FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT T},;mﬂ‘}%;;. FLORIDA DEHARTMENT OF STATE
CORPORAT|ON ; s 3 :‘é. Sandra B. Maorlnam
ANNUAL REPORT ‘ﬁ _;: Secretary of Stala

1996 T UWISION OF CORPORATIONS

DOCUMENT # P95000055930 (8) |

1. Corporahon Nanig

SMCP CORPORATION

M

Principal Place of Business o T MAling ;C;dn:irezss
5061 CASTELLO DRIVE 5051 CASTELLO DRIVE
SUITE 220 SUITE 220
NAPLES FL 33940 NAPLES FL 33940 b
3. Dale iIncorporated or Quathod 3a. Date of Last Report
2. Principal Place of Business T 2a. Maw!mgj Address 4. FE!I Namber Applied For
m - 25? . 65 - obo 3‘ 9 8 Not Applicatle
i 4, et ite: 2. i
Sulte. Apt 4. eto | S Ant g et 6. Certif.cate of Status Desired O $8.75 Add‘monal
22 - 27] Fea Required
City & State | Ciy & State 8. Election Campaign Financing . $5.00 May Be
23 28I Trust Fund Contribution Added to Fees
2p Country S0 Country 8. This corporalion has habilty for ntangibio tax under s 199.032,
24 El 29] 30] Fiorida Statates B oves Do

10. Name and Address of New Fegistered Agent

81| Mame

5051 CASTELLO DRVE

FR"SCH' HELMUT 82| Streot Address (PO Box Numrber is Not Accaptable)

SUITE 220 83
NAPLES FL 33940 L. -

84| Cay

85| Zip Code

FL

or registared agent, or both, in Ine State of Frands S
familiar with, and azcepl the obigakons of, Section £07.050%, Florida Statutes

SIGNATURE

Sl et st byhann O eesd 1o e 0 g neres LR ol e e 0T Figpederre A sear oo

11, Pursuant ta the provisions of Sections 6070602 and 6071508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
5 charne was autho-zed by the carporation’s board of directors. | hereby accent the apponinient as ragisterad agent. | arn

nare

14. | do hereby certéy that the information supphed vl this fing 1s valar
certy that the infornation indicalact on this anual report or supiry
cathy; that L am an oficer or director of the: corporation o the regfior or trghtes enpoweied 10 ow
appears in Block 12 o Block 13 if ¢hange On &ncattg shin raddress

SIGNATURE: _ -

" SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
a & ) 3 — LY T r) g -

iertal Sonaal report is rue and acsurate and that my: signatu
e this report as required by Snapter 607, Flonda Statutes, and thal my name

12, OFFICERS AND DIRFCTORS i R _ADDITIONS/CHANGES TO OFF CERS AND DREGTORS IN 12|
I [ V) (] DREIL 1 ITIE P >3 [ Chage @ Adduion
Namte Feitach , Selumuk 12Nt Frotsch, Heivant
STREET ADDRESS 1 3ASTREET ADDRESS J;} W llet Dw.
oY -81- 2P ] ) 1407751212 MNepiles Fo 3 3163
[ vPD [7 DECETE 7 1 TILE ve b' r [ Charg: PR Addihon
MR Futdselr Keveh w 22 Namte Fritscla |, <e vshown
STAEET AIDRESS 23St AiSS | M G \WANAE P
CITY-SI-2P o N I, Nroglesy PO 33463
e ] DELETE T1T0L ) » M Ol thage [ Ade tion
NAME 12 NAME
STREE] ADDRESS 33 STREFT ASDRESS
City-Sr-2IF 34CNY-81 2IF
TITE CTT ' [ BELETE 4TI [ Crangs [ Addition
NAE 42 NAME
STREET ATDRESS 43 5IREET ADORESS
City - §7-2° 44 0Tv-S1- 70
LE o O CELEE 5 1hLE L1 Change . [] Addiban
NaME 52 NANE
STREET ADDAFSS 53 $7RET ALDRESS
CitY-5l-2iF 54 CITY-81-2F
HILE T CTTTeEE T e e O Changs [ Addion
Nate 6.7 HAKE
STHEET AGDRESS B3 STHET ADDRESS
CHTY-§7- 719 . E4CIY-5T-7F

Jumishes] and doas nol ity turﬁa'é"l;_*kgrx_lﬁli_éh- stated in Section 1 19.07(3ix), Florida Stalutes ) frtn

shal have the sam

4/23(96

e legal effect as if made under

W~ 4354

Dt Prons w

CR2E034 (12/95)




