H
¢

PROFIT '
CORPORMSION
ANNBAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, MSTthan
Sacrelary £ Stale
DIVISION OF CORPORATIONS

1.

DOCUMENT #

P96000089700 (4)

Corporation Name

SMITH CROWN & BRIDGE, INC.

Pringipal Place of Business

Maiting Address

FILED
Jun 19 1997 8:00am
Secretary of State

AT AR

327 OFFICE PLAZA DR 327 OFFICE PLAZA DR

SUITE 105 SUITE 105

TALLAHASSEE FL 32301 TALLAHASSEE FL 32001

3. Date Incorporated or Quaiified 3a. Dale of Last Roporl
10/29/1996
2. Principal Place of Business 24, Maifing Address 4. FEI Number Applied Far
21 EI 6q - \?)L} I \ ?Q?) Not Applicable
Suite, ApL. #, alc. Suite, Apl. #, olc. o ) $8.75 Additional

2 ;ﬂ 6. Cortilicate of Status Desired [1] Fee Requited

23]

City & State City & Stale

23]

$5.00 May Ba
Added to Foos

6. Election Campaign Financing
Trust Fund Contribution

Zip Country Zip | Gountry 8. This corporation has liability for intangible lax under g. 198,032,
m TSJ El 30] Florida Statutes [dves [Ino
#. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SMITH, ROBIN J B1| Name
327 OFFICE PLAZA DR 82| Strocl Address (P.0. Fox Number is Nal Acceplatio)
SUITE 105 ||
TALLAHASSEE FL 32301 83

84| Ciy

85| 7 Code

FL

1

11, Pursuant to the pravisions of Sections 607.05G2 and 607.1508, Florida Statutes, the above-named corposation submits this stalement for the purpose of changing its repisiered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agenl. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

CiIAaARiIATIIONEES .

f SIGNATURE Signature . typad of printed nanw ol regisiond agont and Wi « appricable " NG Pagisterad Agonl signalure regeired whan 1onstabngl o DATE T

.12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME 'P =5 1 0En] 7 [ oEcete L1IME O change T addition | &
- Wosid T Sme7il - e 3

WORESS | 2o o mpqca W O St 13 STREET ADDRESS &

CITY-5T-2P y Y B2} 14 GITY-S1- 7P &
e c_%sq‘( ey 2 T beene 21 THLE [ change [ Addilion (O
NAME Lmﬂiﬂ e smu—h 22 NAME
STREET ADDRESS - 23 STREET ADDRESS
CITY-SF-2P W 24Ty §T-2IP
e SM;W@ [T oeLEiE ST O Change L] Addition
NAME 32 NAME
STREET ADDRESS ?00”" T S 74‘ 3.3 STREET ADDRFSS
CITY-S1-2P LBAN/E 34 CITY-5T-7
TILE LA CJ DeLEE 41TMLE [T change [ Addilion
NAME 4 2 WAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T-2IP 44 LY-51-71P
TITLE L] DELETE 51TLE [Tchange  [J Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITy-51-2IP 54 CITY-S1-21P
TMLE [ DELETE 51 TIE [J change T Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CTY-ST-2P
14. | do hereby certify that the information supplicd with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

informalion indicaled on this annual report or supplemontal annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
s empowered 1o execute this reporl as required by Chapjer 607, Florida Statutes; and that my name

I am an officer or diraclor of the corporalion or the receiver or rus
appears in Block 12 or Block 1?@98& on an TiyentAvith an address.

ALY PAINAINHEIEE!

Aﬁ -7 EA7- 2 parn



