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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION X :"\1] Sandra B. Mortham
ANNUAL REPORT R Secretary of State
1996 ' DIVISION OF CORPORATIONS
1. Corporation Name P940000271 83 (0)
SMC SERVICES, INC.
Frincpal Place of Business Mailing Address |||I”I|“|| |||||I’IH II”' Ilm |I||’ ||||I mtl ||I|“||I‘ m"“l”lll
4571 SABINE CT. 4571 SABINE CT.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Incorporated or Qualificd | 3a. Date of Last Report
L 04/07/1994 04/04/1995
2. Principal Piace of Businoss 2a, Mailing Address 4. FEI Number Applieg For
21 26| 50-3236226 Not Appicatle
Suite, Apt. 4, elc. Sutte. Apl. #, etc. §. Cerlificats of Status Desirad [ $8.75 addiional
22] ;I Feo Required
City & State Chy & State 6. Election Campaign Financing 55.00 May Ba
231 EI Trust Fund Contribution o Added 1o Fees
| Zp | Country | Zp | Country 8. This corporation has liahllity for intangible tax under s 199.032,
24| 25| 20| 30| Fiorida Statutes O ves [INo
@. Name and Address of Current Registered Agent 10. Nama snd Address of New Registered Agent
81| Name
GLASSMAN, JOHN ESQ. 82 Street Address (P.O. Box Number is Not Acceptable)
504 N. BAYLEN ST.
PENSACOLA FL 32501 8
84| City FL Iss Zip Code
19. Pursuant to the provisions of Sechions 6070502 and 607.15608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing it s registered office

or registered agent, or bolk, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appaintment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0506, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE __ . e . I o
Sigiarure, typed or pinted rame of ragstered agent and tike if apphcatie NOTE Registerad Agont signature required when reinstatingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [] DELETE 1. 1MTLE O Change [} Addilion
NAME MCCORKLE, SUSAN W 1.2 NAME
STRAEET ATIDRESS 4571 SABINE CT. 1.3 STREET ADDRESS
CITY-S§T-2P GULF BREEZE FL 32561 14 CTY-ST- 2P
THLE D [C] DELETE 2 1TILE (] Change [} Addition
N MCCORKLE, ROBERT W JR. 22N
STHEET ADDRESS 4571 SABINE CT. 23 STREET ADDRESS
| oov-sr-ze | GULF BREEZE FL 32561 24 CITY-ST-2IP
TiLe [ GELETE 3 1TLE [} Chance ] Addsiion
NAME 22 NAME
STREET ADDRESS 33 STREET ADORESS
CaY-SI-7P 34CITY-ST-2P
THLE 1 DELETE 41 THILE [1 Change ] Addition
HAME 42 NAME
SIREE] ADDRESS 43 STREET ADDRESS
City-S1-2IF 44 CITY-51-2IP
TLE [ GELETE 5 1TITLE [] Change 7 Addition
MAME 5.2 NAME
STAEET ADDRESS § 3 STREET ADDRESS
CiTY-SF- 2P 54 CTY-5T-2F
TILE ] DELETE 6.1 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-20F 64 CITY-SI-2IP

14, 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal effect s if made under
oath: that | am an dfficer er director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bicokf 13 if changed, or an an attachment with an addiress

SIGNATURE:

wt) Weladle  Poduwt 904982138

A — d —
i X . L]
SIENATORE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OF DIRECROR o Bute Deyire Prons




