FILE NOW

FILED

: FILING FEE AFTER MAY 1 IS $550.00

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

RO
CORPORATION
ARNNUAL REPORT

1997

I

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Narre

SMITHPOINTE, INC.

Pnru,zi;iél' Place ¢f Bosinoes Mailing Address

5110 UNIVERSITY BLVD. W §110 UNIVERSITY BLVD. W
STE A STE A
JACKSONVILLE FL 32218 JACKSONVILLE Fl 32216-5040

NGRS

38. Dale of Last Reporl

_05/01/1996

3. Date Incorporated or Qualilied

01/14/1694

Principal Place of Fusiness 2a. Maiing Address 4. FE) Number Applied
E 26] 6406394 14 Not Aps -
Suite, Mgt #, e Suile, Apt. #, eic. itic!
L ‘ F— g P 8. Gertificate of Status Desired [:] $B.75 Add,m”-- ]
[E?Jm i _ 27] Fea Required
Cily & State . Cly & Snle 6. Election Campaign Financing $5.00 May Be
25] Trust Fund Contribution Added 1o Fees .
A R Country AL Couniry B. This corporation has liability for intanglible tax under 5. 199.032
[?ﬂ____ N 251 29] ;lﬂ Florida Statutes Oves [Ono
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD B2] Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

ol
agent. bam famdiar with. and accept the obhgations of, Section 607.0505, Florida Statutes.

[ 1. Pursuart 1o the rovisions of Seclons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this stalement for the purposs of changing its registered
sor regslored agend, or both, in the State of Flarida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appeoiniment as registered

SIGRATURE e e
Bua e b e e cancs of foga lered agonit and Gk 1 appdicable (HOTE: Repistersd Agen) signalure required wher. reinstaling) DalE
N OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2 9
[1,) TJ DELETE 11 TMeE [T Change 3 Addition | &
SMITH, STEWART A SR. 12NAME :‘E
sz | Po 0. BOX 1367 N A 1.3 STREET ADORESS o
CIY-5 ap MCCOMB MS 39848 < 14 CTY-51-2IP &
“we P T oeke ZATIILE [change [ Addition | O
Nt SMITH, STEWART A JR. 22 NAME "
srerees | PO, BOX 1387 N A 23 STREET ADDAESS
I 5L M MCCOMB MS 39848 2.4 CITY-§1- 7P
T S e L1 DELETE 31TITE [ Charge [T Addition
NawL SMITH, AILEEN B 32NN
STHEET ATHORESS P' 0‘ Box 1387 N A 33 STREET ADDRESS
MOCONB!JS 30648 34. OOy -§T-21P
"""" (M S TILE [ Change T[] Agiton
bR 4. 240
SIHEE ] AL 43 STREET ADORESS
(s | _ 44 CiTY-ST- 2P
AR TET A R ) TCT DELETE 54 TLE [J Change £ Adaition
NARA 5.2 NAME
SIREELALTHESS 5.3 STREEY AGDRESS
| st | ) 54 CITY-51- 2IP
=T [T DELETE 61 TILE [Tcharge L] Adgition
HAL 62 NAME
STHEEE ATHIRESS 63 STREET ADDAESS
Gy s1 A 64 GITY-51- 2P

inferraation indicated on this annuad reporl Or S rrinual report is true angl a
Larn an ofliGe: of < recior o thg COrporalion

ALpOTS

4. Téo horeby cerlily hal 16 Mlormaten supptied with this filing does not qualify for the exemption slated in Section 119.07(3}(i}, Florida Statutes. | further certify that the
g [Pajg and that my signature shall have the same lega! effect as if mada under oath; thal
i this report as required by Chapter 607, Florida Statutes; and that my name

Daytrs Prone B )

0098185




