.~~~ FILE NOW: FILING FEE AFTER MAY 118 $5 0 FILED
PROFIT 5 rLomts):nD:;A:.T:ii:"h:; STAJE F eb 2 8 1 997 8 OO am

CORPORATION
Secretary of StAle ¥

ANNL:;;;POM DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT# P96000066142 (6)

1. Corporaton Name

SMART PROFESSIONAL SERVICES, INC.

0 S

Principal Place of Busnass

1427 MINEQ DRIVE H427-MINEQ-DRIVE-
PUNTA GORDA FL 33950 PUNTA-GORDA-FL-33660-8672
3. Dale Incorporated or Qualified | 3a. Date of Last Raport
| 2 Poncipal face of Business 2n Mamnq Addé 4. FEI Number Applied For
Eﬂ e e e e OK S-I 03 .7 fpg" D(o9 8 8 a'\' + Not Applicahle
7 Sule, Apt a, et Sude Apt. 4, elc. ) ] $8.75 Addhionat
;2] h?] — 8. Certiticate of Stalus Desired E Foe Required
| CiygSae P'W & State 8. Election Gampalgn Financing $5.00 may Be
'@1 ) e 281 +eo G"(f\ AC& F‘——Qv Trust Fund Contribution ] Added to Fees
_ _ Gountry Zip i CUU”W 8. This corporalion has liabiiity for intangible 1ax under &. 188.032,
2a] 26] 2033985/~ /63 Tad] Florida Statutes Bves Dno
B 9 Nnme and Address of Current Registered Agent 10. Name snd Addrese of New Fegistered Agent
MCKINLEY MICHAEL R 81| Name
18401 MURDOCK CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948
. 83
.
84| City . FL 85| Zip Code

bl e e PV —
1%, Pursianl 10 he prowisions of Sections 607 DL0P and 607.1508. Florida Siaiuies, the above-named corporation submits this statemant for the purpose of ¢changing its registered
~ oifice or agistered agent, or both, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agent Lam famibin watly and acceap the obhgations of, Section 607 0505, Florida Statutes. /2_?/9
DATE

SIGNATLIRE

CR2E034 (9/96)

: et ageot and Blie ¢ apgheable {NOTE: Regstered Ageat signature raquirad when rainslating)
12. O nct RE AND DIECTORS 13. ADDITIONS/CHANGES TO OFFIGEHS AND DIREGTORS IN 12
TR LT DELETE 11TLE vP,5, P [ thenge L] additon
N SCHULZ, ANN E . 12NANE 4897 miveo De-
st o s | POST-OFFICEBOX 1037 427 MNeo D 13 STREET ADDAESS W‘Lﬂ
CTY-S1 2P PUNIA—GORBA—F%VPM te 6‘0‘1 Ao, FL Jiiﬁufgaw P i ten, G-nc(a F_ﬂ.— 3 59 S-ﬂ-'m
(w7 D B [ DELETE 21 TTE ‘p 1’ D T Chenge ] Addtion
HAKE SCHULZ, MARTIN I /);w:/eo >’ S ETYTI a1 MJNQ.D v
st i ss | POST-ORFIGE-BOX-1037 23 STREET ADDRESS
s | PUNTA-GORDAFL33951 Pt Gnda, B4 $3%&0r | Punto Grin da, 4 339 So-mer)
i T OFLETE A1TME [ Ghange 11 Addition
s 32 NAME
SIEE T ADDRESS 3.3 STREET ADDRESS
T U 3.4, CITy-ST-2IP
TITLE [J otLETE 41 HITLE [Tchange ] Addition
NarE 4. 2 NAME
STRLES ALIHE 56 43 STREET ADDRESS
LS C L N R o 44 CTY-S1-21P
1 ] DeELETE 51IIME _ [ Change [ Addiion
s 5.2 NAME
STREE T ADEFELS 53 STREET ADDRESS
__(:”‘l"vl 71E R R - 54 CITY-ST-7IP
TiiE 7 DECETE 6.9 TLE [Jchange [ Addition
NAME 6.2 NAME
SIRFET AT(INIA% 63 STAEET ADDRESS
| ervosaw | o 64 LITY-S1-2F

794,77 do heroby cetly that the inlormation supsphied with this Ting doss nol quality for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the
irformation ndicated on his annusl reporl or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an officer or dirgGlor ol the gomoration or the receiver or truslec empowered 1o execude this report as required by Chapler 607, Florida Stalutes; and that my name

appears i Blosk 12 or Block Hhangod, or op an attachment with an address.
SIGNATURE: .,.’/N// 47
Date [aytima Pnone ¥

SIGNATURE AND TYPED DR PRINTEQ NAME OF SIGNING DFFIBEﬁ OR DIHECTOR



