FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 8 dig, FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?ZCE:?(;)?%“PSI;;:?TIONS Secretary Of State
DOCUMENT # P96000031540 (3)

1. Corporation Narme

SMITH EXPRESS, INC. : |

S SENSSN— |

112 NORTHEWST 8TH AVENUE POST OFFICE BOX 584
SOUTH BAY FL 3433 SOUTH BAY FL 334330584

e

3. Date Incorporated or Qualified | 3a. Date of Last Report

e ) il dress ; . O;rlon(lgi” Appliad F
?:]Sp(;ziwm RLTSA !J Fl ;%Ip D ﬁ)i\ 5 E(LI ‘ ‘ L%"O(ﬂ[oq 06‘:[ NZ?Applic?able

Suiter, ApL. #, etc

El l [(1 NW - Bm [ﬂU€ ;;] ﬁit?QApi;':i) ﬁm ﬂ[/E 5. Certificate of Status Desited a ssi;:ai‘::jirt;%nal
Citv, & State & Stgle X ion Campaign Financin 8

21 ﬁxih)-y] Bﬁq F' l ;;] 3}0% B F I 33%3 ° 5:3:: Furf; Cc?ntr?bufion i £l sAsdzgg l;ﬂ 2:(::
Z unt iy ni . Thig corporation has liability for intangible tax under s. 032,

30493 PalmBachs 3544 3 lul PAlm By et T Do

9. Name snd Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
SMITH, CAROLYN 81( Name
5725 CORPORATE WAY, SUITE 206 |82l Steet Address (F.O. Box Number is Not Accaptable)
WEST PALM BEACH FL 33407 ’ -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the wve-named corporation submits this statemart for the purpose of changing its repistered
office or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am tamibar with, and accept the obligations of, Section 607.0505, Florida Stajutes.

SIGNATURE ___ ... :
Shgratine, g o prcled Came of mgaelered agent and e Lapplicable {NOTE" Repistered Agent signalure required when reinstaling) DATE
12, QOFFCERS AND DIRECTORS l 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TIE PD TT oeLete t1MIE LI change L] Addition
NAME SMITH, FRANKIE A ﬁ 1.2 NAME
sreerr acoress | 112 NORTHEWST 8TH AVENUE 1.3 STREET ADDRESS
GITY-ST- 2P SOUTH BAY FL 33483 1.4 GTY-ST - 2P
L viD ) pRCETE 21TILE [ Change ™~ [J Addition
NAME SMITH, MILRANDA 22 NAME
sreeet anoress | 112 NORTHEWST 8TH AVENUE 23 $TREET ADDRESS
CIIY - S1-21P SOUTH BAY FL 33483 2 45Ty -ST-2P
e sD T DeLeTe 3THILE [T change  [] Addition
NAME SMITH, KAREN 32 NAME
streeraooness | 112 NORTHEWST BTH AVENUE 3 STREET ADDRESS
CITY-5T-21P SOUTH BAY FL 33493 34 CITY-5T-21P
TILE ASS IS‘]'H ‘,\_‘_ Sec'[z Q"‘ nv_w ] DELETE 41 1TLE L) change L] Addition
NAME ’&\‘\"F\ B Smith 4.200ME
sreeraooess | 11 Moo T AVE ‘ 4.3 $TREET ADDRESS
ovsrre | et BAY T 53493 44 6i1y-5T-2P .
TLE | U BT DECETE 5.1TNLE L] Crange LI Aduion
NAME 5.2 NAME
SIREEF ADORESS 5.3 STAEET ADDRESS
CITY-S7. 7P 54 BilY -ST-2
TLE T oeLeTe 611TLE [I Change — [_] Adaition
NAME 6 24AME
STREET ADORESS 63 STREET ADCRESS
LTy -57-2P 64 ITY-ST-2P

14. 1 do herehy certily thal the informatinn supplied with this filing does nat qualify for the exemption stated in Section 119 07(3){i), Flonda Statutes. | further certify that the
informatian indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an officer or director ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE AND TYPEC OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phore #
s aw

CR2E034 {9/96)

SIGNATURE: _ 'Jijmj' o@D



