FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

—
PRCFIT FLORIDA DEFARTMENT OF STATE .
CORPORATION Katherine Harris Apr 27, 1999 8:00 am
ANNUAL REPORT Secre ary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS | 04-27-1999 90046 004 ***150.00
DOCUMENT #
1. Corporation Name P94000065701
LAW QFFICE OF JASON R. SMITH, P-A.
ARV
—
Principal Flace of Business Mailing Address
515 WHITEHEAD STREET 515 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date I corperated or Qualifed
09/02/1904
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650520641 No' Applicablo
Suite, Apt. %, etc. Suite, Apt. #, elc. 5. Gertifcate of Status Desied [ $8.75 Additionat
El ;I Fee Reuired
City & State City & State 8. Electicn Campaign Financing 0 $5.00 12y Be
E?I ’E] Trust | und Contribution Added 1o Fees
Zip Cour-try Zip Country 8. This corporation owes the current year Intangible
;\ El m m Persot al Property Tax. [Ives JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SM'TH’JASONR 82| S t Acd P.0O. Box Number is Not A tabi
515 WH'TEHEAD STREI:T treet Ac dress (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 83
84| City 85] Zip Code
FL ®|

agent. . am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Secions 807.0502 and 607.1508, Florida Siatu'es, the above-named corpotation submits this statement for the purpose >f changing its 1 2gistered
office or registered agent, or both, in the State of Florida. Such change was «wthorized by the corporztion's board of cirectors. | hereby accept the appeintment as reg stered

SIGNATURE
Signature, typed or prnted nar e of registered agent i litle if applicable. (NQTL.. Registered Agent signatura requ red when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS ,«ND DIRECTOF S IN 12
TITLE 1D [ DELETE 11TME CChange [ Addition
NAME SMITH, JASON R 1.2 NAME
streeTanoress| 515 WHITEHEAD STREET 1.3 STREET ADDRESS
CITY-5T-2P KEY WEST FL 33040 14 CITY-5T-2IP
TITLE [} DELETE 21TITLE [JChange [ ] Addition
NAME 2.2 NAME
STREET ADDRES 5 2.3 STREET ADDRESS
GITY-ST-ZP 2.4 CITY-ST-ZP
TITLE O DELETE J1TTE [IcChange  [] Addition
NAME 32 NAME
STREET ADORES 5 33 STREET ADORESS
CITY-ST-2IP 34.CITY-ST-2IP
TMLE {_] DELETE 41TITLE [dChange [ Addition
NAME 4 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IF
TITLE {71 pELETE SATITLE Ccrenge ) Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-5T-2P
TITLE [ DELETE 61 TLE [ Change 7 Addition
MAME 62 NAME
STREET ADDRES, 6.3 STREET ADDRESS
CITY-S7-7IP 64 CITY-ST-ZIP

14. | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in 3ection 119.07(4)(i), Florida Statutes. | further ce ily that the information
indicatec on this annual report or supplemental arinual report is true and accuiate and that my signatur2 shall have the same legal effect as if made uncer oath; that 1 ain an
officer or director of the corporation or the receive: or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in

Block 12 or Block 13 if changed, or on an attachn ent with an address, with alf other like empowered,

SIGNATURE: R. T

4-23-99 305 296~ [4B8H

0151607

Date [ aylime Phone #

CR2E034 (11/98)




