N

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P94000065701 (2)

LAW OFFICE OF JASON R. SMITH, P.A.

A O

Firincipat Place of Business

515 WHITEHEAD STREET
KEY WEST FL 33040

Mail:ng Address

515 WHITEHEAD STREET
KEY WEST FL 33040

3. Date Incorporated or Qualified 3a. Date of Last Report
09/02/1894 04/11/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
[21] 26 650520641 Nol Applicatio

Suite, Apl. #, etc.
22 |27]

Suite, Apt. #, eto.

58.75 Additional

5. Certificate of Status Desired O Fee Required
es LH T

| Ciy @ State Gity & State 6. Flection Campaign Financing $5.00 May B
23 EE] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has Habilty for intangible tax under s 189,032,
;] ;.'_»-I 2—9] 30 Florida Stalutes 0O ves P No
—_— 9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglistered Agent
&1 Name
SM"Hv JASON R B2} Street Address {P.0. Box Number is Not Acceplabla)
515 WHITEHEAD STREET
KEY WEST FL 33040 83
84| City 85| Zp Code
FL [*]

11. Pursuant to the provisions of Sactions £07.0502 and 607.1508, Florida Statutes, the above-riamed corporation submits this staterment Tor the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. e I e . .
Signature, lyped or prnted nare of ogistered agent and tite it applicable (NOTE Registerad Agonl signalure requirec when reinstating) DATE G
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TIE D ] DELETE 11TTLE [ Change [ Aadition g
NAME SMITH, JASON R 1.2 RAME 3
SIHEET ADDRESS 515 WHITEHEAD STREET 1.3 §TREE| ADDRESS a
CiTY-ST-2IP KEY WEST Fl. 33040 14 CITY-5T-2IP %
TTLE [ DELETE 2 1HTLE [ Change [ Adcition |
NAME 2 2 NAME
STREE] ADDRESS 23 STREET ADORESS
Iy -57-21P 24 CY-§T-21
TLE [] DELETE 3 1TITLE [J Change  [] Addition
NAME 32 NAME
STREFT ADORESS 33, STREET ADDRESS
CIY-ST-2P 340ITY-81- 7P
TITLE [T DELETE 4.1 TILE [J Change [ Addition
NAMD 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1-2 44CiTy-51-20°
TITLE [ DELETE 5 1TI1LE {1 Change [ Addition
NAME 5.2 NAME
STHEE ! ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-§7-21P
TTLE [7) DELETE 6 1TITLE [ Gaange  [] Adddion
NAME 62 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

14. ! do hereby certify that the information supplied with this filng is voluntarily furmished and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oalh; thal | am an officer or director of the corporation or the receiver or trustee enpowered to exocute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an eddress.
SIGNATURE: _ ey edate ey
§ Dale Daytir: Phone #

AND YYPED OR PAINTED NAME OF SGNING OFFICER OR DIRECTOR




