FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

";‘} FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

SMITH REYNOLDS CORP.

V04462

0)

us

Principal Place of Business

21687 TOWN PLACE ORIVE
BOCA RATON FL 33433

us

Mailing Address

21687 TOWN PLACE DRIVE
BOGA RATON FL 33433-3708

FILED

Jan 22 1997 8:00am

Secretary of State

O

4. Date Incorporated or Qualified

01/02/1992

3n. Date of Last Report

02/02/1996

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 22-3120361 w{Not Applicable

[22]

Suite, Apt. #, elc.

Suiter, Apt #, etc

0 $8.75 Additional

5. Coertificate of Status Desired

27 Fee Requlred
City & Suate Cily & State 8. Election Campaign Financing $5.00 May Be
23 - EI Trust Fund Contribution [H/ Added fo Faes
Zp __ Courtry e Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29 [30] Florida Statutes ves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Raglatered Agent
SIEGEL, RONALD L. 81| Name
2424 NORTH FEDERAL HIGHWAY 82| Street Address {P.0. Box Number is Mot Acceptable)
SUITE 360
BOCA RATON FL 33431 83
B4 Ciy Zip Code

FL |"®

11. Pursuant to 1he provisons ol Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen:. | am famibar with, and accept the abligabons of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e
Eigr i Liped o peddied oo 1 ol tegeleed agent and e | app cabie (HOTE. Registered Agenl signature required when remstatiog) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [] oetere 19 THLE Lt Change [} Addition
NAME SCHWARTZBERG, JEAN 12 NAME
steet aooness | 40887 TOWN PLACE DRIVE 13 STRAEEY ADDRESS
CITY- §1- 21 BOCA RATON FL 14 LAY S1-2P
TITE T DELETE 21TTE [JCrange ] Addtion
NAME 22 NAME
STREET AUDRESS 23 STREET ADDAESS
CITY-ST- 2P 2 4 CITY-51-21
TMe ] DFLETE 31TMLE [LJ change L] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34, CITY-§1-2IP
T T DeceTe A1 TILE O Thange™ L Addition
RAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADCRESS
CiTY-51- 7 44 CITY-T-7IP
TILE CJoeETe 5.4 TITLE [T Cnange [ Addition
Rt 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P - - 5.4 CITY-ST-2IP
e ] DELETE 61TITLE [Jchange [ Addition
NAME 62 NAME
SIREET ADDAESS .3 STREFT ADDRESS
CilY- ST Db § & CITY-ST-2P

SIGNATURE: MA D wphm:}m

Jeau %«!wtm’ﬁéﬁé 1-3-9

14. | da hereby certify that the infarmat.an supphied with this hing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certity that the
infermation incicated on this annual reporl or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath: thal
1 am an officer ar dreclor of the corporation or the receiver ar trustee ampowared to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

1268 2963

OFFICER OF DIRECTOR

Oale Oaytime PRoce #

CR2E(Q34 (9/96)



