FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

comromtion A8 i, e Feb 14 1997 8:00am

ANNUAL REFORT

1997 :

ke & ecrelary of State
2 - Secretary of State

DOCUMENT # S4508 (6)

1. Corporaton Narng

CAROLYN A. SMITH P.A.

HRHEUR TV EGRRRTAR A

Principal Place of Dusmess Maiing Address
THREE GROVE SLE THREE GROVE ISLE
SUITE 1106 SUITE 1108
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334114
us us 8. Date Incorparated or Qualified 3a, Date of Last Report
04/10/1991 04/23/1006
[ 2. Principal Pace of Business | 2a. Mailing Address _ 4, FE{ Number Applied For
8] ol S50 TR e THoms WAy, | 650261859 Not Applicable
Suiles Apl W, ete Sule, ApL #, ele. M - . . $8.75 additional
[gglmwv_ S 27] % {0 8. Certificate of Status Desired . Feo Required
| Ciy & Sale | Ay & Stat | ® Election Campaign Financing $5.00 May Be
3 28] a4 &_ Trust Fund Contribution ) /  addedto Fees
e o dp ‘ Country 8. This corporation has abllity for intangble tax under s. 189032,
2d] o gﬂgg i oy 30] Floida Statutes Ol [Ino
| g Namea of Current Registersd Agent 10. Name and Address of New Raglstered Agent
SMITH, CAROLYN A. 81| Name
THREE GROVE ISLE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1106
COCONUT GROVE FL 33133 83
B4] City FL 85| Zip Cods
1, Furstant o 1he provisions of Sections 607 6502 and 80716508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered

ofice or registered agent, or both, inne State of Flarida Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as regisiered
agent | am lamiliac wach, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURF e e e
' gestiresd anent and tire i ppplicablo (NOTE: Heglslerad Agenl signatura required when renstating) DATE
o OT'fICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND l%_cmns IN 12 g
PD M 11THLE § o -—‘} S anorn w hange ] Addiion | &5

KAt SMITH, CAROLYN A 12 NAME ‘ y §
STRIED ADOIRESS THREE GROVE ISLE  SUITE 1106 1.3 STREET ADDRESS Am- lﬂslo o
Ghy-S1-A1° COCONUT GROVE FL . 1.4 011Y-87- 2P -?Mno @ 3 E
g o [T oELeTE 2TTINE R g Change Addilion | O
NAML 4 22NAaME
STREET AVDIRESS 23 STREET ADDRESS
eh-seoe | 2 4CY-S1-7P .

Ui 777 o T DELETE 31 TILE | l:l Change [T Addition
NEHE 3.2 NAME
SIRELT ADDAE S5 3.3 STREET ADDRESS
LIt-ST 2| o o 3.4.CITY-5T-2P
M L] DELETE 41 TMLE [ 1 Change  [_J Acdition
NAVE 4.2 NAME
STREF] ARG 4 3 STREET ADORESS
CIY-51- 1P i - 44 CITY-5T-2IP
wme T o [T DELETE 51TMLE ‘ [JChange L] Asdition
HAME &2 NAME
STREED AJIDUESS 53 STREEY ADDRESS

ERCAARELT (o . 54C0Y-5Y-2P
Tk [JoeceTe 61 TITLE TJ change [ Addition
HAMI 62 NAME
SIHES | ATURLSS I 6.3 STREET ADDRESS
CHY-3T 2 6.4 CITy-ST- 24P

|’“14, I do ety Cortily thal the imformnalion suppliod with this fling does not qualily or the exemption slated in Saclion 119.07(3)(i). Florida Statutes. | further certfy that the
information indcatad on this annoal repet or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofhaor or director of the corporation or the receiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appoars in Block 12 (MJck t3 1 changed. or on an attachment with an address. 3" e
s

SIGNATURE: (et A edmec 1 foais 29297 Wa-wany




