FILE NOW: FILING FEE AFTER MAY 118 $225.00

G S

FLOMIDA DEPARIMERTOF STATE

Sandra B. Mortham

r PROFIT
+ CORPORATION &
ANNUAL REPORT 1% Seceotary of Sale

1996 \"f* DIVISION OF CORPORATIONS

DOCUMENT # P95000085404 (8) |

O

SAM SMITH & COMPANY, INC.

Principal Place of Business o M?\ung A:id_ze.ss
5510 N HARBOR VILLAGE DR 5510 N HARBOR VILLAGE DR
VERO BEACH FL 32967 VERO BEACH FL 32967
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business I L 2a. Maing Address | "4 FF Nmhae ' Apphed For
| (S-0624937 b
;l 26] Not Apphicabic
~ coTrmTrmTTTmTT . _':'" B . T - - . .
Suite, Apl. #, elc, | Suite. Ant Felc 5. Coroate of Status Desirad 0 $8.75 Add_monai
22 27] Fee Required
City & State | Cily & State 6. Electon Campagn Financing $5.00 May Be
-2—:‘\ 23] Trust Fund Contribuhion O ‘Added 1o Fees
Zp . Gountry an Courilry 8. Tnis corporahon has liability for intangitle tax undar s 195.032,
(24] 25| 29 30| Fiarida Statutes O ves (&N
9. Name and Address of Current Registered Agent R 10, Name and Address of New Registered Agent
81| Narme
S'Mrn'ln SAM 821 Streat Address (PO Box Nurber is Mot Acceptabile)
5510 N HARBOR VILLAGE DR )
VERQ BEACH FL 32067 83
84| Gty FL lasl Zip Code

T, Pursuant to e provisons of Sechions 607 0507 and 607 1508 Flonda Statates, the Aot named Corporation submits this statement foe the purpose of changing its regstered office
or ragistared agont, or both in e State o Floadl Sash changa was autharized by Fie corporation’s boand of deeciors Thereby accept the appantment as registered agent Fam
familar with, and accept g gk galions of, Som 607 0500, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ - : o . . 6/8/% .

= 5 e R R S Parile Fiogrmend Agpo safria?afe fragu 2wl te Wbiding [SENN
12, OFFICERS AND DIRECTORS 13, N  ADDITIONS/CHANGES TO OFFICERS AND DIRECTIORS IN 12 |
TITLE D [J DELEIE 1TILE [ Crangz [ Additon
NAME SMITH, SAM 12 KAWL
SIREET ADDRESS 5510 N HARBOR VILLAGE DR | 3 STREET ADDHESS
LIy -§T-7F VERO BEACH FL 32067 1ESY-Sl-2Ir
TILE (] DELETE FRRAIT . [] Change  [T] Addition
NAME 22 HAME
STREET ADDRESS 23 STHFIT ADDRESS
CITY-ST-21P 24CNY S1-2IP } e
THLE [C] DELETE 31 TILE [ Gnang: [ Addition
HANE 37 NAME
STREET ADORESS 33 SIRCET ADDRESS
CIIY-ST-2P s e | ]
TTLE (] DELET FRRNRS [T Change {7 Addar.
hAME 4 2NNE
STREE[ ADDRESS 43 SFITT ADDRESS,
CITY-SL-2# 440 TY-SI- 4P a
TITLE (] DELETE 5IRE S0000 1 BGSSEQ‘]Q‘* [ Additan
NANE 52 N ~-07/26/96--01075--01¢
STREET ADDRESS 5.3 STHEFT ADDRLS *¥%225. 00
CIty-ST-2F o _ Qseomestae
TLE [ ] DELEIE € 1TILF L1 Cn \ [ Additon
NAME 62 NAME ﬁ/,g\é/ R
SIREEY ADDHESS B3 STHEE] ASURESS ]\() /
CiTY-$1-2F 640UY S1-2F

YA, T do Mareby certity that the information suppacd vath tas ing & voluntanly furnished and does ot guality for the exemption stated in Secton 1 19.07(3)): Florda Statutes | further
cerlity that the informaton indcated on tis annuak repan or supplementa’ anaual report 1s true ar w accourale and that my signature shall have the same legal effoct as if macdke under
oath, that | am an ofticer or direstar of the: Corporalian or Ik receier or lrustee empowered o execute this report a3 required by Cnapter 607, Fiorida Statutes, and that my name

appears m Biock 12 or Block 13 if chaggad. or on an attgehment vath an address
SIGNATURE: _ _ o 7//f/74 S0 990
INTEDQ HNAME OF BIGNING OFFICER DA DIRECTOR Cate [y tamie Prioe < v

IGNATURE AND




