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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

indicated on this annual report or supplenmental annual repart is true and accurate and that my signature shal have the same legal eflect as if made under oath; that | am an
officer or director of the corporation of the enceivor of trustee ompowered to execule this report as required by Chapter 607, Florida Sialutes; and that my name appears in

Biock 12 or Block 13 if changod. or on IW' ddress. /
F 1P S P L R .Y % ﬁ“‘“‘ - ) %/75 ?( QJ‘V’A??#PMC_

CR2EG34 (10/97)

PROFT 51 FLORIDA DEP ARTMENT OF STATE May 1 8 1 99 8 8 : Ooa[ N
CORPORATION Y 4 ) SnndratB. Mortham
ANNUAL REPORT Rty Sty St Secretary of State
1998 5 DIVISION OF CORPORATIONS
1. Corporalion Name 0044342 (0)
SMOOTH VENTURES, INC.
Prinopal Piace of Busmoss T i Addrose H""lll"l || I“H m“"“lllm Il""'l"m" ""”mllm \II‘
1062 SAN MARCO BLVD 1962 SAN MARGO BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T '23, Mailing Adcress 4. FEI Numbar Applied For
121} ) 59-3326346 Not Applicable
Suite, Apt. #, elc. Suit, Apt ¥, etc, i
P F g. Certificate of Status Dasired D $B'75 Additional
3% 27] Fee Required
City & State | Ciy& State 6. Flection Campaign Financing $5.00 May Be
29 T T Trust Fund Contribution Added to Fess
Zip Country i Country 8. This corporation owes or has paid the current year Inlangible
24) 25 20] 30| Parsonal Property Tax due June 30. [ ves  [io
§, Name and Address ol Current Reglstered Agent ) 10._Name and Address of New Registered Agent
GULLIFORD, WILLIAM | I 81| Name
1301 RVERPLACE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE FL 32207 83
84 City FL Iss Zip Code
14. Pursuant to the provisions of Seclions 607 DLO2 and 6071508, Flonga Slalules, the above-named corporalion Submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 arm familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE ____ T e
Signature. typewh or o MR GRS B u,f',!‘,"u"d Bille 1t gl abale {NOTE Registored Agent signaturs required when reinsiatng) DATE
12. O1 FICERS AND DIRECTORS, 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME Vs [ DELETE 14 TILE I Change ] Addition
NAME BURFACE, M. MARCHIE 12 NAME
sweeraporess | 1901 NORTH {RST ST #1601 13 STREST ADDRESS
CITY-ST-2P JACKSONVILLE BEACH FL ) 14 CITY-$1- 21
T P [T BELeTE 2T [T Ehange L Additon
HAME SURFACE, DAVID K. 22 NAME
seeraporess | 1901 NORTH 1RST ST #1801 2 3 STREET AUDRESS
CITY- 5T-2P JACKSONVILLE BEACH FL 2, 4 GITY-§T-2IP
ME D 1 DELETE 31 TIILE [T change  [_] Addition
NAME AURELL, JOHN K 37 NAME
srecTaooness | 920 UVE OAK PLANTATION ROAD 3.3 STREET ADDRESS
GITY-S1-2F TALLAHASSEE FL 32312 34,CITY - ST-2IP
TITLE D [T DELETE 4 TMLE [J change [T Asaition
NAME AURELL, JANE C 4.2 NAME
sweeraooress | 920 LIVE QAK PLANTATION ROAD 43 STREET ADDRESS
OITY -51-21P TALLAHASSEE FL 32312 - 44CY-ST- 2P
TLE T T DECETE 5.1 TITLE [Jchenge ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P ) e 54 CITY-$1-21P
TIMLE [T DELETE 61 TMLE [J change [ Adaition
NAME 6.2 NAWE
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP £4 CITY-5T-7IP
14, | hereby certlify that the Informanan supplied with this filing docs not qualdy for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further gerlify thal the iMformation



