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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of State
DIVISION OF CORPORATIONS

(9)

1997 Secretary of State

DOCUMENT # 899528

SMITH SERVICES TECHNOLOGY, INC.

WA

Principal Place of Businoss Malling Address

555 N ELUS RD ROUTE 2904
JACKSONVILLE FL 32254 BLUEFIELD WV 2470t
Us

G e ons 1 May 06 1997 8:00am
ANNUAL REPORT

3. Dale Incorporated or Qualificd 3a. Date of Lasl Report

12/10/1991 10/09/1996
2. Princlpal Place of Businoss l__z_a. Mailing Address 4. FEI Number Applizd For
21 26 B 58-3099070 Not Applicable |
Sulte, Apl. #, etc. Suite, Apt. #, elc. ) it
N P uite, ARt #, alo 5. Certificale of Status Desired [ ] $8.75 Agdiional
ZI ;] Fee Required
City & Stato | City & Stale 6. Eleclion Campaign Financing $5.00 May 8o
25 ‘ 23] _ . Trust Fund Contribulion Added to Foes
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 E] E E‘ Florida Statutes [(Oves [No
9. Name and Address of Current Reglstered Agent [~ L 10. Name and Address of New Reglstered Agent
NETTLES, THOMAS L. 81] Name
8840 BARCO LANE 82| Sircol Addiess (PO, Box Number 1s Nol AGGapiabio)
THE GREENLEAF BLDG I
JACKSONVILLE FL 32222 83
84! City FL Zip Codo

11. Pursuant 10 the provisions of Seclions 607.0002 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regislered
office or registered agont, or both, in the Stalo af Florida, Such ch'mgo was aullorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accapl the obligations ol, Section 607.0505, Flotida Siatules.

ey o g

SIGNATURE e e . e e

. TgnBlure, typod o plinted naime of 1ogistered pgens and lle il applicabie. (NDIE: Registdred Agen' signature teauired when reinslating) DALE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e 1] I otLETE 1ATmE “Change L. Addition | >
NAME SMITH, ELZY T 12 NAM 3
streer aporess | ROUTE 260-1 12 STRLET ADDRESS o
CITY-ST-2P BLUEF‘ELD wv 14 0ITY-81-2Ip g
THILE V [J e 21T T Change L] Addition |O
HAME NETTLES, THOMAS L 2.5 NAME
steet Aoress | 558 N ELUS RD 2.3 STREET ADDRESS
oov-sr-ze | JACKSONVILLE FL ] 2 4CNY-ST-2P
TITLE [J prete VI [Jchange  [_] Adgition
NAME 32NAMF
STREET ADDRESS 33STHEET ADDRESS
CiTY-ST-2P 3.4 CITY-ST-21P -
TILE [ peceTe £1TILE [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS A3ETREET ADDRESS
CITY-57-2IP ALY S1-2IP
WILE [ ofLere 511 [J change [ Agdition
NAME 52 NAME
STREET ADDRESS 53 BTRFET ADDRESS
CITY- §t- 2P 54LTY-ST-2P
TME 1RGN LT - ) [[Jchange  [J Addition
oM 62 WM
STREE ADDRESS 6.3 BIREET ADDRESS
ory-st-op B4 JI1Y-$1-2F

Pl okl AR

1.3 .=

44, | do hareby certify that the information supplied with this filing does not qualify 1

(AN

or th exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
information indicaled on 1his annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undor oath; that
| am an officer or director ol the corporation or lhe receiver or truslec empowgred to exccule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd. or on an atlachinenl with an

P I el g



