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

FILED 5

PROFIT
-+  CORPORATION
ANMUAL REPORT

; 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90134 029 ***150.00

DOCUMENT # p97000007369

1. Corporation Name

NAISMITH CAPITAL STRATEGIES, INC.

O

Principal Place of Business Maiting Address
2844 PROCTOR ROAD 2844 PROCTOR RD
SARASOTA L 3423 SARASOTA FL 34231
us us 0O NOT WRITE IN TH S SPAGE
3. Date Ircorporated or Qualifed
01/24/1997
2. Principal Place of Busipess 2a. iling Addrg p 4. FEI Number Applied For
2 $00 S Uspree MAve ol K00 . ISprec, Ave .| 650785005 Not Appicable
Sui ] ) { { ite, Apl. #, etc. 7 L it
uite, At #, etc )] Suite, Apt. #, etc 5. Cerlifcate of Slatus Desired [ ] $8.75 Auditional
;E‘ ;\ Fee Recuired
City & Sate - ity & State 6. Electior Campaign Financing $5.00 ray Be
5] S koS0 - - 28] 6 oS0 Fr (:1_, Trust Fund Contribution = Added tc Fees
gi‘ ] 'COZ"I“'V ip ‘CDLC{V } 8. This ccrporation owes the current year Intangible
m 4 3 (o IE[ SA ;9-‘ \L’)’ %r (, ’;l S A Personal Property Tax. ﬂ?&s )@o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent {

82| Sireet Acdress {P.Q. Box Number is Not Acceptable)

1] Name
SHEA, JOHN
630 SOUTH ORANGE AVE.
SARASOTA FL 34236 83

84| City

| Zip Gde

FL |*®

agent. am familiar with, and at cept the obligations of, Section 607 (505, Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the app ointment as reg stered

Signature, typed or printed na ne of regstered agent and title if applicable. {NOT : Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE +1TIMLE KJChange [ Addition
NAME NAISMITH, IAN 1.2 NAME Noi st o Fan
sreeTaooress| 1703 HYDE PARK STREET 13smReETADORESS | ro 0 GidF e L0
CITY-§7-2IP SARASOTA FL 34339 14CITY- 5T-2IP Shvasetn L 3d ;@Y
e 1 OELETE Z1TINE ! [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
oImy-3T- 2P 2.4 CITY-ST-2P
TITLE [ DELETE I1TME CJChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TTLE [ DELETE 41TITLE []change  [[] Addition
NAME 4.2 NAME
STREET ADDRE 36 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TINE [] DELETE 5.1 THLE Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TTLE [J DELETE 81TME [JChange [T Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
OITY-ST-2IP 54 CITY-ST-24P

14. | herety certify that the informalion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further  ertify thal the information
indicatd on this annual report or supplemnental annual report is true and accurate and that my signatire shall have the same legal effect as if made wider oath; that | am an

officer or director of the corporation or the re

T

SIGNATURE: > T

er or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rrs in
Block * 2 or Block 13 if changec, or an an attgchment with an address, with zll other like empowered.

CR2E034 (11/98)

SIGNAT JRE AND TYPED SRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Daytime Phone #

2(3(79 (4130 e




