SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT § \ FLORIDA DEPARTMENT OF STATE Aug 08 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

POCUMENT # P94000075378 (7)

1. Corporation Name

BARRY SMITH & ASSOCIATES, INC.

[T T

Principal Place of Busingss Mailing Address
315 PLANT AVE, POST OFFICE BOX 28392
TAMPA FL 33606 TAMPA FL 33622
us DO NOT WRITE N THIS SPACE
8. Dste Incorporated or Qualified 3a. Date of Last Report
10/13/1994 02/14/1936
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 50-3286007 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, elc, iti
P : P ¢ §. Certificate of Status Desired ] $8.75 additional
E] ;ﬂ Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23] 28 Trust Fung Contribution O Added 1o Fees
Zip Country 2y Country 8. This corporation awes or has pald the current year Intangible
24 25 29 30 Personal Property Tax dus June 30. ﬂ ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SMITH, BARRY ' 81} Name
315 PLANT AVE, 82{ Strect Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33606
83
84| Ciy FL |as Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in {he State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE . - -

Signaluro, yped o prinied nan of ragistored agenl and Mo ¥ appiannlc (NDTE Registored Agenl egralue requirad whon roinsfaling DATE
12, OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES 10 OFFICERS AND DIRECTORS IN 12 ~
e D NEGE T [T Change LT Addiion | %
HAME SMITH, BARRY 1.2 NAME 3
sweeraooress | 315 PLANT AVE. 1.3 STREET ADDRESS o
anv-si-ze_ | TAMPA FL 33606 140Y-81- 2P &
TMLE T DELETE 21TILE [CJchange [ addition |O
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTy-§1- 2P 2.40Ty-ST-2IP
TTLE [LJ DELETE 31TLE [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 39 STAEET ADDRESS
CITY-ST-2P 34.CHY-5T-2IP
ML [ pecere 417TLE [ change [T Addition
NAME ' 4.2 NAME
STREET ADDRESS ' 4,3 STREEY ADDRESS
CITY-ST- 2P 44 CITY-ST-71P
TME [ DELETE 51TIE [T cmnge  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADGRESS
CITY-51- 2P 5.4 CITY-51-21P
me [T DECETE B1TIE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CiTy- 81- 21 64 CiTY-57-2IP
14. | do hereby cerlify that the J Tation supplied withfthis filing does nol qug!

I the gxemplion stated in Section 119.07(3)(1), Floriga Slatutes. | furlher cerlify that the
emental ann 175 rue Bt accurale and Lhat my signature shall have the same legal effect as it made under oath, thal
\& Feceiver or tr owered 1o execute this reporl as required by Chaptar 607, Florida Statutes; and that my name

hment with an a ——
URTTraY T & 2 D7

information indicated op4fis annual repait or su
| am an officer of direglor of the carporation
appears in Block 12 onBlock 13 if ch

SEIAARL A AN



