-x» FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

L4

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

1. Corporation Name

SMITH DINNEN

P00%0 7880 Y

BOCA

Principal Place of Business

750 SOUTH OCEAN BLVD
APT 7N

Mailing Address

RATON, FL 33432

FILED
May 29 1997 8:00am
Secretary of State

3. Dale Incorporated or Qualified

DECEMBER &,

3a. Dale of Last Report

19496

27]

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 bz;l 6 5 - 0 7110 9 7 Nat Applicable
Suile, Apt. #, elc. Suite, Apt. #, elo, $8.75 Additional

5. Certificate of Status Desired | ’
Fes Required

City & State

City & State
26]

6. Elsction Campaign Financing
Trust Fund Conlributicn

$5.00 mMay Bo
Added 10 Fees

Zip

2] 8] 8]

Country Zip

6] 2]

Caurry

[20]

B. This carporation has liabilily for intangible tax under s. 199.032,
Florida Stalules D Yes X] No

$. Name and Address of Current Regislered Agent

10. Name and Address of New Registered Agent

BOCA RATON, FL

HAROLD M. SMITH
750 SOUTH OCEAN BLVD
APT 7N

33432

81! MName

82| Street Address {P.O. Box Number is Not Acceptable)

B3

B4 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for 1he purpose of changing its registered
‘witice or registered agent, or both, in the Stale of Flerida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligatians of, Section 607 0505, Florida Statutes

14. | do hereby cer

appears in Block 12 or Block 13 changed, or on an aliac

SIGNATURE:

L wil

raddress.

Bl MATIINE A M T bl D Do TEm Al s Ie P Bkl T EE e oo poay -

S|GNATURE Slgnature. lypod tv penled name of registerod agent and title it appheably (NOTE: Registered Agent sig ml:;:-'rc(wed when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DIRECTOR [ peLete 11TILE [J Change [T Adaition '53;
NAWE GREGORY D, SMITH 12 NAME &
sweeTapoRess | PARK DRI VE AT MAYVI Eg ROAD 13 STREET ADDRESS o
eiTY-§1-2p LAWRENCE, _PA 15005 14 01TY-51- 2P g
L SECRETARY T oteere 21 1ITLE [ Change T adaiton | O
NAME MICHAEL DINNEN 2.2 NAME
seeraponess | 3001 S, JAMAICA COURT 23 STREE] ADDRESS
CITY-ST-2P AURORA, CO 80014 2 4CITY-51- 2P
T PRESIDENT [ peLete BUTLE L change [T Addition
NAME HAROLD M. SMITH B2 NAML
STREET ADDRESS 8 N vD 33 STREET ADDRESS
CITY-5T-2P 5381\ RRE‘B&, F}: 33&53 N 34.07Y-ST-7F
TILE ASSISTANT SECRETARY T DRETE 4L [T Change [T Addition
HAME BARBARA L. BUCK 4.7 Nawe
seessooness | PARK DRIVE AT MAYVIEW ROAD 43STRELT ADLRESS
CIY-8T-2IP LAWRENCE, PA 15055 440¥-$1- 2 . .
TME L] oeLeve 51TNLE Chang® ] Addilion
NAME 62 NAMI
STREET ADDAESS 53STRELL ADDALSS {Q 7 y IZ
CITY-S1-2P 54CY-ST- 7P
THLE T bewete 51 HLE ~ _" n [JChange [ Asdition
NAME £7 NAMI = Ql_\:] Q‘EELJ “1En '35
STREET ADDRESS 63 GTRELT ADDRESS "DBc"ij."’ q97-~01103--030
CHTY-5T1.2IP . : 64 01Y-51-2IP ***1}5‘5- UD

tiy thal the informalion supplied with this fiting does not qualily

o the exemption stated in Section 119 07(3Xi), Flerida Statutos, | further certily thal the
information indicated on this annual reporl or supplamental awmual report is true and accurale and thal my signalure shall have he same legal eflect as if mado under oath; that
1 8m an officer or direcior of the corporation or the receiver or trustee empowered lo gxecule this report as required by Chapter 607, Flonda Slatules; and that my hame

I BT/~ PT U] ST




