 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporatiar Mame

FRANK W. SMITH AND ASSOCIATES, INC.

¢ of Husings

[ Principal P
212 SE 2 ST
CAPE CORAL FL 33804

[ 2 Prncipat Place of Bashess

Mailing Address

22 SE 26 87
CAPE CORAL FL 33904-3324

FILED
Mar 06 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

05/16/1894

3a. Date of Last Report

04/05/1996

Sule, Apl 8ol
City & State

6. Certificate of Status Desired O

| 2a. Mailing Address 4. FEI Number Applied For
?ﬁl 54'1354947 Nat Applicable
Suite, Apt. #. elc. $8.75 Additional

Fee Required

City & State

6. Etection Campaign Financing

$5.00 May Bo

1. Pursuan 1o the provisions of Seclions
oflice o registarad agent, or both, in the

;ﬂ ) Eﬂ Trust Fund Contritution Added 10 Fees
e .., Gountry - Country B. This corporation has kability for intangible tax under s 199.032,
2l ] 20 0] Florida Statutes Blves {No
|8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

SMITH, FRANK W &1 Name

2212 SE 26 ST 82( Streot Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

83

84| Cily

FL

85| Zip Code

7.0502 and G07.1508 Florida Statules, the above-named corporalion SUbmils 1is statement for e pUrpose of changing fis registored
tale of Florida. Such change was authorized by the corporation's board of girectors. | hereby accepl the appointmant as registerad
agonl. | am familiar walh, anc aceepl the obligations of, Section 607 0505, Florida Statutes.

SIGMNATURL e : : :
Sgruaters 1ppne o grinved nare of reg stont agent and line ¢ applcablo (NOTE: Registured Agent signaturs requirer® whan relnslating) DATE
(2. OFFICERS AND DIRECTORS T s, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
s D [ ] oecere 1ATIME [ Change [ Addition
Aks SMITH, FRANK W 1.2 NAME
sthien aoress | 2212 SE 28 ST 1.3 STREET ADDRESS
a5 | CAPE CORAL FL 33904 14C0Y-§1-2IP
1IE )] [T orLere 21TITLE [ Change [} Addition
hAw: SMITH, PATRICIA S 22 NE
stin anoress | 2212 SE 28 ST 23 STREET ADDRESS
| cov-siae | GAPE CORAL FL 33904 2.4C1Y-ST.2P
e [ Jorere L1TIME T T change ] Addition
NAME 32 NAME
STREE ] ADSIRESS 3.3 STREET ADDRESS
| st ] 34 CITY- §1-2P
Tt T DELETE &1 TIILE [T crange T Addition
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREET ADORESS
LIy -S1- ik o 4 CITY-§1-21P
e [T DELETE 5.1 TITLE [ crange ™ 1] Addition
NANE 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-51- 7w 54 GITY-ST-2Ip
TIIE ("] DELETE &1TME 1 enange T Aadition
NAME 62 NAME
SIREEE ADDIRESS 63 STREET ADDAESS
LY St g4 Ciry- 51-2P

SIGNATURE:

SHONATURE AND TP,

q{g/ﬁ

14. | do hereby cerdy hat the information supplied with this fling does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information ind:ated onhis annual repart or supplamental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Pam anofhicar or direstor of the: corpotabon or the icceiver or trustee empowered to execwe this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changed, or on an allachment with an address.

B AW s FY(-s H-25¢9

R FRINTED NAME OF BIGNING OFFICER GR DIRECTOR

Daytirmea Phone #

el x o

CR2E034 (9/96)



