FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ erOFT
CORPORATION
ANNUAL REPORT

i f FLORIDA DEPARTMENT OF STATE
'] Sandra B, Mortham
! Secratary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nar i

.

PS500

012096 (0)

DRS. SMITH, PORTER & ASSOCIATES, P.A.

ﬁlihCllel\ Fiace of Busineys

HOORMY IOV

SUWRISG L, 355

28 & sowerns pwvd

Mailing Address
0-BAFH-ObUE-BEVEN

e
Ly AVE
2¢ e’?—%—rfm Fi. 32204

FILED
Apr 09 1997 8:00am
Secretary of State

AR T Rt

3. Date Incorporated or Qualified

02/10/1895

3n. Date of Last Repaort

06/21/1996

":i."NF'.I'VIF\C?{E::‘:;\'f‘TﬁT&E-'ﬁfV(iu';in(zs.s. 28. Maj ing Addrass 4. FEI Number Applied For
21| f B19 L H). S UMEISE L) SV LY _pLe 85-0555263 |Not Appicabie
Suiler Apt L elo. Suites, Apt_#, 6ic N ] 58.75 Additional
. I- 6. Certilicate of Status Desired O "
22| e S -4 TT Fé Fee Required
B g W — F - City & State 6. Election Campalign Financing $5.00 May Be
3| et B g“f P 4 2a_j Frust Fund Contribution Added 1o Fpes
ey Couritr Zi Country 8. This corporation has liability for intangible lax under s. 189.032
| . - . 199.032,
|24 _23 3?_9‘ JES_] 05'4 zgj 3 57&5 30 Florida Statutes Yos [J Mo
| n 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Repistered Agent
81
SMITH, PAUL R Name
1883 NW 96TH AVE 82] Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33322 5
3
84} City

FL IESJ Zip Code T

%37 0502 and 607.1508, Fiorida Statules, the abave-named corporation submits this slatement for tha pUIPose of changing its registered
+ State of Florida_Such charge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

H1ihe obligations 5, Flgﬁetutes‘ W
. oMITH 3/80/91
J DA

of, ?‘%eclion 607.
jrnt and ik | (NOTE: Registorod At signatre eaured when roingtaing)

it ran --'n-V“ll-I:J-':ﬂ;l's;ﬁ'ss&i&ﬁt and fitk: | spplicable

T4 Purstant ta il ¢
ottice or regkene
agent. | anfarmikar

SIGNATURE

12 " OITICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T T LT oeuere 11 ILE T Change {1 Acdition
Nei SMITH, PAUL R 12NAME
st aooeiss | 1863 NW O8TH AVE 13 SHREET ADDRESS
| orvstze | PLANTATION FL 33322 LACHY-S1.20
I D [T bt 23 TILE [Jthange  [1 Addition
N PORTER, WILLIAM 22 NAME
suiaouiss | 1863 NW BBTH AVE 23 STREET ADDRESS
o si-ze | PLANTATION FL 33322 2 4GITY-S3-2F
:Hi‘ . Commmmmm T e W“_‘_—_U DELETE 31 NTLE D Chﬂl\qﬁ D Addition
MAME 32 NAME
SIRET T ATIDRI S5 33 STREET ADDRESS
34.CITY-57-2P
1T N |BGE 41TITLE [J Change T Addition
HAM 4 2NAME
STHEE | IS5 43 STREET ADIRESS
oGSt e 44 CITY-51- 2P
TE [T ortre 5110LE T Change ] Addition
b 5.2 HAME
STREL T ADDIAESS 53 STREET ADDRESS
AL ST LR R S 54 CiTY-T-26
G U7 BeEr §1TiILE [Jchange L1 Addirion
NEH 6.2 NAME
STEH AR S 63 STREET ADDRESS
64 607Y-ST- 7P

w cerlify that, an supphed
informat.on ndicalod ohhis annul 1o

Fam an officor or director ofjihe o pafati
appears in Biock 12 or Bioc

SIGNATURE:

with this fiing doss not qualify lor the exemption stated in Section 119.07¢3){), Floricia Statutes. | further certfy that the

| ual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath, that
ustee empowered 10 execuls this report as reguired by Chapter 807, Florida Statutes; and that oy name
gloni with an address,

L BEOuIEED fpoL £, ‘éjug/J}I{ﬂ?_f

-
i -
LN

Wis.GF GIGNING OFFICER OF DIREGTOR kA

DAyl Proce 4

0ATEON2

siaNATURE AND TvPED OF PRINTED

CR2E034 (9/96)



