_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

} PROFIT s R ey FLORIDA DEPARTMENT OF STATE
CORPORATION i i

Sandra B. Martham
ANNUAL REPORT

1996
DOCUMENT # S88111 (7)

1. Corporation Narie

BILL T. SMITH, JR., P.A.

Secretary of State
DIVISION OF CORPORATIONS

LT

Principa’ Place of B isiness Maling Address
% BILL 7. SMITH. JR. % BILL T. SMITH. JR.
900 N. FEDERAL HWY.. SUITE 402 960 N. FEDERAL HWY.. SUITE 402
RATON FL BOCA RATON FL 3. Data Incorporated or Qualified | 3a. Date of Last Report
10/18/1991 06/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 §5-0208355 Not Applicable

Jite . . ite, t. #, . . iti
Sulte, Apt. #. elc |, Suite Apt # elc 5. Cerlificate of Status Desired O $8.75 Additional

22 27

Fee Reguired
| City & State | __ Cily & State 6. Election Campaign Financing $5.00 May Be
2:;] 23] Trust Fund Contribution O Added to Fees

p Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29] [30] Florida Statutes B yos [No
9. Name and Address of Current Reglstered Agsnt 10. Name and Addross of New Registered Agent
B1| Name
SM”H, BILL T., JR. 82! Stroat Address {P.O. Box Nurnber is Not Asceptabla)
880 N. FEDERAL HWY.
SUITE 402 83
BOCA RATON FL 33432 sl oy L [ 7o=

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceapt the appointrment as registered agent. | am
familar with, and accept the obligations of, Section 627.0505, Florids Stetutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for 1o purpose of changing its registered office

SIGNATURE __ . . o e . .
Signwtue, typed or printed nanve of regictered agent ard tle il appiicabla, INOTE: Regisiered Agent sigrature recuirect when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 1 1TITLE [ change ] Addition
NAKE SMITH, BILL T., JR. 12 NAME
sreeraonress | 850 VIA CABANA 13 STREET ADDRESS
Oy -SI- 2P BOCA RATON FL 14 CY-ST-28
TITLE ] DELETE 2.1 TITLE [ Change ] Addition
HAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
24 CITY-§1-2IP
[ DELETE 3 1TITLE [] Change  [] Addition
3.2 NAME
SIRELT ADCRESS 33. STREET ADDRESS
CITY- ST-21P 34 CITY-§1- 7P
TINLE ) DELETE 4 1THLE [} Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44CiTY-$T-2P
THLE [ DELETE 5 1TILE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-57-21p 54 CITY-§T-2P
TILE (7] DELETE B 1TLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2w 6.4 CITY-S1-21P

14. | do hereby certiy that the information supplied with this filing is vofuntarily furnished and does not quialify for the examption stated in Section 119.07(3)(k), Florida Stalules 1 further
certify that the information indicated on this annual reporl or suppiemental annual repart is true and accurats ang that my signature shall have the same legal effect as if made unde:
cath; that | am an officer or diregteryf the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl anaed, priiFan alta nt with an address.

SIGNATURE:

£ -
NAME OF SIGNING OFFICER OR DIRECTOR e Phone &

Jadtsr- % Yy 368 575]

R |

CR2E034 (12/95)




