SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 320, 1998, FILED
AMOUNT DUE ON OR BEFORE 00/30198; %550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

11, Pursuant to tha provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeredm
office or registered agent, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 507.0505, Florida Statules.

sienaTuRE ST CUSRET A SMITH Dk _

SIgnatuee, ty1ad of printed nams of ragisterad agen! and fite If applicable. [NOVE- Registered Agent skynalure reuirad when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1Y [ Toewete L ATITLE ] change [ Addition
NAME SMITH, STEWART A SR. 1.2 NAME .
streeraooress | P. QL BOX 1387 N A 13STREET ADORESS
CITY.STZIP MCCOMB MS 39648 ) 14 CITY.ST-2IP ]
TTLE P [(JoeLere 21TME [ change (] adaiion
NAME SMITH, STEWART A JR. 22 NAME
sweevanress | P, 0. BOX 1367 N A 2.5 STREET ADORESS
CITY-ST-2IP MWJMB MS 39648 o R 24 CITY-ST-ZIP
TIME 5 [_Ipeiete 3TILE L] change [ ] adaion
NAME SMITH, AILEEN B 3.2 NAME
swreeranpress | P Q. BOX 1367 N A 33 STREET ADDRESS
CITY-ST-ZIP MOCOMB MS 39648 34 CITY-ST-2P - ]
TITE [ pELETE a1TmeE L] changs [ adénon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZP B - 4ACITYS1.2IP
TiTLE [_JoELeTE ‘5-1 TME T_-] change || Asdtion
NAME 5.2 NAME
STREET ADDRESS : 53 STREET ADDRESS
CITY-ST.ZIP o - 5.4 CTYST.ZP
niE T peLete 61 TITLE CJ change [ Addiien
NANE 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-$TZP 8.4 CITYST-ZIP

14. | hereby certily that the Information supfliad with this Tiing does not qualify for the exemption staled in section 119.07(3)(i), Florida Statutes. | furiher certiry that tha information
Indicated on this annual report or supplomenta! annual report Is true and accurate and that my signature shall have the same |aga1 effect as if made under palh; that | am
an officer or dirgctor of the corporation or the remalver or trustee empowered 1o exacule this report as required by Chapter 807, Florida Slatutes; and that my name appears

with an address.

in Block 12 or Block 13 if ghan ed,ortﬁn ac ?E?
el MATIIDE- Mﬁ» i, R S A O N T s g 4 c’bl\%l@?’ e M Ay

PROFIT FLORIDA DEPARTMENT OF STATE O O 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Ct * am
N 0eR Secretary of State
1998 W DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # pg4000006039 (9)
SMITHPOINTE, INC. ‘
Principal Place of Businass Maling Addross ”Ilul” ||| |IH| '||“ I|||“|||| Ilm |I|I’I|||| |||||||‘|| “"l |I|| |||‘
S110 UNIVERSITY BLYD. W 5110 UNIVERSITY BLVD. W
S1E A STEA
JACKSONVILLE FL 38216 JACKGONVILLE FL 32216 DO NOT WRITE IN THIS 8PACE
3. Data Incorporated or Qualified
o 01/14/1994
2. Princlpal Piace of Business | 28, Mailing Address 4. FE! Numbsr Applied For |
2 —_— _ 2] 64-08394 14 Not Applicable
—“l Suite, ApL. #. eto. | Sulte. Apt. H, etc. 5. Cartificate of Status Desired ] $8.75 Additional
22 I - '3?_] Fee Required
City 8 State ... City & State 8. Election Gampaign Financing $5.00 May Be
23] _ e L Trust Fund Contribution Ol Added to Feos
Zip ___ Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2.':1 _ ] ,2,9l#, ) 30 Personal Property Tax due June 30. vas [ ]No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streal Address (P.0, Box Number is Not Acceptable) e
PLANTATION FL 33324
83
B4| City 85| Zip Cede
FL ]

CRZE034 (5/98)



