FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

o

...

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS SGCl‘etaI'y Of State

DOCUMENT # PQ5000062847 (5)
PHILIP 1. SMITH, INC.

Principa! Place of Business Matting Address ||||||||| ||| ll’ll m]lllmllm II|"|I||| lllll ||||| II|||||I|“|I| II||

541 SOUTH STATE ROAD 7 S41 SOUTH STATE ROAD 7
SUITE 1 SUITE 1
MARGATE FL 33068 MARGATE FL 330881711
a. Date Incorporated or Qualified | 3a. Date of Last Report
03/15/1995 03/14/1
2. Principa: Place of Basiness 2a. Mailing Address 4. FE! Number Appliad For
2 26 650500065 Not Applicabla
Suite, Apm #. Clo i Suite, Apt. #, elc. N . $8.75 Additional
2ﬂ 1;;] 5. Cerlificate of Status Desired ] Fee Required
City & Sta‘e | Ciy & State 6. Election Campaign Financing $5.00 wmay Be
a B ;8] Trust Fund Contribution O Added to Fees
i ___ Country 2ip Country 8. This corporation has kabllity for intangible tax undler s. 199.032,
[24] - 25| 28] 30] Florida Statutes Wres [Iro
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} N
FEDELE, CARL ame
541 SOUTH STATE ROAD 7 82| Strest Address (P.0. Box Number is Not Accepiable)
SUITE 1 -
MARGATE FL 33068
84| City FL 85| Zip Code

11, Pursyant (o the provisions of Sectons 6070502 and 6071508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am famliar with, and aecept the obhgations of, Section B07.0505, Florida Statutes.

e | Jan 31 1997 8:00am

CR2E034 (9/96)

SIGNATURE . e
Slijfwtte. fyped o prntel mane of rgistonad agent dod titc J applicable (NOTE: Ragistérad Agent ignature requlred when reinglaling) | DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D REGE 11TLE [T change L] Addition
NAME SMITH, PHILIP 12 NAME
stieer aoness | 5617 NORTH AUDUBON PLACE 12 SFREET ADORESS
orv-si-or | FOUNTAIN HILLS AZ 85288 14 CIT¥-§T-21P
TILE D ] pELETE 24 TITLE . F 1 Change 1 Addition
NAME SMITH, BARBARA K 2.2 NAME '
saeeraporess ¢ 15617 NORTH AUDUBON PLACE 23 STREET ADORESS g 2
CY-51-2F FOUNTAIN HILLS AZ 85268 Jzcom-size
e T oFueTe 31TLE [T Chenge  [2J Addition
haM: 32 NAME
STREET ADDRESS 33 STRAEET ADDRESS
CIpY-51- 20 34 TITY-5T- 2P
TILE -] pevete 41THLE [ change  [_1 Addition
NAME 4. 2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CITY - 5T- 2F L40IY-5T- 2P
ME [T DELETE I 5.1 TTLE I Change [ F Addition
NAME 5.2 NAME
STREET ADESS 53 STREET ADDRESS
CItY- ST 2 54 CITY-ST-2P
TIILE [T DEETE 61 TITLE : [ Change™ L] Asdition
NAME £2 NAME
STREET ALDRESS 5.3 STREET ADORESS
CITY - §1-2F 6.4 CITY-ST-2IP

14, 1do hereby cerliy Ihal the information supplied with this fling does nol qualiy for the exemption stated In Section 119.07(3){i), Florida Statutes, | further cartify that the
information indicated on this annua! report ar supplemental annual reporl is true and accurate and that my signaiture shall have the same legal effect as if made under oaih; that
I arn an officer or d reclor of the cotparation or the receiver or trustes empowared to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with,an address.

S]GNATURE: mmis m?o rM%&nué%;lz OF ‘ea‘on mi.aec'rgon | !I/J—f:)!e? 2 Daytirma Phone ¥




