SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/87; $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENY OF STATE Au O 8 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mortham g )
ANNUAL REPORT Secretary of Stale Secretarj 4 Of Sta‘te
1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000011604 (1)
SMITHMARR, INC.
Prinoipal Prace of Busingss Mailing Address ”I'""”ll ll”"m”lmnm II"I mmml WI Ilmlmlllmll’
227 BAN JUAN DRIVE 227 SAN JUAN DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied Far
21] |26] ‘ £q9-3% Sq O3 Not Applicable
Sulte, Apl. #, aic. | Suite, Apt. #, elc. . ‘ $8.75 additional
EI 27] B. Certificate of Status Desired D Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Bo
m 28 . Trust Fund Contribution Added 1o Faes
Zip Country _Zp Country 8. This corporation owes or has paid tha current year Intangible
m 26 29] 30 Parsonal Properly Tax due June 30. Oves Owo
%, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LEAS, MICHAEL R 81 Name
1 'NDEPENDENT DR., STE. 2600 B2| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84! City 85] Zip Codse
FL

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corpotation submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . .
Signature_ typra of printed nanw of regeteded agont and bl d appicable (NOTEH: Rugistreed Agent signature required when reins'ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D (J DELETE TATILE L] Change  J Addition
NAME SMITH, STEPHEN L 12 NAME
streevaponess | 287 SAN JUAN DRIVE 13 STREET ADDRESS
CITY-S1- 2P PONTE VEDRA BEACH FL 32082 14 CTY-5T-7F
e D [T oecere ¥ ormme [Jchange L] Addilion
NAME SMITH, SHARON J 22 NAME
sweeraooress | 2ef SAN JUAN DRIVE 23 STREEY ADDRESS
CIty- Y- 2P PONTE VEDRA BEACH FL 32082 2.40Y-5T- P
TITE [T DELeTE 31T1ILE [Tchange [ ] Addition
NAME L 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S51-2IP 34 CITY-S1-2P
Tne ) DELETE ATTLE [J change ~ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CitY. 87-2IP 4.4 CITY-8T- 2P
T [T Detere 51TILE [T Change ~ [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-S7-2P 54 CITY-57-20
TMLE [T oELErE 61TILE [Tchange [T Adgitian
NAME €.2 NAME
STREET ADDRESS €.3 SIREET ADDRESS
CITY-ST-2IP B.4 GUIY-51-21P
14, | do hereby cerlify that the information suppliod with this filing does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that 1he

informalion indicaled on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
! am an officer or director of the corporalion of the receiver or trustoce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoears in Blook 12 or Block 13 il changed, or on an ;gzh nt wilh pn pddress.
4 ;IAM INF R by -1/0.1//,-7 L ormgD NV TN oy e

e redl R F . L

CR2E034 (4/97)



