FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFI(T
CORPORATION
ANNUAL REPORT

1998

T LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # S45080

CAROLYN A. SMITH P.A.

(6)

Principal Place of Busingss _ Mz;?ling Address

A

ISLE 550 BILTMORE wY
oo U VE FL 33133 <3 Is’g)%;l.z'gABLES FLINYM DO NOT WRITE IN THIS SPACE
u . us 9. Date Incorporated or Qualified
>0~ I 04/10/1991
2. Principal Place of Business _?a. Mailng Address 4. FEI Number Applied For
21] 28l 650261858 Not Appiicabia

Suite, Apl #, etc_ “Suite, Apl. #, eic.

0 $8.75 additional

6. Certificate of Status Desired

22 e Fee Required
City & Sute City & State 8. Election Campaign Financing $5.00 May Bs
;3—] e o Trust Fund Contribution Added to Fees
Zip .. Country L Country 8. This corporation owes or has paid the current ydar Intangible
24 5] 2] ] 30 Personal Properly Tex due June 30.  [[¥¥es [ No
9. Name pnd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SMITH, CAROLYN A. 81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
S50 R TMale [WDAX
3 —
SI1E (R0
84| City 85| Zip Code
Caphe RABLES FL| |272/7«

11, Pursuan to the provisions of Sactions 6070602 and §07. 1608, Fiorda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or hoth, in the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont. 1 am familiar with, and accopt the chligations of, Soction 607 0505, Florida Statutos.

SIGNATURE ___ . _ .. . o S
Signabipg, tygwsdl or prnted rgine of 1o+ eoed ageol ane Dt F appilic able (HOTE Registered Agent signature raguirad whern reinslaling} DATE
12. ) OFOCEHS AND DIMECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T PD D o T 11TMLE [T change  [_J Addition
NAME SMITH, CAROLYN A. 1.2 HAME
seer aporess | 550 BELTMORE WAY STE 1210 1.3 STREET ADDRESS
CiTY-51- 2P PORAL GABLES FL 1.4 GAY. ST-2iP
TITHE ’ T oEeTe 21 TTLE U €hange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY-ST-2P e 2 4CTY-SI-2iP
THLE ) T oecee 31 TTLE LT changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.5 STREFT ADDRESS
CITY-ST-2IP e 34.CITY-SI-2P
TITLE CToerete L1TLE [T change T[] Addition
NAME 4 2HAME
STREET ABDAESS 43 STREET ADDRESS
CITY-§T- 2P 44CITY-ST-2IP
TILE N O N AT T 51 TLE [T Change™ L7 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CITY-§T-2P ) - 5.4 LIFY-ST-2IP
e T D WG 5.1 TILE [JChange  [J Addition
NAME 62 NAME
STREET ADDAESS 63 STRECT ADDRESS
CITY-S1-2IP _ 64 CfY-ST-2IP
14. 1 hereby certily thal the information suppied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual ropor ar supplemental annual reporl is frue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an

officar or director of thp
Block 12 or Block 131

SIGNATURE: oot O

npod, or on an altachrent with an addregs

stamnujaun TYPED OR PHINTED NAME DOF SIGNING OFFICER OR DIEECTOR

rparation of the receiver or trusteo empowerad to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

6.9 Zos-Ypa.ya 9L

Davime Prhona # D{RAGAS




