FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 2 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPCRT

‘:. ERR pale 1 Sacretary of State
1998 N :» 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ5000012096 (0)

1. Corporation Name

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

[

Principal Place of Business Mailing Address
13191 W, SUNRISE BLVD. 541 €4 AVE.
SUNRISE FL 3334 $T. PETE BEACH FL 33706
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Busingss 2a, Mailing Addross 4, FEI Number Applicd For
;‘_] ;I aﬁmquag Not Applicable
Suite, Apl. 4, eic. Suite, Apt. #, etc. i
P P 5. Cerificate of Status Desired O $8'75 Adqltional
'z_z'] E Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?ﬂ ;J ;EI Parsonal Property Tax due Jure 30, OvYes Ono
p, Name and Address of Current Registered Agent 10. Name end Address of New Registoered Agent
81
SMITH, PAUL R Name
1863 NW B8TH AVE 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33322

83

84| City FL 86

11. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accep the appointment as registered
agenl. | am lamiliar wilh, and accepl! the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE I
Signaturo, typod of printed name ol registered agent and tile F applicable (NOTE- Regislered Agent signatue required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [ oeLere 11TITLE [T change [T Addition

NAME SMITH, PAUL R 1.2 NAME

staeet aporess | 1883 NW 96TH AVE 1.3 STREET ADRESS

CITY- 5T- 2P PLANTATION FL 33322 1.4 CITY -§T- 2P

TITLE D [ peLeTe 217LE [ change [T Addition

HAWE PORTER, WILLIAM 22 NAME

staeet aporess | 1863 NW D6TH AVE 2.3 STREET ADCRESS

CITY-ST-2¢ PLANTATION FL 33322 2.4CTY-51-2P _

TILE [ prieve 31TLE [J Change [ Addition

NAME 32 NANKE

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 3.4, CITY-S8T- 2IP

L [ ceLere 41 TILE [Jchange ] Addition

NAME ) 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

DITY-ST- 2P 4.4 CIY-51- 2P

TITLE L] peeete 517ITLE [ change [T Addition

HAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 54 CY-81- 2P

TILE [J DeceTe 61 101LE L1 Change ] Adaition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-$1- 20 64 CITY-ST- 7P |

14, | hereby certify thal the inforgmesiag supplied with this filing dogf qualily far the exemption slated in Section 119.07(3}i), Florida Stalutes. | further certify that the information

and accurate and that my signalure shall have the same legal effect as it made under oath; thal | am an
wered to execute this repart as required by Chapter 607, Florgla Statutes; and that my name appears in

,.l'; s ae oA P s _4./1/3'?‘ Ql{/

indicated on this annual repdr! or, lemoptal anpdal repo
i tgf




