R P Y R IR P e T

™

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

SMITTLE & ASSOCIATES, INC.

A0 A

Principal Place of Businoss

703 NW 89TH ST
GAINESVILLE FL 32007

Mailing Addrass

700 NW 89TH SY
GAINESVILLE FL 32607

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

07/11/1996

21]

2. Principal Place of Businoss 2p. Mailing Address

26]

. FEI Number

59-3395780

Applied For
Not Applicable

Sufte, Apt. ¥, elc. Suile, Apt. #, etc.

[27]

$8.75 Additional
Fee Required

O

. Certificate of Status Desired

City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 10 Fees
Zip Country | 4w Country 8. This corporation owes or has paid the current year Intangible
2_5! 2;] 3—0] Persanal Property Tax due June 30. Yes [JHNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITTLE, KAREN H 61 Name
703 NW BOTH ST 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 6070502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Signaturo. typed of pented pame at tagisiared ajgent and It if appilicati (NOTE: Reglslored Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LT oeceTe 11TIME [ Crange T Addition
NAME SMITTLE, KAREN H 12 NAME
seeTaporess | 703 NW 89TH ST 1.3 STREET ADDRESS
CTY-S1- 2P GAINESVILLE FL 32607 14CITy-§T- 2P
TME [JeLete 21 TITLE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY - 5T- 2P 2 4 CITY-§1-219
TILE OJ oecere 31TITLE L1 change  [J Addition
NAME 17 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P o 34.CITY-SY-21P
LE [T DECETE YR LT change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-$T- 7P
TME [T peLeTe 5.1 TITLE [d change T Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2P 54 CITY-S1-2IP
TOLE [J prLete 61T [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Oy -ST- 29 64 CITY-§1-2P
14. | hereby certify that the informabon supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify thal the information

indicated on this annual report or supplomontal annual repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or dweclor of the corporation or the roceiver or trustee empowered ta execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changod. or on an aftachenent with an addross

cIGNATURE- K L) A Sdavu At Lo

4lzl48 2cz2{331-1137

CR2E034 (10/97)



