05071999-90120-033-$150.00-$150.00 o oo FILED
FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

PROFIT
CORPORATION no Harris i
ANNUAL REPORT KS:!:::w of State Secretary Of State '

05-07-1999 90120 033 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ5000096262

1. Corporation Name

BARBARA RUDOLPH SMITH, P-A. ‘

B AT

i
i
i
|

ORLANDO FL 32804 & Aég(o}'caﬂz Camowengl, FL. 33920

85| Zip Code

) FL |

11, Pursuant lo the provisions of Secliens 607.0502 and B07.1508, Florica Stalutes, the above-named corpcyation 41bmits this statement for the purpose of changing its registered

L}
Principal Place of Business Malling Address ]
4707 EDGEWATER DRIVE 4707 EDGEWATER DRIVE !
ORLANDO FL 3280% ORLANDO FL 32004 )
DO NOT WRITE IN THIS SPAGE | i
3. Dale Incorporated or Qualifed ] ’
12/18/1995 | !
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For i
[21] ] P.O. Box \bg ‘ 59-3354898 Not Applicatis l g
Suie, APL. 4, eI, Suite, ApL. ¥, eic. _ . $8.75 additional .
- 2] 5. Certilcate of Status Desred [ Fes Roquired ]
Cily & Siate | City.8 State &. Elaction Campaign Financing O $5.00 May Be ! l .
|23} 28] OoPko. £l Toyst Fund Centribution Added ta Fees | I‘
Zip Country Zip | v 4 7 Country 8. This corporation owes the current year Intangible "
;‘ [2_51 E 53.—_' Q L’.—nl M S A Persanal Proparty Tax. Oves ‘o I
9. Name and Address of Cumrent Registorsd Agent 10, Hame and Addr/cu af New Registared Agant
81| Name ' :
SMITH, BARBARA R _ 6@5)0{@ .P%a\dcﬁ(){)_\/_\, Onth | g
Street Addrass (P.O. Bax Number is Not Agceplable’ - . ="
4707 EDGEWATER DRVE B B i 101 Geovge King Bhid |
I
|

44. | heroby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3X}). Florida Statutes. | further cartify that the information
indicated on this annual report or supptemental annual report is true and accurate and thal my signature shall have the same legal affect as if made under cath; Lthat | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or 0n an attachment with an address. with all other like empowered. 7. 7??

Col 30, /997 9299

7

office or registered agent, or both, in the State of Florida. Such chanEe was authorized by the cofporation’s board of direciors. ) hareby accept the appointment as registered
agert. | am familias with, and accept the obligations of, Section 607 4505, Florida Statates.
SIGNATURE
Sw.mummﬂmdmmmlm. (NO]'E'WAMWNmHMWM) OATE a
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tme DPST CJ DELETE 1ATIE Dicrange  [JAddiion | =
NAME SMITH, BARBARA R 1ZNAVE _ K Bld. St é ‘
smesvsooress| 4707 EDGEWATER DRIVE 13STREETADDRESS | 7 €0 ¢ Gc.orqe_ { va. —te (» 2
CITr-ST-2P ORLANDO FL 32604 worsrze |Cape Chanolygr FL. 22940 &
e T DELETE 24 TE - ClChange  [JAddition | 3
NAVE 22 NAVE
STREET ADDRESS' 23 STREET ADDRESS
CITY-ST-2P 2 4CTY-5T-20
TME [ DELETE ITTME CiChange [ Addition
NAVE 1ZNAME
| smReeT anoncss S T e A TR AR e e T T T
CITY-51-2P 34.CITY-ST-2P T T
™me [J DELETE 41TME ClCrarge [ Addition
NAME 4.2 NAME [
STREET ADDRESS 4.3 STREET ADDRESS ]
CITY-ST.2P 4.4 CTY-ST-2P \ =
TME {] DELETE S1TME [JChange [ ]Addition —.
NAME 5.2 NAME l
STREET ADDRESS 53 STREET ADDRESS ,
CIvY-S1-79 L4cCy-s1-o9 ‘
TMLE [ DELETE 61TME [JcChangs  [J Addition .
NAME SZNAME { —
STREET ADDRESS 6.3 STREET ADORESS i =
CTY-ST. 7P G4 CITY-ST-2P ] i



