FILE NOW: FILING FEE AFTER MAY 18T I¢ $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg000000075

1. Corporation Name

MICHAEL S. SMITH, INC.

Principal Place of Business

8946 S.W. 52 COURT
ICOOPER CITY FL 33328

Mailing Address

8946 Sw. 52 COURT
COOPER CITY FL 33328

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90030 008 ***150.00

IO D R

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
12/31/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
e 28] L5 -09087 89 Not Ppplicans
Suite, At #, etc. Suite, Apt. #, etc. , ) $8.75 Additional
’EI 27 5. Certifcate of Status Desired ] Fee Recuirad
City & State City & State 6. Electio’ Campaign Financing O $5.00 May Be
Z] ;l Trust Fund Contribution Added i Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ l_gl 291 @ Persor al Property Tax. Oves Mo
g. Name and Adcdress of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81i Name
SMITH, MICHAEL S 82| Street Address (P.0. Bo» Number is Not Acceptabl
0. ce|
8946 S.W. 52 COURT reet Acddrass ( 0y Number is Not Acceptable)
COOPER CITY FL 33328 81
84| City FL as] Zip Code

11, Pursuiint to the provisions of Sictions 607.050:
office or registered agent, or bcth_jn the State
agent. | am familiar wj i

d

and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was authonized by the corpor ation’s board of -lirectors. I hereby accept the ap}}ointmem as recistered
ction 6807.0505, Fiorida Statutes.

Cigpe 33/

SIGNATURE i
Signature, typed or prnted i ma &1 registerad agen titie if applicable. (NO" E: Registerad Agent signature req Jired when reinstating
12. OFFICERS AN X DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME D ] DELETE 11TME CicChange [ Addition
NAME SMITH, MICHAEL 5 1.2 NAME
STREETADDR 558946 S.W. 52 COURT 13 STREET ADDRESS
arv-stze |[COOPER CITY FL 33328 14 CITY-ST.7P
TIMLE ] DELETE 24 TMLE []Change  [_JAddition
NAME ; 22 NAME
STREET ADOR:ZSS \ 23 STREET ADDRESS
CITY-ST-ZP 2.4CITY-ST-219
TILE [ DELETE 34TME [JChange  []Addition
NAME 32 NAME
STREET ADDRZ3S 3.3 STREET ADDRESS
CITY-$T-ZIP 34, CITY-ST-2IP
TLE {J DELETE 41TITLE [Jchange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2P | 44 CITY-S1-2P
TME \ [ DELETE S1TITLE [TChange [ Addition
NAME 5.2 NAME
STREET ADDR ESS 53 STREET ADDRESS
CITY-$T-ZIP \ 54 CITY-ST-ZIP
THE [} DELETE 6.1 FITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-ZIP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Saction 119.07(3)(0), Florida Statutes. | further certify that the information
indicz ted on this annuai report or supplemental annual report is true and ac curate and that my signe ture shall have the same legal effect as if made under oath, that | am an
office - or director of the corpoi ation or the rece iver or trusiee empoweread to execute this report as required by Chapter 607, Florida Statutes; and thut my name appiars in

an address_with all other like empowerec.

Block 12 or Biock 13 if change d, or on an anatw

SIGNATURE:

SIGMA TUI

Daytime Phone #

'91)92 7 *Q/7J

CR2E034 (11/98)




