FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandrea B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P95000044373 (5)

1. Corporation Name

SMITH MARKETING GROUP, INC.

A O

Principal Place of Business Mailing Address
P‘-yoo HOTH ST. 7,707 H52a9f leoTr AU,
TFRE LA . A - .
3' Erii g PA@'{; e p///ﬁ' (eAS ﬁ’? RK) A A DO NOT WRITE [N THIS SPAGE
3 7 8‘ 3 3 > g 2 3, Date Incorporated or Qualified
05/30/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
?ﬂal«‘ &0 g q T'” ST o zgl Ao g ) leo 7TH a4/ {'-:,l___sg_mm Not Applicable
Stite, AL #, 8lc. Suite, Apt. . eic. o , $8.75 additional
m ﬁ: / 7 P 7 L;| 5, Cerlilicate of Status Desired | Fee Required
City & Stato | Cry&Staw 6. Election Campaign Financing $5.00 May Be
zal t ! ﬂ ELL ds mif‘é ‘ 28] ﬁ?/ MNELLAS Pﬁﬂ K, ~ . Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
W.BB 7 8[ B FIANCLLAS 29] BE7E K 30 Pr AECLRST  Porsonal Property Tax dus June 30. [ Yes  [TINo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
SMITH DAN 81| Name
]
1_0225 ULMEHTON ROAD SUITE 12B 82| Street Address (P.O. Box Number is Not Acceptable}
LARGO FL 34641

83

B4| City FL

11, Pursuant to the provisions of Seclions 6070002 and 607.1608, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. in the Stale of Horida Such change was authorized by the carporation's board of directars. | hereby accept thg appointment as registered
agent. | a fliar with, and accept the chiligations gf, Segtion G607.0505, Fiorida Statutes.

SIGNATURE ____a_”_‘ﬂa,,,{)_‘ St "f 27/9%
Typid O pr nan.o of eginldied agent and bl apgacablo

85| Zip Code

Slanature 1 (NUT! - Hegisterad Agont signature ragui‘ed whaen rainstating} / DATE p
12, OFFICLRS {\_ND [MRE CT_O_FiS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 g
TIE PST - [T BFETE 11 1ILE [ change [ Acdilion | =
HAME SMITH, DAN 12 NAME §
sraeev aooness | 5261 100 AVE NORTH 1.3 STREE] ADDRESS
cTy-51-2 PINELLAS PARK FL 34866 14611Y-5T-2P §
mE . [Tonete 2ITILE [ changs T Addition |
NAME 22 MAME
STREET ADDAESS 24 STRECT ADDRESS
CITY-S1-21P 2 4CY-ST-ZP
TIMLE L1 peeere 31TITLE T change  [J Addition
NAME ' 22 NAME
STREET ADDRESS 24 STREET ADDRESS
GITY-SI-21P 34.CITY-ST-2IP
TNiLE [Toneme 41 11LE [J Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADCRESS
OiTY-5T- 21 44 CITY-ST-2P
WILE T orete 5110LE L) Change L] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
Ciry-ST-21P . - S4CITY-ST-21P
TILE T ceLeTe 6.1 TIILE L] change L] Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-20P 64 CITY-57-7IP

%4, | hereby cerlilz that the informiation supplied wilh this fiing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplenicnial annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of t arpotation or the receiver or truslen empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 nged, or on an atlachmenl with an addross,

CIANATIIRE. awvd S d/m«% l—/[:l 7/? F




