FILE NOW: FILING FEE AFTER MAY 1 IS #550:00 FILED
PROFIT ELOR) ::“[;EF:A:-TTE:;:; STATE M ay 2 O 1 9 9 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISICN OF CORPORATIONS S GCI'etaI'y Of State

1997

DOCUMENT #
Barbara Rudolph Smith, P.A.

oA

Principal Place of Business Mailing Address

4707 Edgewater Drive 4707 Edgewater Drive

Oriando, FL. 32804 Orlando, Florida 32804 | 3 DaloIncorporated or Quaiiied | 3a. Dale of Last Reparl
. 12-18-95 4/9
2. Principal Place of Business ?a. Maiiing Address 4, FEI Number Applied For
2 2] 26} 59-3354898 Nol Applicavle
Suite, Apt. #, elc. Suite. Apl. #, elc. -
! v P F v P 5. Ceriificate of Status Desired X $8.75 Addltlonal
22 ;l Fee Retuired
r Cily & Stale Gy & Stale 6. Erfection Campaign Financing $5.00 way Be
E\ Trust Fund Contribution 8 Addad to Fees
Country 7ip Country 8. This corporation has liabiiity fqr intangible tax under s. 199 032,
m 5] E] Florida Statutes Yes [ Mo
9. Name end Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
: Bargara Rud°1ph Smi th 82 Streel Address (P.O. Box Number is Not Acceptable)
. 4707 Edgewater Drive
. Orlando, FL. 32804 63

84| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections £07.0502 and G07.1608, Florida Statules, the above-named corporalion submits 118 statement 1or the purpose of changing s registered
office or registered agenl. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors | herizby accept the appoiniment as registered
agent. | am familiar with, and accept the colgabons of, Seclion 607.0505, Flonda Statutes,

SIGNATURE [ [ R — o
Signalure tysod o rnicd Name of ted) Sienad ane 1 anet Ll 1 appleati (NOTE Hugistered Agori s orature iequirgd whor 1einsta: ngs DATE

12, OFFICERS AND DIRE CTORS — :?;m _ ADDITIONS/CHANGES TO OFFICERS ANDE;R;;TSRS[% zdmm g
o D/P/V/S/T/ o g 2
SYREET ADDRESS Barbara Rudolph Smith 13 STREF] ADIRESS L%
CITY -51- 2P E'??? E_:dgewat’er_ADEi-ve 14CITY-S1-217 &
TTE Orlando, FL. 328047 TTJoume 2T Tl change ] Addilion | O
KAME 72 NAME
STREET ADDRESS 2 3STREC? ACDRESS
CITY-§1- 2P 2 400y -§T- 7P
TE [Torieie 31TILE [Tchange T Adadtion
RAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CIV-81-2P
TITLE [T otLete 41 [T Change ] Addhlion
NAME 4 T HAME
STREET AIDRESS 43 SIALET ADDRFSS

+ CITY-81-2P - 44CNY-51-712 =

: TITLE DELETE 59 ILF — . age Adddior

: : O0NO00E 199581

::l:':EETA.DDRESS z:Ta:i{ AURESS ;EE{-?;JQEH-.“DI U44--016

. Lomestar o 5 4CITY-S1-71P - -1

T T nreri 6111 [J change [ Additron
NAME 6.2 NAME CS
STREET ADDRESS BASIHI T ADDRESS
GiTy-S1- 20 BACHY &1 2P 6/}O/W

14. 1 do hereby certify thal the infarmation suppicd wil' this filing docs not qualify lor Ihe exemplion stated in Secl-on 119.07(3)(i), Florida Statules_ | furthor cerlily that the
information indicaled o0 Ihis annual report o sapplementat aneual reporl s tue and accurate and that my sigralure shall have the same legal elfect as T made under oath; that
i am an afticer or directer of the corparahon or the receiver or rustce cmpowored 1o executo this report as reguired by Chaplor 607, Florida Statutes: and that my narne
appears in Black 12 or Block 13 if changoed. ar on an attachment wilh an address

SIGNATURE: iBasdmna_#aloloh Il Borbars Rudolph Smith _ 5l0l3 1 qo1-523 4157

Caale Liayli wne ¥




