SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROF]T b b FLORIDA DEPARTMENT OF STATE
CORPORMTION Sandra B. Mortham
ANNZAL REPORT Secretary ofSlato

1997

DOCUMENT # P96000044737 (0)

SMT DEVELOPMENT, INC.

Principal Place of Business Mailing Address

807 SOUTH ORLANDO AVENUE 807 SOUTH ORLANDO AVENUE
SUITE N SUME N
WINTER PARK FL 92769 WINTER PARK FL 32789
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DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Lasl Report

05/20/1996

. Principal Place of Businoss

-

| 2a. Mailing Address

4, FEl Number Applied For

59-98219223

Nol Applicable

| Sute, Apt#. clc.
27]

Suite, Apt. #, elc.

B] |2]
|

$8.75 Additionel
Fee Required

(]

B, Cenrificate of Status Desired

City & State _ Cily & Stalo 8. Election Campaign Financing $5.00 May Be
23 e 23] Trust Fund Contribution Atdad 10 Fees
Zip | Couniry | Zp ___ Country B. This corporation owes or has paid the current year Intangible
m 2;1 29] ______ 30] Personal Property Tax due June 30. Clves Ono
©. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
GLANMCEY, TIM 81| Name
807 SOUTH ORLANDO AVENUE B2| Sireet Address (P.O. Box Numbor is Not Acceptable)
SUITE N
WINTER PARK Ft 32789 83
L 2 - -
B4 City FL 85] Zip Code

agenl, [ am familiar wilh, and accepl the ohbhgalions of, Soclion 607.0506, Florida Statutes.
SIGNATURE

11, Pursuam to the provisions of Sections 607 0502 and 607, 1508, Flcrida Statules, the above-named corporation submits 1his slalement for the purpose of shanging its registered
office by, registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S‘gmtulemraliﬁﬁ;(-;d nan: ol reysteied nuﬁul and fitie épp watie WUTF_ Hug‘rsl—oma Agenl sigr-\;mr‘é iéd}ired wher reinstating} DATE
12, _ OfHICLRS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE w— T T 77”7777””7771] 5‘E‘LHE i 11 TITLE '3“"““’ 0; F!nmu D Ehange M\!ion
HAME GLANCEY, TIM 12 NAME Wendy Tracy Suide M
sreeranoness | 807 SOUTH ORLANDO AVENUE, SUITE N |3STREET ADDREss |BO7 S, O fandlo Ave
CITy-81-21P WINTER PARK FL 3378Q e LACTY-SI-2P | phder FPard  FL 3>7P7
ne VD [0t iETe 2170 [T Change [ Addition
NAME CARROLL, THOMAS 2.7 NAME
sneeranpress | 807 SOUTH QRLANDO AVENUE, SUITE N 2.3 STREE) ADDRESS
CIY-ST-ZIF WINTER PARK FL 32739 2.4 CITY  §1-2I
ILE TJ DELETE 21 TME T change ] addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
€Iy -ST- 2P ) 3.4 GITY- 67- 710
HILE [ DELETE 41T [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRLET ADDRESS
CITY-S1-2IP 44 CIY-ST. 2P
TLE T oriete 51THLE X change [T Adtdition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS a&
CITY-§T-21P L 54 CITY-ST- 26
WILE [ peteve 61 10LF [ change L Addition
NAME 6.2 NAME oo z2EsEs30
STREET ADDRESS 6.3 SIREET ADDRESS ~08/13/ 9?:‘“91 OE8--002
CITy-§T-2IF 64 CITY-51-2P #4% 1650, 0l

14. i do hereby cerlify that the information suppIvad wilh 1his filing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director ol the corporalion gy the receiver or trusteg empowered (o exccule this reporl as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if WWI an addross.
) - o - f ra R T

CR2EQ34 (4/97)



