FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comomon Ak, owummenoon | May 16 1997 8:00am
ANNUAL REPORT bl

Sccrelary of State ¥ S ecretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # P96000029098 (6)

Corporation Name

STEVEN ROBERT SMITH, P.A.

sz e —— | (WA

G851 PAY MEADOWS ROAD 9551 BAY MEADOWS ROAD
SUITE 10 SUITE 19
JAGKSONVILLE FL 32256 JACKSOMVILLE FL 32256-7838 N . —_
3. [)al(, Incc:lpordlcd or Guslificd 3a. Dale of Lasi Roport
2. Principal Place of Business T T 2a) Maiing Address m_—”_—il"__F Elhumbser App@f{_}Ti Tk
2 S . EoNtNhuyLE %S_Mﬁ, ot Applabi j ¢
Sulte, Apt. #, elc. Suile, Apt. #, ¢l $8.75 agditional .
5. Certificale of Slalus Desired
E‘ L a ) o - ~ B ) ~ Fee Requtrad
City & State { ] Cily 8 Slate 6. Eloction Campaign Financing $5 00 May Bo
__‘ o o _ Trust Fund Centribution L) Addodto Fees
Zip Cauntry Cournlry 8. This corporation hias hability for inlangible tax under s 199032, . -,
26] 25} HendaStanies Dlves O

dress oI New Reg1slerecl Agent

SMITH, STEVEN R
8551 BAY MEADOWS ROAD 182| Swcot Address (P.O. Box Number is Not Acceplavle)
SUNE 19 e e
*  JACKSONVILLE FL 322568

B5| 7w Code

11, Pursuant to the prowswﬁsﬁﬁﬁ&]g 607.0502 and 607 1508, Flanda Slalules, the above-named corporQﬂEn submits Lhis slatement lor the p(upos(‘ of changing its ?cgl{;!ere(i
office or registered agent, or balh, n the State o fFleida, Such change was aulhiolized by the corperation’s board of direclors. | hereby accept the appoiniment as registercd
agent. | am familiar with, end accept 1ho obligations al, Seclion 607 0500, Forida ‘Statutes,

SIGNATURE et e = e = . e [ [,

| S|Wlurs Typwd OF Erintedd nan ".ﬂ_‘ii‘fj‘d !\l( it n, | i M . ! e DATE o
12, UF[ I(E F{? AND DIREGIONS . ADDW1ONSICHANGES TQ OFFICERS AND DIRECTORS IN 12~
i PVSTY D AT KT T 7T T ™ Ghangs T Addition
MNE SMITH, STEVEN R 1.2 NAME
saeet aporess | 9551 BAY MEADOWS ROAD, SUITE 19 1.3 STREF | ADDRESS
oITY- ST 2P JACKSONVILLE FL 32256 - B R
TIE T T e Rene o [T Change [ Addition
NAME 2.9 NAMF
STREET ADDRESS 23SHECT ADUNESS
GiTY-S1-ZIF 2 401%-S1- 1P
me BN ST AEE FIE T T ’ T Trange [ Addition
NAME 37 NAMI
STRAEET ADDRESS 335IHE0) ADONESS
crmy-5T-2ip ——— o Quowwestwe | - S
TIE O wiiere FEET; [T Change Addilion
NAME 4.2 HAMI
STREET ADDRESS 438101 ADORESS
CITY-ST- 28 4400Y-51- 7
TITLE H e O N 7T T i T ' [T Crange [ Additon
NAME 5.2 NAMIL
STREET ADDRESS 53 STRECL ADTRESS
CITY-ST- 2 540TY-§1- 219
TWILE N IR I e e e
NAME 6.2 NAMI 7
STREET ADDRESS GASTREED ADDRESS
CITY-S7-2i0 L | catiy-sT 20| _

14, | do horeby ceriity that the information supplicd with this h\lrlg docs ot thtyi o he cxemphon plion stated in Section 119.C 0?(3)(\) florida Statutes 1 furlher cerlily thatthe
informalion indicated on this annual report of supplemental annual repor! is true and acourale and thal my signature shall have the same legal effect as if made under oathy; the
I 'am an officer ar director of the corporation or the: reeeiver or trustee empowernad Lo execute this report as required by Chaptor 607, Horida Statutes, and that my name
appears in Block 12 or Biock 13 if changed. or on an allachment with an address.

| SIGNATURE: |

%o~
4144 .._-(‘?xml BUSS |




