SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of Siale
DIVISION OF CORPORATIONS

1996

OCUMENT #  2i9e) \(\.C/'f// Cood O ‘()‘5

+ Corporation Name

SmactLiving, INC.

Frincipal Place of Business Mailing Address
ONE HARBOR PLACE ONE HARBOR PLACE, 4 Th £ loe -
P.O. BOX 3239 P.O. BOX 3239
TAMPA FL 32601-3239 TAMPA FL 33601-3239 3. Dale Incorporated oy Qualtied | 3a. Dale of Last Repart
ANy SYeve Malowe 3227374 | 03/2 1995
2. Principal Place of Business 2a. Mailing Address [Jire. STeve "}:f‘owt 4. FE} Number P ’ Applied For
;—] ;a ONP.- p‘orlor-r ‘ﬂ.’a Le 47’_' F{ou.— Dq’ggjgj OO Nol Apphcable
Suile, Apt. #. elc. Suite, Apt. #, elc. ) $8.75 Adaitional
a Eﬂ ?O Bor 2234 8. Cerlificate of Status Desired ] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2—3‘ El Tae = ‘:L Trust Fund Contribution O Added lo Fess
Zip Cauniry Zip Country 8. This corporalion has hiability for inlanginte 1ax under ¢ 199.032,
24 ;;I a 33"0" 7234 30 uS F} Flarida Statules [] ves D No
9. Name and Address ol Current Raglslered Agent 10. Name and Address of New Reglstered Agent
. 81] Name
MARLOWE, STEPHEN D.
ONE HARBOUR P’LACE, 4TH FLOOH 82( Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 82
B4| Cit 85| Zip Cade
. ¥ FL | ] F

11. Pursuant lo the provisions of Saclians 607.0502 and 607, 1508, Fionda Statutes, the above-named corporation submits 1his staterment 1or (e purpase ol changing s registerec
oflice or registered agent, or both, in the Stale ol Flonda Such change was authorized Dy the corporalton’s board of directors. | hereby accept the appointment as regislerad
adent. | amfamiliar with, and accepl the obligalions of, Section 607.0505, Florida Sialutes.

SIGNATURE
Stgrature. typed or printed name of regislared pgent and ttle I applcabla {NQTE' Regislered Agent signalusa mquired wher reinstaling} OAMTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeceve 11TME ‘ LT change [_] Addan
RAME MARLOWE, PATRICK C. 1.2 NAME
STREETADORESS | 1124 RICARDO PL. N. 1.3 STREET ADDRESS
OITY-ST-2IP ST. PETERSBURG FL 14 CITY-ST-2iP
e v} [T oeete 21 TTLE L] changs [T Acdition
- Dewell, Rod 22
STREET ADDAESS 4207 ) b? mere. Rd 23 STREET ADDRESS
COY-5T-27p Towm P L 33609 2 €05 2P
TLE 0 [J oeete AT TITLE [ ] Change [ ] Additian
NAME Moclowe fteve ©, 32 NAME
smETMoRESs | D10 §, H ubert AV 33 STREET ADDRESS
CITY-51. 2P T e, Fe 33804 34.01Y-51-2P
THLE v LT et 4 (TITLE LT Crange T_T addition
RAME 4,2 NAME
SIREET ADDRESS 4 3STREET ADORESS
CITY-ST-2IP A4CITY-ST- 2P
e [] Decete S1TILE LT change [ ] Ad¢ivan
WA 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST- 7P 54CITY-S1- 21
e NEEEE DT J000 1 322 Eday L Ao
NAVE 8.2 NAME ~-08/14/96--01057--32
STREET ADDRESS £ 3 STREET ADDRESS 220 N0
olY-5T-19 EACITY-ST- 2P
14. T do hereby certify thal the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statules |

further certity that ihe information indicated on this annuat repart or supplemental annuat report is true and accurale and thal my signature shall have the samo legal ellect as i
made under oath; that | am an officer or diracior of the carporation or the receivar or trustes empawered 10 execulé this report as required by Chapler 617, Florida Statules; and

IGNATURE AND TYPEO OR PRINTED MAME OF §IGHING OFFICER OR DIRECTOR Liayt

hane &

Ihat my name appear@ck 12 or Block 13 {f 4hanged, or on an attachment with an address.
SIGNATURE: _\gﬁ&l& ‘ Z;..LJW' J;)a&r o G Mavlewe et fag (&3} 570 - 2X13

CR2E034 (3/96)




