- /- oY < |
FILE NOW: FIL NG/FEI? AL;TEB N/lﬁvngblgsssn.un FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT J;; 7™ Secretary of State Secretary of State

1998 LS DIVISION OF CORPORATIONS

DOCUMENT # PO6000066142 (6)

1. Corporation Name

SMART PROFESSIONAL SERVICES, INC.

AN

Principal Piace of Business Mailing Address
1427 MINEQ DRIVE PO BOX 511037
PUNTA GORDA FL 33950 PUNTA GORDA FL 33851-1037
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
j21] [26] 650888824 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, eic. - . $8.75 Addtional
22 m b. Certificate of Status Desired 0 Fee Required
City & State Cily & Stale 8. Election Campalgn Financing $5.00 may Be
23 m Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El EI ;I Personal Property Tax due June 30. Yes [ No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registersd Agent
MCKINLEY, MICHAEL R 81| Name
18401 MURDOCK CIRCLE B2] Stest Addrass (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948 P
84| City FL 85| Zip Code

11. Pursuant {o the provisions of Sections 607 0502 and 607 1508, Fiorida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations aof, Section 607.0505, Floricla Statutes.

CR2E034 (10/97)

SIGNATURE _
Bignalure wPad of printed narn O feg slered agur and tile 4 appicabla TNOTL Regislered Agent signalire requirad when reinstalng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CJ DELETE 11 TITLE _V, [ , [T Cnange 2 Adation
HAME SCHULZ, ANN E 1.2 NAME
staeeraporess | 1427 MINEO DR, 13 STREET ADDRESS
CiTY-57-2P PUNTA GORDA FL 14 CITY-ST- 2P
WLE 208 [T 21 TNLE OO change [ Addition
HNAME SCHULZ, MARTIN 2.2 NAME
streeranoiess | 1427 MINEQ DR. 2. STREEY ADDRESS
CITY-ST-20 PUNTA GORDA FL 2.4 CITY-ST-2P
LE [T DELETE 31TILE [Jchange T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-21p ' 34, CITY- §1- 2P
TEE 7 oELeTE 41 TMMLE O change [T Addition
NAME 4. 2NAME
STAEET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-2IP
TME W EEE 51 TALE [JChange L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CATY-S1-2¢ $4 CITY-ST- 2P
MLE [T DEETE 6.1 T01LE [Jchangs [T Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

Indicatad on this annual reporl or supplomontal annual report is true and accurate, thatgnyy sigrature ghaliffjve the same Iegal effect as if made undar oath; thal { am an
officer or diractor of the corporation or 1hg receiver of trustee empoworad to exe i Qrt 8 iprd by Ehapter 607, Florida Statutes; and that my namg appears in

] 4 g%’ -
st arireme= INOL L, ] Sf‘J’lu s )plﬂf(u VY, - s la s Tam P Y T Y - I

Block 12 or Block 13 if changed, or on an attachment with an address,




