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

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P93000065888 (8)

1. Corporation Name

SMITH & WILLIAMSON STUDIOS, INC.

Principal Place of Buginess

500 PALM ST #22
W PALM BEACH FL 33401

Mailing Address

500 PALM ST w22
W PALM BEAGH FL 33401

AR

3. Dz&egliéco’rpiorated or Qualified 3a. Da{n)e of Last Report
2. Principa! Piace of Business 28. Mailing Address 4. FE! Number Applied For
21 |26] 159 Not Applicablo
i # . i -
Suite, Apt. #, etc Suite, Apt. 4, etc. 5. Certificate of Status Desirer O $8.75 Additional
22 ;’1 Fee Required
Ciy & State City & State B. Elaction Campaign Financing $5.00 Mey Bo
23 "2—8“| Trust Fund Cantribution Added 1o Fees
Zp Country Zip Counlry 8. This corporation has lLabitity for intangiblo tax under s 169.032,
24 ’El [26] ?6‘ Florida Stalutes B ves ONo
9. Name and Addross of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
w“-umsoNl JONI L 82| Street Address (P.O. Box Number is Not Acceptable)
500 PALM ST
STE 22 83
W PALM BEACH FL 53401 Ao FL o=

11. Pursuant 1o the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farrdliar with, and accept the obiligations of, Section 607.0605, Florida Statutes.

SIGNATURE . O
Signature. typed or printed name of registursd agenr a0 trle il apod cable INQ1E- Ragistered Aganl signature required when renslat ng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE VD [C] DELETE 11 TTLE [ Change [T Addition

NEME SMITH, FRANK W 1.2 Naneg

sireeraooress | 811 18TH AVE, NORTH 13 SIRELT ADDRESS

CAY-ST-21P LAKE WORTH FL 14 CITY-SF- 20

TINE PD (] DELETE 2+ THLE [ Change [ Addition

NAME WILLIAMSON, JONI L 22 NAME

seeer aporess | 811 18TH AVE NORTH 23 STREEY ADDRESS

GITY- S5-I LAKE WORTH FL 24CHY-S1-2P

THILE [ DELETE 3 1THLE [ Change  [] Addition

NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CITY-51- 21 34CHY-S1-2P _ ;

TITLE [] DELETE 41TILE [ Cnange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 44 STREET ADDRESS

CITY-§1- 2P 44CITY-§1-2P

TLE ] DELETE 5 $TILE [J Change  [C] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE T ADDRESS

CITY-S7- 2P 54 0ITY-51- 2P

TIMLE (7] DELETE 6 1TIMLE [} Changz [} Addition

NAME 6.2 NAME

STRECT ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-51- 2P

changed, Q an attachment withy an address.

%@J&M.Mwmﬁwfmﬁf//a/fa

HGNING GFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if mads under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134

SIGNATURE: ™

Daytro Phane #

(1) 0356608

CR2E034 (12/95)




