FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT . i&‘ FLOHIDA DLPARTMENT OF SIATE
CORPORATION Sandra B Morihan:
ANNUAL REPORT

1996 b
DOCUMENT # P93000078110 (2)

B

| ]
Secretary of State

DIVISION OF CORPORATIONS

MARK A. SMITH, D.C.. P.A.

Principal Place of Business o Mg ;\.cicl E .
1338 DEL PRADO BLVD. 1338 DEL PRADO BLYD.
UNIT #8 UNIT #3
CAPE CORAL FL 33990 GAPE CORAL FL 33990
3. Date Incorpoerated or Qualfed 3Ja. Date of Last Report
™2, Principal Place of Busines T e Mg Addess T 4 FLiRanber 7 Appred For
—51_] ) o 26| - o 65‘043?(57 L | Not Applcarie
Suite, Apt 4, el - Sute, Apt. #, e 5. Certif cate of Status Desredd (W] $8‘75 Add.iuonal
22 - } o 2_?_1 - - o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2?\ 2SJ Trust Fund Contribution t Added to Fees
Rt - R 4 P .
Zip | Country ] 2 Couriry B. Thiz corporalion has hability for intangblo tax under s 193032,
Fl 251 ng} aol Fonida Statutas [ ves [INo
%, Name and Address ol Current Registered Agent I T T Name and Address of New Registered Agent e
> Marme
SMITH, MARK A DC 82| Street Address (PO Box Number is Nat Acceptable) o
1338 DEL PRADO BLVD. o o ]
UNIT #8 83
CAPE CORAL F1 33690 84| Cuy FL |35| Zp Code

LSt tes tho above nan od coruporaton sabimts this staterment for the purpos of changing its reglst@rea oftce
s tarized by The Corporation's board of drectons 1 heraby accept he appontment as registered agent. | am
Stalutes.

T Pursiant i Tt provisens of Soctinns 6070607 af < L0 7538, Flon
or registered agent, or bext,in the State of Florda Suech changs
familiar wiln, and accept the obliganons of, Sechor 6270505, Fiarid

SIGNATURE . . o _ . ) o
Sigatnn el o A _ T B b e et RS - P ne—e |
12. CERS AN DIRE2T0RS -] 1a. ADDIMONS/GHANGES TO OF FICE RS AND DIRECTORS IN 12 22
T D T R o [ 2 IR A O Change L] fddina | g
NAME SMITH, MARK A DC 12 NAME E
siwetiaooness | 1338 DEL PRADO BLVD., #8 13 STHEE [ ATIRES &
CITY-§7-20p CAPE CORALFL3390 N BEEIATETIR N ) , &
TITLE [ DELETE PRRRY [] Chargs L] Addton | ©
NAME 27 HAME
STREET ATDRESS 23 STRI | ATDRESS
Cony- St U OV S — 24CsLae L — .
Tk [ CELRIE 3 ATHIE [ Change [ Additan
NAME 32 Nk
SIREFT ADDRESS 33 STRIET ADDRE S
CiTY-51- A - )  Rasonsia o ) ‘
TeILE []DELETE ERBOIT} [ Crarge [ Addion
NAME 42 NaME
STREET ADDRESS A3STRER | AZDRESS
CITY- 51 20 I (13155 1P S
TilLE T DELETt SRR [ Cravge  [1] Addon
NAME 53 NME
STREE! ASORESS 5% STREE [ ADRESS
Y51 -2IF o i SaCiT-5T 2F ] _
TITE [ DELEtE € 1TE oDl g [] Additon
NAME §2 NAME ~NE/04 /96--01
STREET ADDRESS b3 SIELT ADDRESS w2000, 00
CITY-S1-2IF 64 DIy -S1 2

14. 1 do hereby cerdify that the infarmaticn suppl od with s filing i voiuntarily furmished and dues not Qualify for the exemption stated in Section 119.07(3)(x). Fiorida Statutes. | further
certify thal the mformahan indicated on s annual repor o supplarnental anual repon s rae and accurate and hat ny signalare shal have the same legal effect as if made und@
A\

oath: that | am an officer or director of the corpuratadn or thi recéiver o tusten eropovered (o execate s repart az required by Chapiter GO7. Flpsricia Stettutes; aned that niy name
L2

appears in Biock 12 or Blook 131 changna, of on ar attachirent with an aciaress
At bt o

SIGNATURE: N Ay ==
SIGNATURE AND TYPED RINTED N, SIGNING OFFICER OR DIRECTO!

L o’ P — g1 }\ f'




