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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secratary of State Secretan 7 Of State
1998 Sk DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMENT # P94000075378 (7
BARRY SMITH & ASSOCIATES, INC.
Principal Place of Businoss Mailing Address “““““II ‘lmllm """I“‘"l" |I””|||‘ I“““””"I”l" |||‘
315 PLANT AVE. POST OFFICE BOX 26392
TAMPA FL 33606 TAMPA FL 33622
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
10/13/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 593286007 Not Applicable
Suite, APt #, ete. Suite, Apl. #, etc. iti
o ApL 4 8l — vie. Apt. 7. ele 5. Certificate of Status Desired O $8.75 Addtiona
22 2'.:] Fee Requlred
City & State __ Ciya Swate §. Election Campaign Financing $5.00 may Be
E 2a Trust Fund Confribution 0 Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the currept year intangible
24 a ) 29—1 m Pergonal Propeny Tax due June 30. &Yes [N
9. Name and Address of Current Reglstered Agent 10. Name and Addregs of New Registered Agent
SMITH, BARRY #| Name
]
35 PuNT AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33806

83

84! City 85| Zip Code
FL "]

11. Pursuant to the provisions 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 reglstered agent. ar bolh, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintrment as registered
agent. | am familiar with, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE ____
Signaturo, typod or prnled name of registerad agent and Isie if applicable (NOTE Raglstmed Agant s.gnalure req.rred when ralnstating) DATE
12, O ICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ofiete TATNE [ crange [T Addition
HAME SMITH, BARRY 1.2 NAME
sweeT aporess | 315 PLANT AVE. 1.3 STREET ADDRESS
oY - 512 TAMPA FL 33608 14 CITY-5T-2IP
TLE ] cELETE 21TITLE [J Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 AGITY-§T-7P
TITE T oeCETE 31 TILE [T change [T Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TTLE [ pecEtE 41 TLE L) Change LI Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
Cry-ST-21P 44 CITY-ST-2IP
TITLE [ DELETE 53 TILE LI change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- $1-7IP 5.4 CITY - ST-2IP
TITLE T oecere 61 10Lf [J Change ] Addition
NAME 62 NAME
STREET ARDRESS 63 STREET ADDRESS
CiTy-5T-2iP 54 CITY-§T-7iP
14. | hereby cerlify that thgMiarmation supphied i i nat qualily for the exemption stated in Section 119.07(3)(). Florida Statutes, | furlhar certify that the information

indicated on this anni
officar or director of ¢
Block 12 or Block

1e and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
N waered 10 execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
ress,

| SIGNATUR

Tt Sy 508 Ei13/asp.9eqz-

CR2E034 (10/97)



