s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT %&3% FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON T Sandra B. Morlham
ANNUAL REFPORT Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # 878230 (7)

1. Corporation Name

E. J. SMOKER & ASSOCIATES, INC..

| O EEAR M

Principal Place of Busingss ‘ Mailing Address
9 SE 9TH AVE 9 SE OTH AVE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
3. Date ncorporated or Gualfed | 3a. Date of Last Repont 7
- _ 09/06/1991 05/01/1995
| 2 Principal Place of Business | 2a. Mail.ng Acidress 4. FEI Number Anplied For
21] 2] ,. 650282339 Not g s
. ) il s .
. Suite, Apl. #, elc. .., Sule, AR, ele 5. Certificate of Status Dosired 1 $8.75 Additional
22] 2?] 3 Fee Required
| City & State | Gity & State 6. Eleotion Campaign Financing $5.00 may Be
23] 281 Trust Fund Contribution 0 Added 1o Fees
Zip | Country L | Country 8. This corporation has labiity for intangible tax under s 199,032,
24) 25| 2] 30 Florida Statutes [1ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81l Name
SMOKER, EDWARD J. 82| “Streat Adoress (P.C. Box Number is Not Acgentable}
A GE aTH_ AVEVUE.
2309 SUNRISE KEY BLVD. it 2L ATH_AVE e ]
FT. LAUDERDALE FL 33304
‘g4 Cily -, A : 85| Zip Code
FT. L DaPNALE FL || Zs2,

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office

11, Bureuant (o the provisions of Setlions 607,002 and S5
or registered agent, or both, AN thg fqme "Flogida. Lot ¢ n%e was authorized by the comporation’s board of directors. | hereby accept the appointment as reglstgred agent. lam
familiar with, and accept thekpbligalioneof, Gocti 6071,0”_&.&“‘121 Statutes. )
. o ¢ A P C” -
ure, bpoess e plad narmie GF ragighfied agont and Liie # apyliatio NG £ Registered Agant sgnature recjinsd whge neinstating) IATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 12 | g
e DP Llorien 1L ",-‘}y? fofChange [ Additon |+~
o SMOKER, EOWARD J. 12 WM ER, LINAZD S, 3
smeeraooress | 2309 SUNRISE KEY BLVD. 13SIRELT ADDRESS | & .5 T Gr A EENEE o
. : B Lo d G Wt - T
O~ 121 FT. LAUDERDALE FL 14CIY-S1-7p F S D T, KL Tue/-Zeg7 |
TLE [ DELETE 2 10E CYChage [ Addton | ©
HAME 22 NAME
STREFT ADDRESS 23 SIAET ADDRESS
cyest-pp | . ] 2400Ty-$1- 10 .
TITLE [ DILETE 3 1TIE [ Changs [} Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREE) ADGRESS
| ciy-81-IF ~ A4 0TY-SY- P .
TILE [7) DELETE 4 1TNLE [} Changz  [C] Addilion
HAME 47 NAME
STREE | ADDRESS 43STRIET ADDRESS
Cily-§1-2I0 ~ 4.4 Y -S1-2P
TIE [C] DELETE 5T [] Crange  [C] Additien
NAME 52 NAME
STAEEY AUDWESS 53 STREE] ADDRESS
ce-sme | R . e
TILE [C] DELEYE BATINE ] Change  [[] Addition
NAME 62 NAM:
STHEET ADDRESS 63 STREET ADDRIESS
CIFY-S1- 1P 64 CITY-§T- 4P o
14. | do heroby cerlily 1hal the informaticn supplied with this fiing is volunt ? furnished and does not gualty for the exemption staled in Section 1 10.07134K). Florida Statutes. | further
certify that the information indicated on 1his af inyAl reporl op supplemen ial report is true and accurale and that ny signature shall have the same legal effect as If made unider
galh; thal | am an officer or director o ihe ,rfo{rﬁpbration or'itie receidr of trgthe empowered 16 executo 1his report as required by Chapter 607, Florida Statutes: and tha! my nams |
appoars N Block 12 or Block 13 i chiwnged, o v Adress

on agrattachme }iﬂna

v

(G4 WY-UsAe55 |

Bty o Pharie B

SIGNATURE: /4/’/

NFED HAME OF SiGRG DFFICER OR DIRECTOR
- i

o - . et




