FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

N N

T PROET FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS S C Cretary 0 f State

DOCUMENT # PQ3000020284 (4)

1, Corporation Name

DONALD W. SMUCKER, P.A.

RN R

Princial Place of Buginess Mailing Addrass
10353 FRUITVILLE RD P.0. BOX 3556
SARASOTA FL 34240 SARASOTA FL 34230-3556
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified |
_ 03/15/1993
2. PFrincipal Place of Business 2a. Mailing Address 4. FEl Number ' Applied For
_m 26 650397936 ' Not Applicable
Suite, Apt. #, elc. i Suite, Apt. #, ete, - it
' P © . bt s 5. Certificate of Status Desirad a $3.75 Additional
22 ;1 " Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Ol AddedtoFees
Zip Couniry Zip Courtry 8. This corporation owes of has paid the current year Intangible
24 El E‘ _3;| Personal Property Tax due June 30. Yes [lNo
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
SMUCKER, DONALD W ESQ 81| Name '
10353 FRUIMVILE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240 = :
B4 City *FL ssl Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar hoth, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept he obligations of, Section 807,0505, Florida Statutes, . ’

SIGNATURE
Slgriature, typad or printed nama of registerad agent and tith if appiicable. (NOTE: Reglstersd Agent signature raquired whan reinstating) . T DATE
12, ~ QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DPVS LT BELETE 11 TIRE ' I Change [ Addition
NAME SMUCKER, DONALD W ESQ 12 NAME
sreet apbress | 10353 FRUITVILLE RD 1,3 STREET ADDRESS
CITY - 5T-ZP SARASOTA FL 34240 14LITY-§1-2P
TIE | DELETE 24 TME T [T change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY5T-2(P 2,4 CITY-ST-ZIP ]
TLE [T DELETE 31TME ' [ change L] Addition
NAME 2.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY -8T-2P 14, GTY-$r-24p ]
TITLE [T DELETE 41 TITLE i T[T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T-ZIF . 4.4 CITY-57-2IP o
TILE [ oELeTe 53 TiLE ' T Ghange ~ LT addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-§7-2Ip _
TITLE 7 DELETE 63 TILE ’ T [JChange L Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-ZIP 6.4 CITY-ST-2F
axemption stated in Section 119.07(3X), Florida Statutes. 1 further certify that the information

14. | hereby csrlifﬁl that the information supiplied with this filng does notqualify for ti
indicated on this annual repagt or supplementat annual report Is true\and dccurate nd that my signaiure shalt have the same legal effect as if made under cath; that [ am an
eifficar or director of the cd{poralien or the recaiver or trustee empowlred to execyla this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i cha R attachment with an address
SIGNATURE: #7_ S E 1 LAY FEASS AL v ifs788 9377700k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare T iaytitnn Bhate ¥ ea om0

CR2E034 (10/97)



