FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1908 ontson o amions Secretary of State

DOCUMENT # P94000027183 (0)
SMC SERVICES, INC.

00 .

Principal Place of Business Mailing Address
4571 SABINE CT, 4511 SABINE CT.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Applied For
1] 20] 59-3236226 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. i
. P ulto, Apr. ¥, ele 8. Certificate of Status Desired [ $8.75 Adaitonal
;21 —2?1 Fee Required
City & State City & State 8. Election GCampaign Financing $5.00 May Bo
23 E_B] Trust Fund Contribution O Addaed to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m Eﬂ m ;' Personal Property Tax due June 30. Oves Eno
. Name snd Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
GLASSMAN, JOHN ESQ. 81[ Name
504 N. BAYLEN ST. 82} Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32501
83

Zip Coda

84| City FL [55

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamihar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signators, typed of prnled NBmo of reglctaed apant and (e it Apshcable (NOTE- Aagistered Apent signature raquired whan renaiating) ' DATE
12. OF FICERS AND DIRECTORS | KEB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T biLETe I 11 TITLE . [Tthange [T Addition
RAME MCCORKLE, SUSAN W 1.2 NAME
srreer aponess | 4971 SABINE CT. 1.3 STREET ADDRESS
CTY-S1-2% GULF BREEZE F1. 32661 14 CITY-8T-2IP
L D T oecETE 21 TILE T Crange L1 Addition
NANE MCCORKLE, ROBERT W JR. 2.2 NAME
swreeraponess | 4571 SABINE CT. 24 STREET ADDRESS
City-ST- 70 GULF BREEZE FL 325681 2 4 GTY-ST-29
TTLE [T oeLeTE ﬂ 31 TINLE [ I Change  [_J Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2P
TE T DeLete 41TITEE [J Change ] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITy-8T-2P
TME 7 OELETE 517ITLE [ thange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 29 54 CITY-ST-ZIP
TIE ] DELETE 61TITLE [T change ] Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 219 6.4 CIFY-51- 2
14. 1 hargby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same lega!l effect &s il made under oath; that | am an
officer or director of tha corgoralion or the receiver of rustee empoworad 1o exacute this report as required by Chapler 807, Florida Statutas; and that my name appears in
Block 12 or Block 13 if chagiged. or on an attachment with an address

I AT IBE. ham o ﬁ?aﬂﬂ/ﬂ T M odn QL  Crn_-an.tEitq

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



