FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION y s
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
“] Sandra B. Mortham
Y Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE DOOR SMITH, INC.

Principal Place of Business

4160 NW 15T AVENUE

Maihng Address
4180 NW 18T AVENUE

RO

SUITE 58 SUITE 58
BOCA RATON FL 33431 BOCA RATON FL 334314263
Us us 3. Date Incorporated or Quatified 3a. Date of Last Repori
i 01/12/1995 08/12/1996
2. Pringipal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
1] _Jae] 650551319 Not Applcabic
Suite, Apt #, etc Suite, Apl. #, elc. o ) $8.75 additional
2 z;l 5. Cenrtificate of Status Desired O Feo Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution Added 1o Fees
2ip | Country A Courdry 8. This comporation has #ability for intangible tax under s. 199.032,
;4—[ 25] zs;l _3_0'] Florida Statutes Yes Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
SMITH. G H. 81| Name
4160 NW 15T AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 58
BOCA RATON FL 33431 83
84| City FL 85( Zip Code

1. Pursuant 10 Ihe provisions of Sections 607 0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent | am tamibar woth, and accept the obligations of, Section 6070505, Florida Statutes,

I am an afficer or drector of the corporation or the ece
appears in Black 12 or Block 134 chang

SIGNATURE: _ _

> 4

SIGNATURE . e e e e et -
Sigpiture ypsest or proitecd nar e ol pogeteed agent and it tappsable {HOTE Registerad Agent signature required when renstating} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
THLE 1} ] DECETE £1 TILE [Ttrange [ Adaition
HAME SMITH, ALICE 1.2 NAME
sraeer acoress | 10341 SLEEPY BROOK WAY 13 STAEET ADDRESS
CITY-S1-2P BOCA RATON FL 33428 14 CHTY-§T- 2P
THLE D [Joeiete 217I1LE [JChange [ Addition
haME SMITH, G. HANK i 22 NAME
sreeranoress | 10341 SLEEPY BROOK WAY 2.3 STREET ADDRESS
CITy-S0-ap BOCA RATON FL 33428 2.4 CITY-ST-2IP
TILE L] pecete 31TITLE [T Change™ (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
GiTY-S1 2P B 34, CNY-S1-71P
TITLE L] otLeTE 41TME [T Change  TJ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-51-2P 54 0HTY-81-7IP
ms .1 becere 51TNLE L] Change J Addition
NAME 5.2 NAME
STREET ADDAE G5 53 STREET ADDRESS
CTY-ST- 2P 54 CITY-$T-7P
T0LE [T oruere 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 QITY-5T-2IP
14, | do hereby cerlify that the infarmation supgted with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | furthar cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i of rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
chment with an address.

G. 4. Smim _1fnfo7  (D391-2268

"OFFICER OR DIRECTOR

CR2E034 {9/96)



