FILED

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

" PROFIT
GORPORATION
ANNUAL REPORT

1997

' Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corpo-ation Name

ELINOR P. SMITH, P.A.

Principal Piace of fusiness Mailing Address

4925 S WESTSHORE BLVD 4325 § WESTSHORE BLVD
TAMPA FL 33611 TAMPA FL 33611-3329
us us

SRR

8a. Date of Last Report

(4/05/199

3. Date Incorporated or Qualified

06/26/1985

2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2” ;E—l £9-3325729 Not Applicable
Sute, Apt K. etc Suite, Apt. #, elc. 1
. e ¢ [ P 5. Certificate of Stalus Desired | $8'75 Adgitional
22] 27—1 Fee Required
Cily & Slate | City & State 6. Elaction Campaign Financing $5.00 May Bs
23 2§| Trust Fund Contribution Added to Fees
,,,,, 2 | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 28] 20| [20] Fiorida Statutes Yos [ No
@, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
SMITH, ELINOR P B1| hame
4925 § “ESTSHORE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
B3
B4] City 85| Zip Code

FL

11, Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
aflce o reg.stered agent or both, in the Stale of Florida. Such change was autharized by the corparation’s board of directors, | hereby accept the appointiment as registered

agent | am farnhar wilh, and accepl 1he obhigations of, Section 607.0505, Flarida Statutes.
SIGNATURE

S:“u;w:'n- t;-;md o rn.n:mfr{ﬁrv.ez of teg stered agent and 1te I applical: (NOITE Rogistered Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PST [T DELETE 11TIE [ Change L] Addition
ny: SMITH, ELINOR P 1.2 NAME
szl aooess | 4825 § WESTSHORE BLVD 1.3 SFREET ADDRESS
cv-erze | TAMPAFL 14 CTY-§T-11p
TILE | AT 21 TITLE [T Change £ Addion
Y 2.2 NAME
STREE | ADDRESS 2.3 STREET ADDRESS
CITY-§1-7F 2, 4 CITY- . ZIP
T T GECETE 3 TILE 3 change T Addition
HAME 3.2 NAME
STRECT ANIRESS 3.3 STREET ADBRESS
=51 2F 3.4, CITY-51- 2P
T [ DELETE A1TIME Ly Change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 817 44CITY-ST- 7P
TILE U] DELETE S1TILE [Jchange ] Addition
HANE 5.2 NANE
SIEET ADURISS 5.3 STAEET ADDRESS
GIY-50-2F 5.4 CITY - 5T- 2IP
T L] DELETE 6.1 TITLE L] Change ] Addition
NAM: 6.2 NAME
SIELT ADDRESS I 6.3 STREET ADDRESS
CITY-S1 2 6.4 CITY-5T- 2P

14, 1 do hereby cerlify That the imformation supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)}, Florida Stalutes. | further cerlity that the
intormation indoated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same Jegal effect as # made under oath; that
| am an officer or drector of the corporalan or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name

i n...(-?’ 3) 8'8""

appears in Biock 12 or Block 13 d changed, or on an attachment with an address.

SIGNATURE: .

F57P |

T e B i b Tt ] B e

PO

Apr 04 1997 8:00am

CR2EQ34 (9/96)



