FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000027513

1. Corporation Name

SM! REPORTING, INC.

Mailing Address

40t WATERSIDE LANE
NOKOMIS FL 34275

Principal P ace of Business

401 WATERSIDE LANE
NOKOMIS FL 34275

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90098 043 ***150.00

ARV WA B

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed

03/24/1997
2. Principel Place of Business 2a. Mailing Address 4, FE{ Number Aprlied For
2 26] 650750288 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, efc.

5. Certifcate of Status Desired O $8.75 Auditional

E} ;ﬂ Fee Required
City & State City & State 6. Electicn Campaign Financing . $5.00 11ay Be
;I ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |2_5| El l;l Persor:al Property Tax. Yes INo
8. Name and Adcress of Current Registered Agent 10. Name and Address of New Registert-d Agent
81| MName
ITEN, SHEILA M -
401 WATERSIDE LANE 82| Street Address (P.O. Boy' Number is Not Acceptable)
NOKOMIS FL 34275 83
84/ City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the apjointment as reg istered

agent. | am familiar gith, and a:cepjthe obligat o ection 607.0505, Flanida Statutes.
b A
SIGNATURE

Y fg:{j%ﬁ

Slgnature, typed or printed ni me of registered agen’ and litta If applicable.

(NOTE: Regrstered Agent signature req sired when remsiating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12

12. OFFICERS AN(} DIRECTORS 13.

TME PST O DELETE 14 TME []Change [ Addition
NAME {TEN, SHEILA M. 1.2 NAME

streeTanortss| 401 WATERSIDE LANE 1.3 STREET ADDRESS

CITY-ST-ZIP NOKOMIS FL 34275 14 CITY-5T-ZIP

TILE [] DELETE 21 TME [JChange  [] Addition
NAME 22 NAME

STREET ADDRE S8 23 STREET ADDRESS

CITY-57-2PP 2.4 CITY-ST-2P

TITLE [ DELETE 34 TILE ] Change [ Addition
NAME 32 NAME

STREET ADDR} S5 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-57-ZP

TIME [ DELETE 41 TITLE [OChange [ Addition
NAME 4. 2NAME

STREET ADDRI 55 43 STREET ADDRESS

CITY-ST-21P 44 CITY-8T-2P

TINE ] DELETE 51 TTLE [Jchange [ Asdiion
NAME 5.2 NAME

STREET ADDRI 58 5.3 STREET ADDRESS

CITY-ST-2ZIP 5ACITY-ST-2IP

TIME [ DELETE 6.1 TILE [Jchange (1 Addition
NAME 6.2 NAME

STREET ADDR! 85 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZIP

14. | herety certify that the informalion supplied wit 1 this filing does not qualify £3r the exemption stated i1 Section 119.0.°(3)(i). Florida Statutes. I further vertify that the information
indicatad on this annual report or supplemental annual Teport is true and accurate and that my signature shall have tt & same legal effect as if made uder cath; that | am an
officer or director of the corporztion or the recei ser or trustee empowered to execute this report as re Juired by Chapter 607, Florida Statutes; and thai my name appears in
Block 12 or Block 13 if chantl\or on an attachment with ar address, with all other like empowered.

“

SIGNATURE:

~—

S0l P Shek m Tl en

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

ale Daytime Phone #

0479541

CR2E034 (11/98)

Hlz4fag (Get1) Jele 1Y ]



