FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 5 ;/ DIVISION OF CORPORATIONS

{:." A o FLORIDA DEPARTMENT OF STATE
r) } Sandra B. Mortham
7]

DOCUMENT # S3 1289 (5)

1. Corporation Name

JAMES W. SMITH, JR., P.A.

A TR EN IR

Principal Place of Business Mailing Address
4801 4TH STREET NORTH 4801 4TH STREET NORTH
$T. PEVERSBURG FL 33703 ST. PETERSBURG FL 33709
3. Date Incia'goraied or Qualified 3a. Date of La?ﬁapod
2. Principal Plage of Busingss 2a. Mailng Address 4. FE Number Applied For
21] |26 59-3053313 Not Apptoatle
Suite, Apt. 4, ete Suite, Apt. 4, elc 5. Certificate of Status Desired | $8.75 Additional
EI ;l Fee Required
| City & State City & State 6. Election Campaign Financing 55_00 May Be
23 28] Trust Fund Gontribution O Added 1o Fess
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
E —2—5-| ?S;l E\ Flonda Statules O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

WILKINSON, G, BARRY

82| Street Address (P.O. Box Number is Not Acceptabie)

696 FIRST AVENUE NORTH

SUITE 20% 83
ST. PETERSBURG FL 33701

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registarad office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered agent. [ am
familar with, and accept the obligations af, Section 807.0505, Florida Statutes.

SIGNATURE . e e _ e o .
Sigratwa, typed or prated name of registerad agent aad titke if apphoatic MNOTE: Rogistered Agont signature required wher 1e statingh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ DELETE 11T [ Change  [J Addition

HAME SMITH, JAMES W. JR. 1.2 NAVE

SIREET ADDRESS 1249 SNELL ISLE BLVD. 1.3 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL 1ACITY-§T-21P

WILE T [] DELETE 2 1 TTHE [ Change [ Addition

HAME SMITH, BARBARA M. 22 NAME

STREET ADDRESS 1249 SNELL ISLE BLVD. 23 STRELT ADDRESS

oY -51-21P ST. PETERSBURG FL 24CMY-ST-2P .

TITLE ) DELETE 3 1TILE [ Changs  [[] Addilion

KAME 32 RAME

STRELT ADDRESS 53 STREET ADDRESS

CITY-ST- 7P 34CITY-S7-2F

TLE [] DELETE & 1TITLE [ Change  [J Addition

HAME 4.2 NAME

STRELT ADDAESS 4.3 STREET ADDRESS

CTY-81-21F 44 CITY- S1- 2P

TILE [] DELEYE 5 4 TITLE [ Cnange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §T-239 54CHTY-ST-20

TIE ] DELETE 6 1TITLE [ Change [ Acdition

NAME 6.2 NAME

SIREE] ADURESS 63 STREET AUDRESS

CITY-ST-2IP 64 CITY-§T-2IF

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exernption stated in Section 118.07(3)(k). Florida Statutes. | further
certify thal 1he informatian indicated on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule his reporl as required by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or Block 13 it changed, or on an attachrment with angddress.

SIGNATURE: ___(Derbas_ ), S %ﬁ/f? 843823570

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DiRECTOR " Dayt e Prone N
I . - - - . L .

.

CR2E034 (12/95)




