04161999-90021-033-$150.00-5150.00

¥

FILED

ecretary of State

04-16-1999 90021 033 ***150.00

A0 AR RN M

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Katharine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P8000055959
P. 8. SMITH, INC.
Principal Place of Business Mailing Address
1301 RIVER BIRCH STREET 1101 RIVER BIRCH STREET
HOLLYWOOD £, 33018 - HOLLYWOOD FL 33019

DO NOT WRITE IN THIS SPACE
3, Dato Incorporated or Qualifed

06/22/1998

2. Principal Placa of Busliness - 2a, Mailing Address 4. EEl Number Applied For
)| - i . o5 NS4 7/ 70 N Appicatie
Sulte, Apt. #, eic. Sulte, Apt. #, elc. = . su_? 5 Additional
5[ -2—-7-] 5. Cortifeata of Status Desired [0 Foe Required
City & State Chy & State 8. Eloction Campaign Financing " $5.00 mMay Bs
23] 28] Trust Fund Contribution Added to Foes
ST T Gty T e Pt T T COUNTY. i~ ons| 3. ~This corporation Owes the ourrent yoar Intangible__ . ___—
2] 23] 29 fs0] Personal Property Tax. Yes  DiNe

9. Name and Address of Current Registered Agent 40. Name and Address of New Regisiered Agent
81| Name
?:](?lsgf'\f;amﬂ STREET 82| Street Address (P.0. Box Number Is Not Acceptable)
HOLLYWOQOD FL 33019 3 .
o 24| City FL lssl Zip Code
11. Pursuant lo the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or registered agent, or both, in the Stata of Florida, Such cha l%(]wa: authorized by the mw&'s board of directors. | hereby accept the appointment as red
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Fiorida Stalutes. )
SIGNATURE : )
Sigrature, [yped o printad rane of regiatered poent and Gue i sppilcabis. (NOTE: Raghisred Agar signaiurs required when renstsing) TATE
12. OFFICERS AND DIRECTORS | KBS ADCITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [10ELETE L1THLE [JChangs [ JAddlion
NAME BROSS, PATRICIA IuM
smeeTaooress| 1107 RIVER BIRCH STREET 1.3 STREET ADDRESS -
CITY-ST.ZP HOLLYWOOQD FL 33019 14 CITY-5T-2P )
TME [J DELETE 2.4 1TmEe OChange [ Addition
NAVE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST- 2P
e (3 DELETE AITILE Change [ Additon
HAME 32 NAME
STREET ADDRESS| 14 STREET ADDRESS .

s oomvmram e e T e L e ie s e e T 34 OTVGST IR BT o 23 e e - T — e . e i 1
TME [J DELETE Haamme [lChange  []Addiion
NAME 4.2 RAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-29 44 CITY-ST. 2P
TME L) DELETE S1TIE DOiChange {3 addivon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P - SA CITY-ST- 2P
me [J DELETE 61TME [IChange  [JAddiion
NANE B2 NAME
STREETADORESS| §.3 STREET ADDRESS
CITY-5T-2¢ 54 CY-ST-2P

4. | horeby cartify that the Information Supplied with this fillng dees not qualify for the exemption stated in Section 119.07(3Xi).
indicatéd on this annual report or supplomental annual report is true and accurate and that my signature shall have the same
ation or the recelver or trustee empowered to execute this report as required by Chapter 807,

officer or director of the
al) other lixe empowered.

Block 12 or Block 13 i

SIGNATURE:

cha oronanana;dﬁmemwipmnddress.
p ﬂ v 1 a1l @3
‘ ..3.‘.../-_'.. Lu W U

~

Florida Statutes. | further certify that the information
legat affect as if made under oath; that I am &n
Florida Statutes: and that my name appears in

CRZE034 {11/38)

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNSIG OFFICER OR OIRFCTOR

Y+A2=77 95y9259,a¢

Apr 16,1999 8:00 am



