~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T

ORI N .._.r q FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIgzcg:azgiP%:iTIONS Secretary Of State
DOCUMENT # P97000038971 (2)

1. Corporation Name

AMELIA CHRISTIAN SMITH, P.A.

AR M

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

04/30/1897

- | Princlpal Place of Business Mailing Address
6332 BTH AVENUE NORTH 6382 8TH AVENUE NORTH
ST, PETERSBURG FL ST. PETERSBURG FL

2. Principal Place of Businoss B a. Malling Address 4. FE) Number Applied For
f—
2 B Y ] S7.3%/4 8702 TnotAppicatie
Suite, Apt. #, elc. Suile, Apl. 4, etc. iti
P ' 5, Cerlficate of Status Desired ] $8'75 Additional
20 27] Fes Required
7 City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;,;] _ i 2al o Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Iggngible
24 EE] L EI L ?g;] Perscnal Property Tax dus June 30, {1 ves /&‘40
9. Neme and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent ~
SMITH, AMELIA C 8| Name
6362 B‘IH AVENUE NORTH 82| Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL

83

84| City FL 85

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this staterent for the purpose of changing its registered
affice or registerod agont, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of direciors. | hareby accapt the appointment as registered
agont. | am familiar with, gnd accept the obhigations of, Section 807.0508, Flonda Stalules.

SIGNATURE

Zip Code

Sionatora, iy}.'.;;nv'?,a.i@l:,“;..;. i ageid an e f syt atin T NGTC Regiared Agent SERATTG fequied when ranmETng] BATE =
12, O FICERS ANG DIHEG10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE FRESIOENT oY g{;gjjoe [T DELETE 11 TLE [ change [T Addition | &
NAME ,qm&LHd . ST 12 HAME 3
STREETADDRESS | = =& /55 220 — & A w. : 1.3 STREET ADDRESS it
ovste | Sy Pode , FL RRT/0 14 CITY-ST- 2P 3L
e 7 [ DeLETE 21 TILE [J change [ Addition }©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2PP _ 2ACITY-5T-21
TME T oLLetE 31 TIMLE " [ Change ] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
LITY-§1-21P 34. GITY-51-2IP
TE [T OELETE 41 TIRE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-21P 4.4 CITY-ST-2P
TME CJ peCEte 5.1 THLE [ Change [T Addition
HAME 52 NAME
STREET ADDRESS B 53 5meE1 ADDRESS
CHTY-5T-21P o 5.4 GITY-5T-21P
TTLE L] oeere 6.1 TI1LE “[Jchange [ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-87-2iP

14. | hereby cerlify that the information supplied with this filing docs nal qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | furlher cartify that the information
indicated on this annuat reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivor of lrustee empowered to execule Lhis repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢chan or an an altaghment wilhm
CIAMATI I, Wﬁ/jjj ﬂ T~ 2 f-l} 27 /QX/ 1o o721 08




