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FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

AFTER MAY 18T IS $550.00

FILED

PROFIT <

DIVISION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
i Secrelary of State

OF CORPORATICONS

Secretary of State

RILEY

DOCUMENT #

1, Corporation Name

& SMITH, P.A.

Principal Place of Business

2200 §. WASHINGTON AVENUE
TITUSVILLE FL $2760

P94000060186 (1)

" Mailing Addross
P.O. BOX 6689

TITUSVILLE FL 327826699

AR

DO NOT WRITE IN THIS SPACE

May 04 1998 8:00am

3. Date Incorporated or Qualified
_ 08/11/1994
4. | & Principal Place of Business _2_:. Mailng Address 4, FEI Number Applied For
21] SR 593262418 Nol Appicanio
Suite, Apt. #, efc. Suile, Apl. 4, elc. ity
P = ' 5. Cerlificate of Status Desired O $8'75 Additional
2] o] Fes Requirad
City & Slate _ City & State 6. Election Campaign Financing $5.00 May Bo
123 _ 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
FL) E 2;] ;l Personal Property Tax due Juneg 30. Yes [ No
9, Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
RILEY, CATHERINE A 81| Namo
2223 S. WASHNGTON AVEMJE 82| Street Address (P.C. Box Number is Not Acceptable)
TITUSVILLE FL 32780
83
B4 City F L 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agor, or both, in the Stale of Tarida. Such change was authorized by Ihe carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgabons ol, Seclion 607.0505, Florida Statutes.

SIGNATURE . [
Signature. typod o printed pana of registerce @8 and Dllc 1l apgdi alile (NOTL - Registarad Agoat signaturs réquired when reinstating} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [TorLEE 111010 [T change  [] Addition
NAME RRLEY, CATHERINE A 12 NAME
srreeTaponess | 2223 S. WASHINGTON AVENUE 1.3 STREET ADDRESS
£TY-ST-21P TITUSVILLE FL 32780 14 CITY-S1-21P
THLE [T Decere 217I1LE [ change [ Addition
HAME SMITH, KATHLEEN A 2.2 HAME
staeer andhess | 2223 S. WASHINGTON AVENUE 23 STREET ADDRESS
erv-stze | TITUSVILLE FL 32780 2 4CV-ST-2P
TITLE CTotLete 31 TTLE [J Change 1 Adsition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-21F . 14 CITY-ST-2IP
TITLE [ ofcETE 41 TILE ] Change™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44 CiTY-51-21P
TIEE ] eckre 51THLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P o 54 CNY-ST-71p
TITLE | ST B TINE L] change™ L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P ~ - 6.4 CITY-S1- 2P
14, 1 hereby certify thal the information supphcd with this ilimg docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

Block 12

or Block 13 W{ch ar on an atlaghment with an address.
U 4 104/%

y.._ll.t_- )

Indicated on this annual report or supplemental annuaal reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 Sy g /)P - FHT w

" Yy | JIA://.V

CR2E034 (10/97)




