FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

DEBORAH SMITH ENTERPRISES, INC.

P “»2»55157—,& of Buasiness Mailing Addsess
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FL 33870 )
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3. Date Incorporated or Qualified

38, Dale of |ast Raport

7777777 C 05/24/1896
2. Princpal Place of Businoss 2a. Mailing Address 4. FE! Number Applied Far
2] /G0 S5 g st B %) S/AE (5= Ot 593 Not Applicaile
Euite, Apt A elc. Suita, Apt ¥, etc - ) $8.75 Additional
B ﬂ, ﬂ f 755, ;ﬂ 6. Cortificate of Status Desired (Il Foo Required
City & State City & State &. Eiettion Campaign Financing $5.00 May Be
Elbc er ?.e 1AL lg_g P 23—1 Trust Fund Contribution O Added to Fees
Iy Counlry Zip | Country 8. This corporation has liability for iptangible tax under 5. 199.032,
4] L |2s] s 29] a0 Florida Statutes yes [ No
] . Name and Addresa of Current Registered Agent 10, Name and Address of New Regisierad Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
(k]
84, City 85| Zip Code

FL

SIGNATURE

117 Pursdant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its fegistered
oflice or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. t hereby accept the appoiniment as registered

agent | am farmiliar with, ang 307;;5!19 obligations of, Section 607.0505, Florida Statutes.

appears in Blogk 12 or Block 13 if changed. or on an attachment with a

SIGNATURE: LD

Blggrustones, typoed o peinted naglha of tegeered agont aqd We It Bpplicatk INOTE: Ragistered Agant signaiore required when reingiatng) DATE
12, T GFFCERS AND DIRECTORS | IREN ~_AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PSTD T oetere 14 TILE Fa37T D [ change [T Addition | G
Simivh, Deborah O, g
et SMITH, DEBORAH G 12 MM M ek S >
siaeel anness | 9119 US HIGHWAY 27 SOUTH rasmeerooness | 7 R° sE P §
“’J‘d'd"! RBeovh , Y. o347 w
emv-oze | SEBRING FL 33870 14 0TV -5T-2P € / &
me ) [ oeLETe 21 TITEE [ ctange ~ [J Additien | O
HAME ' 22 NAME
STHEET AOORLSS 23 STREET ADDRESS
ory-SI- 7 ~ 2 4 CITY-8T-2iP
TILE ] pELETE 31TILE O change [ Aadilion
NAMF 32 NAME
STREET ATDRE 58 3,3 STREET ADDRESS
Cly-51-2iF 34. CITY- 7 2P
i [T DECETE STHLE [JChange ] Addition
Habi 4 2 NAME
STRCET ADDRESS 4.3 STREET ADDRESS
Cly-51- 29 44CHY-ST-2P
i L] DECETE 51 THLE [ Change L Addition
NAM: 5.2 MAME
SIRLET ADDRESS 5.3 STREET ADDRESS
CITy - - 7IF 54 CITY-ST-2IP
T LT DELETE 6.1 TITLE 1 change [ Addition
HAMI 62 NAME
STHFFI AZDHESS &3 STREET ADDRESS
| ciry-st-7e €4 LITY-81-21P
14, | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the

information inFcated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an allicer o direcior of the corparation or the receiver or trustee empodvgjared to executa Whis report as required by Chapter €07, Florida Statutes; and that my name
ress.

LERUED

“-30-F7 GEH-4Af-T103

SIGNATURE AND TYPED OF PRINTED NAI

OF SIGNING OFFIGER OR INRECTOR

Cale Daytima Phone #



