FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sopire B Mortar Jan 15 1998 8:00am

1998 DIVISION OF CORPGRATIONS S e Cretary Of State

DOCUMENT # \/04462 (0)
(TR AT

1. Corporation Name

SMITH REYNCOLDS CORP.

Fringipal Place of Business Mailing Address
21687 TOWN FLACE DRIVE 21687 TOWN PLAGCE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
Q1/02/1992
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26 29-3120361 Not Applicatle
Suite, Apt. #, etc. . ite, Apt. #, etc.
e, ApL. w ete Suite. Apt. # etc 5. Certificate of Status Desired [ $8.75 additionai
_ZEI ;‘ Fee Hequired
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
’E’ . ;‘ Trust Fund Cantributicn i - Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
F;;] Ef E‘ R-l Parsonal Property Tax due June 34, Flves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIEGEL, RONALD L. 81| Name
2424 NORTH FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Nol Acceptable) S
SUITE 360
BOCA RATON FL 33431 83
84| City FL |ss‘ Zip Code

11. Pursuanl o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flerida. Such ehange was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. 1 am familtar with, gnd accept the cbligations of, Section 607,0505, Florida Statutes. .

SIGNATURE
o T name of regisiercdiagent and titiedd applicable. {NOTE. Registered Agent signatura required when reinstating) patE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TLE D {1 DELETE 1,1 TITE [ Change ] Addition
NAME SCHWARTZBERG, JEAN 12 NAME
street aporess | 40987 TOWN PLACE DRIVE 1.3 STREET ADDRESS
CITY - 5T- 7P BOCA RATON FL 14 CITY~ST- ZIP
TITLE £1 DELETE 21 TILE [ JcChange E_] Addillon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-21P - 2 4CITY-ST- 2P
TIME 1 Detere 31TMLE [T ctange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST- 21 34. CITY-ST-2IP
TILE [J DELETE 41TITLE [ Change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-87-2IP 44 CITY-ST-ZP ,
TILE [T DELETE 51TITLE [Jchange ] Addition
NAME 5.2 NAME }
STREET ADDRESS 5,3 STREET ADDRESS
CITy-S7-21P 54 CITY-ST-ZIP
TME 1 DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. | hereby certify that the Information supplied with this filing does not qualify Tor the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that tha information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or director of the carporation of the receiver or trustee empowered to execide this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bieck 13 if changed, or on an attachment with an address,

P g T L o S PR /oy P ARV B 75

CICNATIIRE: N\ waa.

CReE34 (10/97)



