRESS £ 3 STREET ATDRESS
CITY-ST-2IP 62 CITY SI-21P

ation supphed with this filng is voluntarily furnished and does not qualfy for the exenmplion stated in Section 119.07(3)k). Florida Statutes. | further
icaled on s annual rapart o supplemental annua’ report is true and accurate and that my signaturg shall have the sarme legai effect as if made under
dwre%::‘cig_m corporation or the recerver or trustes erpowered to exeoute this repart as required| byhantor 607, Flonida Statutes; and that my name

T Cl

cl 1 nl with an addrass,
513 556 3925

2
Tirn Smare
. f‘ma,«u'ue Fmcng x

- - - .. gy . e e e e e e
SHGNATURE AND TYFED OR PRINTED NAME OFf SIGMING OFFICEA OR DIRECTOR

14. | do hereby certify that the inf
cartify that 1he information i
oath; that | am an officer
appears in Block 12 or

SIGNATURE:

CR2E034 (12/35)




