FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE:

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

PARTMENT OF STATE

DOCUMENT # P960000897

SMITH CROWN & BRIDGE, INC.

00 (4)

Principal Place of Business Malling Addrass

327 OFFICE PLAZA DR
SUITE 106
TALLAHASSEE FL 32301

SUITE 105

327 OFFIGE PLAZA DR
TALLAHASSEE FL 32301

S RN A RO ‘

DO NOT WRITE IN THIS SPACE
, Date Incorporated or Qualifisd

10/29/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 59-3411823 Not Applicable
Suite, Apt. #, elc Suite, Apt. &, atc.
P i 5. Certificate of Status Desired [ $8.75 aaditonal
22 ;ﬂ Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 may Bo
3 m Trus! Fund Contribution Added to Faes
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Intangible
24I 25 ;;J ;I Personal Property Tax due June 30. ves [no
9. Nams and Addrass of Curreni Registerad Agent 10. Name and Address of New Registered Agent
SMITH, ROBIN J 81| Name
’
2 “HCE PLAZA DR 82] Street Address (P.0. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 8
a4] City FL as‘[ Zip Code

11. Pursuan 1 the provisions of Sections 607 0502 and 607.1508, Florida St
agent. | am familiar with, and accep! the obligations of, Section 607.

SIGNATURE

office or registered agent, or both, in the $tale of Flarida. Such change ovsvag Iaqﬁorsiza'd‘by the corporation’s board of directors. | hereby accep! the appointment as registered
, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registered

indicated on this annual repor or supplemental annual report is true and
officer or director of tho corporation or

g receiver or trustee empowere

Signatue, typac of pInind name of Tegsiared agnnt &nd Mio f ApEIcane {NOTE: Registorad Agent signalure recuired when reinstaling} DATE r:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T DELETE 11 1LE Dltrange [ Addition | S
NAME SMITH, ROBN J. 1.2 NAME §
s aponess | 327 OFFICE PLAZA DR., STE. 105 1.3 STREET ADORESS &
BTY- ST 2P TALLAHASSEE FL 14 BIFY-ST-2P g
e T [T DeLETE 21 1ML [JChange — L] Addition |©
HAME SMITH, LORINDA 22 NAME
sreer aoness | 327 OFFICE PLAZA DR., STE. 105 23 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 2.40iTY-ST-21P
TITLE 5 |MEEGE AT e ~ [T Change L] Addition
NAME SMITH, ROBIN 32 NAME
strecraoomess | 827 OFFICE PLAZA DR., STE. 105 33 STREEY ADDAESS
CHTY-S1-29 TALLAHASSEE FL 34 CITY-§1-2P
TLE TT oeLete 41 TINE [_IChange  TCJ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-SI-2P 44CITY-5T-2P
TMLE _] DELETE 5.1 TITLE [iChange  [J Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STAFET ADDRESS
CITY-51- 2P S4CITY-5T-2P
TITLE T oELETE 6.0 TILE [l change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 64 CITY-ST-ZIP
14. 1 hereby cerliy thal the information supphad with this filing doss not qualify for the exemption statsd in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ageurate and that my signature shall have the same lega! effect s If made under oath; that | am an

axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Daip Davth e Phoanag § ANEY TIYP



