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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

OLIVER K. MACKENZIE-SMITH, P.A.

P96000099113 (8)

AV AR ROV

Principal Place of Business Mailing Address

8503 SOUTH FEDERAL HWY., SUITE 9
PORT ST. LUCIE FL 34952

8503 SOUTH FEDERAL HWY.. SUITE 9
PORAT ST. LUCIE FL 34952

0O NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;El 65'0728201 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. i
—l P P 6. Cenificata of Status Desired 0 $8'75 Additional
22 E‘;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 E;l Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owos or has paid the current vear Intangible
24 E] ;l ;ﬂ Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MACKENZIE-SMITH, OLIVER K 81| Name
8503 SOUTH FEDERAL ”“ Vs sunE 9 82| Strect Address (P.O. Box Number is Not Acceptablo)
PORT ST. LUCIE FL 34952
83
84| City FL 85| Zip Code

graccopl ihe-gblig ection 607

agent. | am familiar with, an

SIGNATURE

14, Pursuani 1o the pravisions of Soctions 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpase of changing its registered

office or registered agent. or both, n the State of Florida Such changa wag aulhorized by the cowporali
505, Florida Slatutes/mj

oard of director ereby accept the appointment as registered

(w1 wretes

SKynaturs. typad or prired 2 AL erod o A Il f apprizatie o IOTE Registerad Ager, sartature required when rawnstap‘g_g)
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P T orcene T1TME [Jchange L] Acdition
NAME MACKENZIE-SMITH, OLIVER K 1.2 NAME
sweer anoeess | 8903 8 FEDERAL FIGHWAY SUITE 9 1.3 STREET ADDRESS
orv-sr-ze | PORT ST LUCIE FL 14 CIY-ST-2P
TITLE T DFLETE 24 TILF [J Change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-S1- 7P
TMLE [ otier LULE [T Change 13 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-21P 34 CITY-8T- 2P
TITLE [ oeLere a1 1iLE " [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§7-21p 44CiTY-5T- 7P
TITLE |mETET 51TILE [ change  E] Addition
NAME 52 NAME
STREET ADDRESS 53 S5IREET ADDRESS
CITY-§7-21P 54 L{TY-ST-2IP
TITLE [T DeLETE 61T1LE [T change [ Addition
NAME 6.2 NANE
STREEY ADDAESS 63 STREET ADDRESS
CITY- §1-ZIP 64 CITY-5T-2IP

14. | hereby certi

Block 12 or Block 13 if changed, or on an aftachm r88S.

1Skl AT IO ™,

thal the information supplied with this filing does not qualify far the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicaled an this annual repen or supplermnantal annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or fruslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁ)\lu.: \/ uﬂr\kn‘ 71.0 oA Ul 1/?&/92

CR2E034 (10/97)



