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

FILED

PROFIT .
CORPORATION £ 0 Sandra B.
ANNUAL REPORT 3} Secretary

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mortham
of State

Secretary of State

DOCUMENT # P97000027513 (5)

SMI REPORTING, INC.

Principal Place of Business

401 WATERSIDE LANE
NOKOMIS FL 34275

Mailing Address

401 WATERSIDE LANE
NOKOMIS FL 34275

O

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

T 6 pghnpuL e

* g A

03/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Apptied For
H E Lﬂ 5. 0 —’ SOZ gg Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4, stc. i
P P §. Certificate of Status Desired | $8.75 Additonal
E;I m Foe Required
Clty & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
‘ za| ;El Trust Fung Contribution Added {0 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m El m 5] Parsonal Property Tax due June 30. Yos E] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ITEN, SHELA M 81| Namo
)
401 WATERSIDE LANE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
NOKOMIS FL 34275
B3
B4| City FL 86| Zip Code

s+ rvme e e 1

e e

11. Pursuant to the provisions of Saclions 607.05072 and 607,1508, Florida Statutes
office or repistered agent, or both, in the $tate of Florida. Such chan

. the abave-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
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pegw wieshe

Block 12 or Block 13 il#\,anged,‘or on an altachment with an addrgss.

Il,/]l,—D
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agent. I a iar with, #nd accepl the ghligalions of, Seclion 607.0505, Florida Statutes. £ j

SIGNATUR _ / / 8)/ qy'
Signature, typad or printed rama of registared agent and lille il applicable (NOTE- Registerad Agent signature required when reinslating) T DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PsT [ DeCeTe T1TILE [T Change LT Addition
NAME en, Sheéle m . 12 NAME
STREETADORESS | 4DV Wot € Sl Lound, 1.3 STREET ADDRESS
CITY-3T-2 NeKbmss , B 24214 1.4CITY-ST- 2P
TILE . [ DELETE 21 TITLE [ cChange [T Addition
- NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-5T- 2P 2.4 CITY-5T-2IP
TLE TJ okLeTe 31TI1LE LT Change ] Adutition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-5T-21F 34. CITY-ST-ZIP
TIRE L] DELETE 41TINE ~ T change [T Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p 44CrY-51-2P
TLE ] peLere 5.1 TITLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -51-2P 6.4 CITY- ST- 2P
TITLE [J DELETE B1TME I change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
GiTy-$T1-20¢ 64 CITY-ST-21P
14. | hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the Information

Indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or diraotor of the corparation or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

101D, 7 7 7 ves

Apr 15 1998 8:00am

CR2E034 (10/97)




