L g

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oot ez | May 15 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # 94000046041 (7)

*4, Corporation Name

 D. LAMAR SMITH, P.A.

R A A O

Principal Place of Businoss Maiting Addross
8520 SOUTH POINT DR N 6620 S0UTH POINT DR N
STE &0 BOX 10 STE 210 80X 10
JACKSONVILLE FI, 32216 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualitied
o 06/21/1894
2. Principai Place of Busncss 2a. Maling Address 4, FEI Number Applied For
m o 2;] L 59-3273097 Not Apphcable
Sulte, Apt. #, alc. Suile, Apl. 4, elc. .
’ - ' 5, Cerlificate of Status Desired O $B'75 Additional
22 o 2ﬂ o Fee Required
City & Stale ~ City & Stato 6. Etection Campaign Financing $5.00 May Be
23 o o ?l;l ) o Trust Fund Contribution Added to Fess
Zip Country e Country 8. This corporation owes or has paid the current year Infangitle
24 25 29 ;] Personal Properly Tax due June 30. D Yes [:] Nao

LNéme and Address of Current Registered Agent__ 10. Name and Address of New Registersd Agent

Pursuant (o the provisions of Soctions 607.0602 and 60;

1".

mm‘:,BDAYLg}'AR 81| Name Sm'(_\_h ‘_D La(mr-

0 %20 [ Slreel Address%g\ er js NO‘EC bie) p . StQ, 2O

JACKSONVILLE FL 32202 % i

i Q&—L {o . 85| Zip.Code
Badtsomy i e FL | 3570

“Io a plalules, the above-narped corporation submits this staternent Tor the purpose of changing is registered
f was aulhorized by the Bofporalion's board of directors. | hereby accept the appcllntmcnl as registered

TV lawracSmith 4|21ay

Nl

office or registercd agent or bolh, n the State ol Floges
agent. | am familiar wilh, and accepl the obligahion

Lottt Ll

T

SIGNATURE .

“’u lture fyjie Ve g At 08 g vl afe Tt Tl s ‘l: B (NI - Registenad Agent signatine: reguitod whin renssiating) OAE p
12,  OFHICHIS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TME D T oeceTe TITIE U Change L] Addition =
HAME SMITH, D. LAMAR 1.2 NAME §
steeeTaporess | 9620 SOUTH POINT DR N STE 210 BOX 10 13 STREET ADDRESS g
CITY-ST-2P JACKSONWVILLE FL , 14 CITY-ST-2P &
TWILE o - " oELETE 21TINE [J change L] Addikon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2IP R e 2.4 CITY-8T-2iP
TITLE 1 DELETE 3ATITLE [T change 1 Addition
NAME 32 NAME
SYREEY ADDRESS 33 STREET ADDRESS
Cm’-ST-EF e L 34, Cy-51-2k i
TLE ] DELETE 41T T Crange L] Addilion
NAME 4 2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-ST- 1P 44 CITY-SI- 7P
TINLE T ] peere 51 MTLE T change T Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2P e 54CY-S1- 2P
TILE [T oecere 61 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-ST-4P o __ 6.4 CITY -5T-7IP
14, | hereby certify that the infermalion supspliesd with thig Ang alifty Tar the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further carlify that the informalion

indicated on this annual report or supplemental apydl rg
officer or direclor ol the corporation or e reced ;
Biock 12 or Block 13 if changed, ar on an atl:

and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
wered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

dross.
N . A oolce




