FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION F‘OR'EiniiiAST“.ii“,I:if”‘E Jan 23 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # F’94000031 144 (6)

CHARLOTTE SMITH & ASSOCIATES, INC.

A S

Principal Place of Businass ’ Maiing Address
2450 ALAMANDER AVE PO BOX 1078
ENGLEWOOD FL 34223 VEMICE FL 342841078
3. Date incorporated or Qualified | 3a. Dale of Lasl Report
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
] 2] 650463109 Not Applicabie
Suite, Apt ¥, ic Suille, Apt. 4. elc. - ] $B.75 additional
P 27-| B. Cortiticate of Status Desired 0 Fea Requited
Cily & Stale: | Oty 8 State . &. Election Campaign Financing $5.00 May Be
23 ] 2;| Trust Fund Contribution Added 1o Fees
ap | Country A Couniry 8. This corporation has liability for intangible tax under 8. 199.032,
24] 25| 29| 30| Florida Statutes & ves Ono
9. Name dand Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
1
SMITH, CHARLOTTE D 81| Name
2450 ALAMANDER AVE 82] Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 -
B4y City FL 85| Zip Code

1. Pursuani 10 The provisions of Seciions 607 0502 and 807, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registered agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as regislered
agent | am familiar v b, and accepl the ablipations of, Section 607.0505. Florida Statules.

CR2E034 (9/96})

SIGNATURE e e
Looptr bt gt s e eb pegntenied et and e 1 aps stabli {NOTE. Registered Agerl signalure required wher rénstating) DATE
12, OFNICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PTSC [T necere 11 TILE [ Crange LT Addition
HAME SMITH, CHARLOTTE D. 1.2 NAME
steer anontss | 2450 ALAMANDER AVENUE 13 STREET ADDRESS
orv-s 20| ENGLEWOOD FL 140TY - ST-7IP
TLE [T DELETE I1TMLE [ JChange [ Addition
NAME 22 NAME
STREET ADIRFSS 22 STREET ADDRESS
CIfY-51-21P 2 4 CITY-51- 2P
E [ DELETE 31TILE [T change L Acdition
NAME 32 NAME
SIREET ADURESS 33 STREET ADDRESS
CITY-1- 2P . . e 34 CITY-ST-ZP ’
TinLE ] petere 471 THLE L] Crange L] Addition
NAME 4.2 NAME
SIREET ALDAE S 4 STREET ADDRESS
CTr-S1 2P _ 4.4 CITY-ST-2IF
TITLE [T oEcETE 51TITLE [JChanga [ Addition
NAME 5.2 NAME
STREET ADLRESS 53 STREET ADDRESS
CiTy-51-21 5 4 GIFY-5T-2IP
Tin [T CELETE §1TITLE CJ Change ] Agdition
KAME 62 NAME
STREET ADDFF 55 &3 STREET ADDRESS
CITy-51- 2% 64 GITY-ST-21P

14. | do hereby certty that the information supplied with this filing does nat qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes . | further certify that the
infarmalion indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
1am an officer or direclor of the corporabion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B ock 12 o Block 13 if changed, or on an atlachment vath an address

SIGNATURE: CAAADTET S5m0 o879  fiyr)yrs.063.0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR 12076 aylinie Phone §




