ﬁ
FILE NOW: FILING FEF AFTER MAY 1 1S $225.00

PROFIT 3 , FLORIDA DEPARTMENT OF STATE
CORPORATION i1 Sandra B. Mortham
ANNUAL REPORT

Secratary of State
1996

DIVISICN OF CORPORATIONS
DOCUMENT #  P94000031144 (6)
CHARLOTTE SMITH & ASSOCIATES, INC.

e O

2450 ALAMANDER AVE PO BOX 1078
ENGLEWOOD FL 34223 VENIGE FL 34264
3. Date Incorporated or Qualiied 3a. Date of Last Report
—t o 4/22/1994 01/24/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI u&gl T Applied For
J21] 26] ] 650483109 Nol Appicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Gertificate of Status Desired 0 $8.75 Add_rtional
El ?T—I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;’ E ' Trust Fund Contribution 1 Added lo Fees
| 4 Country | Zp Country 8. This corporalion has liability for intangible tax under s 199.032,
24] El 25] 36] Florida Statutes ] ves EINo
g. Name and Address of Current Registered Agent 10. Name and Addross of New Ragistered Agent
81| Name
SMITH, CHARLOTTE ) B2| Street Adcress (P.O. Box Number is Not Acceptabie)
2450 ALAMANDER AVE 55
ENGLEWOOD FL 34223
84[ City E L las Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florica Sratutes, the above-named corporation submits this stalement for the purpose of changing its registered offica
or regislered agent, or both, in the State of Florida. Such change was autheorized by the corporation's board of diractors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ e . ~ I
Signature, typec of printad ramse of regstaes agorland te i applicablc (NOTE Rugisterad Agent signa’ uenid wher reinstating) DATE a‘-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 E%’

TTLE PTSC [ DELETE 1.4 TITLE O Change [ Addtion | =
B R SMITH, CHARLOTTE D. e 2
t STREET ADDRESS 2450 ALAMANDER AVENUE 1.3 STREET ADDRESS Z P V;;_, %
| CIY-ST-21p ENGLEWOOD-FL _ 14CTY-§1-2P i IS 3 - £
} TILE [ DELETE 2 1TIME ) Chasge [ Addtion |
‘ HAME 22 NAME

STHEET ADDRESS 2 35TREET ADDRESS

Cllv-81-21p 24 CITY-SI- 2P -

ILE [J DELETE 3 1TMLE [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

Ciy-s7-21e 34 CIY-§T- 27

TITLF [] DELETE 4. 1TITLE [ Change  [] Addilion

NAME 4.2 NAME

SIREET ADDRESS 4.3 $TREET ADDRESS

CITY-§1-2IP 44CITY-ST- 2

TILE {1 DELETE 51 TI7LE [ Change  [) Addition

NAME 57 NAME

STREET ADDRESS 53 $TREET ADURESS

CITY-5T-2F 54CITY-51-2°

TF [] DELETE 6 1 TILE [3 Change ] Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CIIY-S1-2IP 6.4 CITY - §T-2IP

14. 1 do hereby certify that the information supplied with this filing is veluntarily tumished and does not quality for the exemption stated in Section 118 07{3)tk), Florida Statutes. | further
cerlify that the information indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an othcer ar drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Black 13 if changed, or on an atltachment with an ag Iress.
VIR B

SIGNATURE: %@% 220 -
hﬂ\'ru AND TYPED OR PRI Al OF SIGNING OFFICER OR DIRECTOR e




