SECOND NOTICE: CORPORATION WILL BE

DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Q029192

PROFIT
CORPORATION
ANNUAL REPCRT

1999

Wostert

FLORIDA DEPART!MENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 16,1999 8:00 am
ecretary of State

(09-16-1999 90006 020 ***550.00

DOCUMENT #

1. Corporation Name

JC. SMELA & DUBOIS, INC.

P96000

068345

Principal Place of Business

Maiiing Address

(RAMRIMRRMRIRn

Suiie’. AQ_t. #, atc.

Al /70

Suite, Apt. #, etc.

.;l--_z.— =

2118-N-STATE RD 7 2H-N-STATEHD 7
14— 9 )
MARGATE.FL 33063 WARGATE FL 33063 DO NOT WRITE IN THIS SPACE
Us___——- s 3. Daie incorporated or Qualified
(8/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] (JA3F UN1VEES] /14 b (=l Y39 A//U/n/wlhy Dr | e50695480 Not Applicable

[ $8.75 additional

-5. Certificate of Status Desired

“Fee Reguired

City & State Cily & State 6. Elaction Campaign Financing $5.00 may B
FE‘ &6/4/ 5ﬂ£/ Mj / ﬁ ;l @0&% 5()&“9\5 4 ﬁ Trust Fund Contribution D Added to ::ese
Zip " v Country # Zip " Count ! 8. This comporation owes the current year
f ™ ¥
24 550 7/ 25| mwf}fd 29 \5@7, [30] Zy)f‘ DU Intangible Personal Property. Cves Mo
9. Name]d Zéress of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
%@Rm 2 /57 LL/) ! \jefSl w DE.' 82| Street Address (P.O. Box Number is Not Acceptable)
SUFFE-134 ## | 7/4% 33
MARGATEFLaNR- (0 L Dpei . | |
3 d7 / 84| City FL |as Zip Code

M.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintmant as registered

agent. | am familiar with, and accept the obligations of, section 6070508, Florida Statutes.
SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requined when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN12__| &
TImEe D E] DELETE 1ATITLE D Change D Addition Qe
NAME DUBOIS, KEVIN A JR 1.2 NAME é
streetanpress | 1 ROBIN LANE 1.3 STREET ADDRESS w
CITY.ST-2 ROCKLAND MA 14 CITY-ST-ZIP %
mE {JoeLere 21TME [ change [ Acdition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP e~ - - - - -§r4cySTEP | "

e [ oeere S1TME [ change 1 addtion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYST2P 34 CITY-ST-2PP

TE [ oeLere 41TITLE [ change L] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TME {_J peLere §1TME [ changs [ Addition
NAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITYST-ZP 5.4 CITY-ST-ZFP

TITLE [JoeeT 6.1 TITLE [ 1 change [ Adation
NAME 52 NAME

STREETADDRESS 6.3 STREET ADDRESS

CiTY-STZP 64 CITY-5T-21P

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an atiachmge

IS

o (bt in e

lorida Statutes; and that my name appears

7

Pluhors, 7-45

oy

P S




