: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B Maortham
ANNUAL REPORT . % Secretary of State
1996 \ s DIVISION OF CORPORATIONS

DOCUMENT # P93000044330 (7)

1. Corporation Name

SMITH-EDWARDS PRODUCTIONS, INC.

L

Principal Place of Business Mailing .;d;e_ss_
6668 ST. JAMES CROSSING £668 ST. JAMES CROSSING
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34200
3. Dale Incorporated or Qualified | 3. Date of Last Report
06/16/1993 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
’m E‘ 85"0419347 Mot Applicahle
Suie, Apt. #, etc. - Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 AdqitionaI
[E\ ';i'—] Fea Required
| City & Stale Crty & State "|"6. Election Campaign Financing $5.00 may Be
@ m Trust Fund Contribution O Adied to Fees
i Country Zip CGountry 8. This corporation has kabilipy for intangible tax under s 199.032,
@ 2—51 28 E' Florida Stalutes es [ INo
g, Name and Address of Current Registered Agent 10, Name and Address 51 New Reglstered Agent
- 1] Namo
EDWARDS, JUD'ITH A B2 Street Address (P.O. Box Number is Not Acceptable)
6668 ST. JAMES CROSSING
UNIVERSITY PARK FL 34201 83
84| City 85| Zip Code
FL

[ 91, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpase of changing ifs registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. Iam
farniliar with, and accept the abligations of, Section 607.0605, Florida Statutes

SIGNATURE e e e e e
Sigralare, tyoed of proted nanw of registerod agent ard Kt 1 Brphcatie [NOTE - Reg-sterad Agunt signature requred when renstatings DATF s

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %

TILE PD ] DELETE ST D change [ Additon | =

KA EDWARDS, JUDITH A 12 NAME 3

sieer anoness | 6668 ST. JAMES CROSSING 13 STREE] ADORESS &

CTY-8T- 7 UNIVERSITY PARK FL 34201 34 G- ST- 24P &
[ [ DELETE PRI [J Cnange [ Addtion |

HAME 22 NAME

SIFEET ADDRESS 23 STREEI ADDRESS

CI™Y-51-2IF 24 CITY-ST-7IP

THLE [] DELETE KRR [] Change ] Addition

HaME 3.2 NAME

SIREET ADRESS 33 STREET ADRESS

CIFy-§T- 2P 34CTY-5T-27

THLE ] OFELETE 4.1 TITLE [1 Change  [T] Addition

NAME 42 NAME

STREET ADORESS 43 SIREET ADDRESS

Ty -51-21F A40IY-§1-21P

TITLE [ DELETE 5 1TIILE [ Change  [] Addition

NAME 52 NAME

STREEF ADDRESS 53 STREET ASDRESS

CITY - S1- 2P 54CITY-§1-2P

TISLE [ OELETE 6 1TIRE [} Charge [ Addition

NAME £2 HAME

STREET ADDRESS © 3 STREET ADURESS

CiTY-51- 2P B4 CITY-8T-2IP

14. | do hereby certify that the informalion supplied with this filing 1 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that 1he information indicated on this annua! reporl or supplemental annual repont is true and accurate and that niy signatura shall have the same legal effect &3 if made under
oath; that | am an afficer or director of the corporation or the receiver or trustec empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BY changed, or on an attachrpesy with an address.

SIGNATURE: _ ' % )

CER OR DIRECYOR



