!

PESpen—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFLT
CORPORATION
ANNUAL REPORT

1998

fLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

4. Corporation Name:

R. CACA SMITH, PA

Principal Place of Business o Mailing Addross

€374 CHARLES STREET
ST AUGUSTINE FL 32086

€974 CHARLES STREET
ST AUGUSTINE FL 32086

ARV

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Plage of Business | 2a. Mailirﬁ Address 4. FEI Number Applied For
21 z'ﬂ __ 59-3410626 Not Applicable
Suita. Apt. #. atc Suilc, Apt. #, atc . . i
P - P 5. Certificate of Status Desired [ $8 75 Adc!nional
22 - 27] Feo Required
City & State Cily & State 6. Flection Campaign Einancing $5.00 May Ba
a e g_s] o Trust Fund Contribution Addad to Fess
Zip Country L Couriry 8. This corporation owes or has paid the current yaar intangible
;I 25 _ 2;[ a Parsonal Property Tax due June30. [1Yes [ No
§. Name and Address of Current Reglstered Agent 10, Nama and Addrass of New Reglstered Agent
HALLA, CHARLES E JR 61| Name
93'3 ORAN@ STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32086
83
84| City FL las Zip Code

office or registered agent, of beth, inthe 5

11, Pursuant 1o fhe provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits 1his stalement lor tha purpose of changing its registered
alu of Narida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt Lhe obligations of, Section 607.0505, Florida Siatutes,

Block 12 of Block 13 il changod. or on an atlachment with an address,

QILNATIIRE:

D Eatrg N

SIGNATURE . . .. . — .
Signalure Iyped o pranted nanae of nogestens b agent and el apphe abile (NOIE" Requsterod Agent signatora required when reinglating) DATE

12, " OHFICERS AND DIRT GIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE [T oeee IEnT; [T change 1] Addition

NAME SMITH, RAYMOND C 12 NAME

staeeraporess | 8974 CHARLES STREET 13 STREET ADDRESS

CRY-ST-2IP ST AUGUS“"E FL 32035 14GY-5T- 2P

TME D T BELETE 29 1MLE T Change ] Addtion

NAME SMITH, RAYMOND C 22 NAME

steeeraporess | 8974 CHARLES STREET 2.3 STREET ADDRESS

OITY-ST-2P ST. AUGUSTINE FL 32086 2.40Y-S1-20

TMLE T DELETE 3UTILE [T Change L] Addition

NAME 32 NAME

STREE! ADDRESS 33STREFT ADDAESS

CITY-$1- 2P e 44.CITY-§1-2ip

TITLE 7 oeLeTE 4.1 7ILE ) Change L] Acdition

HANE 4.2 NAWE

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 7P . 4401y~ ST-7IP

ME TJ ELERE 5.1 TILE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-ST- 2P e 54CITY-5T1-2IF

TLE [T orceme 6.1 TITLE [ Change [ Adition

NAME £2 NAME

STREET ADDRCSS 63 STREET ADDRESS

GITY-ST- 7P o 64 CITY-ST-ZP

14, | hareby cartify that the inforination suppled with this filng does not qualify for the exemplion stated in Section 119,07(3){), Florida Statutes. | further certify that the information

indicated on this annual repar or supplemenlal annual repart is true and accurale and thal my signature shall have the same legal effect as if manie under oath; that i am an
officer ar director of tha carporation ar the recaiver or frustee ompowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

/21 97 o471~ 300

May 18 1998 8:00am

CR2E034 (10/97)



