AFTER MAY 118 §225.00
Eq FLORIDA DEFARTMENT OF STATE

Sandra B Mortham FI LED

Secratary of State

r PROFIT
CORPORATION

ANNUAL REPORT
1996 DIVISION OF CORPORATIONS Apr 151996 8:00 am

DOCUMENT # S94330 (5) Secretary of State

1. Corporaticn Name

SMITH INTERNATIONAL ENTERPRISES, INC.

B A 00 0 O O O

Prncipal Place of Business o kiﬂ\g Address
1625 SE 3 AVE 1625 SE 3 AVE
SUITE 700 SUITE 700
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 3316 T [ —
3. Date Incorparated or Qualified 3a. Date of Last Report
11/15/1991 06/22/1995
2. Principal P;ace_of_BLEsiﬂess T __?;ﬁMaEKdIesfsi y T 4. FEI Number T Applied For
BT Svatice Bt [l 795 & Skrrie SLud | SOOI
Suite, Apt. %, €T Sute, APt 4, eic . ) $B.75 Additional
. Certificate of Status Desired
BT - R i /. v b B roomaies |
City & State — | Gty & Stals 6. Election Campagn Financing $5.00 May Be
23] A Lauder fﬁ'/f,f,.&(:gﬁﬂﬂ;éﬁ@ i fﬁﬁ/{;f Lo s fund Contiton 1 Adged to Fees
20 ey gy Country . 2p - Country X 8. This corparation has liability far intany hie tax under 5 199032,
2a] O _S,)C)ﬁ/ 25 4/5# 20| T’LSZJC/ }E"l é/gA" | Florica Statutes [ ves Mo
Cand i L B

9./Name and Address of Current Registered Agent | . B jqfﬁa@_é?jﬁﬁddv&?ﬁdew Registered Agent
81] Mame
SMITH, C. LEO 82| Sreet Address (P.O. Box Nambor (s Not Acceptable)
1625 SE 3 AVE
SUITE 700 83
FT LAUDERDALE FL 33316 Bl oty FL 851 Zip Code

31, Pursuant to the pravisions of Sections S07 BE0T and 6007 1608, Flonda Blalutes, the above named corporalion submits s siatament for the purpose of chanaing its registered office
or registerad agent, or both, in the State of Florida Sach change was authorized Ly the corporaton’s board of directors | hereby accept the apponiment as registered agent. t am
familiar with, and accept the obligations of, Scohon £07.0505, Flonda Stalutes

SIGNATURE . o . . - e e
Sy rit e L] O i A et s by | ;5'-;;'"17! e ",i”‘_";';u Mo Pedet bt L*, DATE ‘u'.‘)-
LI T OFFCERSANDDRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12 a
TITLE S [ DELETE IRRIT: TDP_S _ [ Cnange [ Addton  { e
NAME SMITH, C. LEO 12 NaME SHITH, C: LSO . SANE OVirg|
saeerarness | 1625 SE 3 AVE #700 L3 sheel cnRess |J9 P & - SmaRiSE B #82s DiFreeeur |\
CITY-ST-217 FT U\WERDN.E FL 14Ty -51- 2IF 1‘- Lﬁacﬁtda/i‘ F( 3330;/ ﬂM?.r!f‘ E
TITLE T [j ] DELETE ) 2100 [ Charge ] Acdilion o
HAME 2 2KANE
STREET ADDRESS 23 STAEET ADORFSS
ciy_St-2F e Qeeptir L
TINE [J DELETE 3 1TIHE [ Change  [T] Adddtion
NAME 32 NAME
STREET ADDRESS 33 SIREFE ADDRESS
CiTY-ST-2P e 3aGeestar o
me ' U DELETE & 1TILF [ charge  [J Addition
hANE 42 KAME
STREET ADDRESS 43SIREH] ADDRESS
CIIv-51- 2P - o 44CNY-ST-2IP
e [1 DELETE 51Tk [0 change [ Addition
NAME 52 NeMf
STREET ADDRESS 6 1STREE] AUORESS
Cry-51-27 [ 54 0IV-ST-ZP
TLE [} DELETE & 1TILE O Change [} Addilion
NAME 6 2 BAME
SIREET ADCRESS 63 STAEE{ ADDR 55
ory-ST-2F ] . BA4CIY-51- P

14. | do hereby certi‘y that tne inormation supplhed with s fing is volantarily fuimshed and does not quailiy for the exemption stated in Seclion 119 @7¢3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental apflual repon is true ana accorate and that my signature shall have the same legal effect as it mage uncer
oalh; that | arn an officer ar direc e COrRGELon O theEguetver or 1eSlgn ampowered to execute this report as requirect by Cnapter 807, Forida Statutes: and that my nams

sarune: | G- . o3 s

SIGNATURE: . 7 17 L A
SIGNATURE AND R UR DIRECTOR 54 Cadan e i




