FILE NOW: FILING FEE

PROFIT
CCRPORATION

ANNTEL REPORT <
1996 T

¥ 5

AFTER MAY 118 $225.00

s FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
- -
Secretary of State
DIVIS:ON OF CORPORATIONS

DOCUMENT # P95000027664 (8)

1. Corporation Mame

LISA SMITHSON, P.A.

#309

Principal Place of Business

877 EXECUTIVE CENTER DR. WEST
ST. PETERSBURG FL 33702

#
ST. PETERSBURG FL 33702

»

21

. Principal Place of Business

2a. Mail ng[Ad{
26|

Suite, Apl. #, 8lc.

877 EXECUTIVE CENTER DR. WEST

Sute, Apt. ¥, etc

LT

3 -Eﬁgﬁaﬁﬁfaﬁbaér Qualified

04/07/1995

3a. Dats of Last Report

4, FEI Number

 ST—330947

Applad For

Not Applicatle
$8.75 Additional

E‘ ;’J 5. Cortificate of Status Desired Il Fee Required
City & State City & State 6. Lchon Campaign Fimancing $5.00 Mmay Be
EI El ) Trust Furkd Contribution L1 Added to Fees
Zp Country ?Ibmm R bﬂ(izlaﬁi s,rTEs carporation he;_. hakilty for infangibie tax under s 199.032,
;] 25 ;gl ‘E;O—l Floricta Statutes ) ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regkiisilerad Agent i
81| Name ' .
POWERS. JLL F L. i54 S 7’4)55’_’_"
] B2 Street Adgress (P.O. Box Nomber is Not Aceeptatile
877 EXECUTIVE CENTER DR. WEST $52 Exetn Lot (osFer D
o ¥ s 303
$1. PETERSBURG FL 33702 - -
ity 85| Zip Code
St MuHy rsbury  FLI®| $5502

or registered agent, or bo

. . .
« Purswant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abave-named Corpa-ahon submits this Staterman® far the purpose of changing its registerad office
wch change was authanized by the corporalon’s board of drectors. | hereby accepl the appointment as registared agent. | am

Florida
. Saclor

. in the State

g7 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ A ALy ot o N ,

17 OF fengial ot Agend arod ot ¥ g gt Fieginte o g sgiiataibe £ oo d vt Fgsaitn i DATE
iz, \ OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OF FIGF RS AND DIRECTONS N 17
TITLE D [ DELETE (R [7] Change ] Adation
NAME SMITHSON, LISA 12 hAnag
sraeet aopaess | 877 EXECUTIVE CENTER DR, WEST, #303 1 TSTHEL T AZORESS
CIY - §T-2 ST. PETERSBURG FL 33702 1401751217 ) )
TITLE [ DECETE 2 UIE [ Change [ Addton
KAME 22N
STREET ADDRFSS 23STREE ADDRESS
CITY-51-20 2400Y-sT-20 | ) L
TIRE [ DELETE 3ATIF . [ Change 3 Additior
HAME FZNAME '
STREET ADDRESS 37 STAEFT AIDRESS
CITY 5771 540775176
TITE [] DELETE 41T [J Change ] Addilion
NAME 47 Az _
STREET ADURESS 43 §THIET ANDRESS 200001 ?::—:_! rogo
CITY-§7-2P 44 -51- 20 ~D4{29.~’§§-—Ulﬂd?~—ﬂﬂ?
e o N T 5 Tng W2} 00 [ Changs [ Addition
NAME 5 2 hatt
STREET ADORESS 5 3STR:EL ADDRESS
CITy-ST-21p ~ ) 54005126 -
TIRE 1 DELETE 6 1ILE [] Change ] Addilion
NAME £ 2 NAME , C
STREEY ADDRESS 63 SIAEET ADDRESS q ’910 *
CITY-S1- 2P 64CIy-51 21 1

14, 1 do hereby certify that the information supphed wilh Inis ilng is voluritarily fur'shed and does nat g3
certfy that the infarmation ndicated on this annua’ repor gy supplamental anooal repod s trae andd
oath; that | am an officer or directar of |
appears in Block 12 or Biock 13 1f ¢

SIGNATURE: _

ith an address,

er or trustee empowered 1o executa th s report as requred by Ghapter BO7, Florida Statutes; and tha! my name

Sfor the exemiption stated in Section 118.0713)(k), Florida Statutes. | furtherd \
seurate and that my sgnature shall have the samie legal effect as if mada yn

W3 18257972

Dia A w Prore: 4




