PROFIT
= CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 LW DIVISION OF GORPORATIONS

DOCUMENT # P95000083355 (4)

1. Corporation Name

SMARTFORMS, INC.

A0

Principal Place of Business Malling Address
3686 N FEDERAL HWY. SUITE 101 369 N FEDERAL HWY. SUITE 101
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33306
4, Date Incorporated or Quatified | 3a. Date of Last Reporl
10/31/1995
52 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 (rS-OL2L 7LD Not Applicable
| Suite, ApL. ¥, etc. Suite, Apt. #, elc. 5. Certficate of Status Desired X $8.75 Additional
221 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution O Added to Fees
Zipy Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 |29] 30] Florida Statutes P Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
FILINGS, INC BTkl Shanahan
4 . 82| Street Address (P.O. Box Number is Not Acceptabie)
3732 NW 16TH ST [HUBD. NwW 14 _Are
FT LAUDERDALE FL 33311 : E3
B4 Cuy 85 §Od€'
Boce Relo~ FL || $%30

11. Pursuant to the provisig
or registerec agent,

f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
1, i State of Exfia. SBuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and a igafons of on 60 " Horjda Statutes. . i / / 4
SIGNATURE ____ fof Afrlr € A" L7 ulcile é._.,s_!)é@éﬁa n_JD_/__/_____...,__ e / 26 (e
Sandy typEd or printed ramne o reg-stered agenl and the if apphcatie NOTE: Registered Agant sgnature required when renstalingl DATE
12, [74 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i D ) GELETE 1.1TITLE [ Change [ Addition
FAME SHANAHAN, PATRICK 12 NAME
sren aooness | 1480 NW 14TH AVE 13 STREET ADDRESS
LTY-81- 7P BOCA RATON Fi. 33486 14LITY-5T-2P
TILE D [J DELETE 21TMMLE [J Change  [C] Addtion
HAME SHABOTYNSKYJ, ANATOL 2.2 NAME
sween aponsss | 4209 BRANDON DR 2.3 STREET ADDRESS
o
Y- 5129 DEL RAY BEACH FL 33445 24 CITY-§1-2P
TITLF [ DELETE 3 1TME [ Chamge [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51-21F 34CiTY-ST-21P 1 EQQQJ-BQ—]_-B D
TILE 7] DELETE IRRAI 04/30/95——01108--0 nge Addition
HAME L7NAME #E2NG. 75
STHEET ADDRESS 43 STREET ADDRESS '
CITY-ST-2P 44 CTY-51- 2P
TIMLE [7] DELETE 5 tTITLE [ Change  [] Addition
NAME 53 NAME S
STRELT ADDRESS 53 STREET ADDRESS o
EiY-51- 2P 5.4 CITY-S1-7P o
TLE [CJ DELETE 6 1TMLE [ Change ddition
NAME 62 NAME )
STREET ADDRESS 63 STREET ADDAESS >
City-S1-2P 64CITY-51-2P

oath; that | am an officer or direc
appears in Block 12 or Block

SIGNATURE: _

anged, or on an aigehment with an address.

SiGNATURE AND TYPED OR PAINTED NAME OF SI3NING OFFICER OR DIRECTOR

14. | do hereby certify that the information suppled with this fiing is voluntarly furnished and does not quality for the exemption stated in Section 110.07{3)(k}, Florida Statutes. | further
certify that the intormation indicated on this annual repent or supplemental annual report is true and accurate and that my signature shall have the same leg
the carporation or the receliver or trustes empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name

al effect as it made under

Ll L. Shanaban HWpulhy_ 2845, 1% 00

CR2E034 (12/95)




