FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ,
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1997 \ 9. 3% DIVISION OF CORPORATIONS

i

DOCUMENT # V41131 (6)

1. Corporaton Nama

ROBERT F. SMITH, ll, INC.

WA AN BRI

2506 WRIGHTWOOD AVE. 2506 WRIGHTWOOD AVE.
DURHAM NC 27705 DURHAM NG 27705-5830
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
B _ 06/01/1992 05/01/1996
2. Principat Place of Business 2a. Malling Address 4, FEI Number Applied For
) ¥
2l 26 56-1787425 Not Appiicabie
Suitez, Apst #, et Suite, Apt. ¥, etc. ] . ] 38 75 Additional
. i N
’El a 5. Certificate of Status Desired O Feo Requlred
Gty & State City & State 6. Elsction Campaign Financing $5.00 May Be
[g;_] . EI Trust Fund Contribution Added to Fees
7in L_ Country Zip Country B. This corporation has bability for intangible tax under s. 189.032,
24 2;' m ;] Florida Statutes [ ves No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NOSTRO, LOUIS 81] Name
201 §. BISCAYNE BLVD. 82| Street Address (P.C. Box Number is Nol Acceplable)
SUITE 1600
MIAMI FL 33131 8
84| City FL 88| Zip Code
[ 11, Farsuant 1o the provisions of Sactions 6070502 and 607.1508, Florfida Stalules, the above-named corporation submils this statament for the purpose of changing its registered

office or registared agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent 1 am farmibar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Gyt vr e S prnlivd Barme o rogiehered agedl ard tie Il apphcakle. (NOTE: Ragislored Agent signallra requirad when relnstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
B T T DELETE 1A TLE ] Change L.} Addition
HANE SMITH, ROBERT F. 12 NAME
siert anoness | 2508 WRIGHTWOOD AVE. 1.3 STREET ADDAESS
| orv-st.oe | DURHAM NC LACITY-ST-ZP
i [ J DEcETE 21 MLE [ Crange [T Agdition
NAME 22 NAME
STREET ADORFSS 2.3 STREET ADDRESS ,
oSt ‘ 2.4CY-ST-21P y
Witk [T peLeTe 31TILE [T Change 1] Addition
MAME 3.2 NAME
STHEET ADDRISS 3.3 STREET ADDRESS
IELUSIEr (N 84 Ciy-ST-2P
THLE [T oeLEE a1 TI1E L) Change™ [ I Addition
HAME 4.2 NAME
STHEF! ADDRESS 43 STREET ADDRESS
oSt 44 CITY-ST- 2P
Tt [J pELeTe 5.1 TITLE L Change L] Adaition
NAML 5.2 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
corstae | ] 54 GITY-ST- 2P
IX; [MEETRE 81 TILE [ Fchange ] Addilion
Naw: 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
oy-ST £.4 CITY-ST-2IP
14, i do herehy cerlify thal the information supphed with this fitng does not gualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further ¢ertify that the

informiation ingicated on this annual report or supplemental annual repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I'am an officer ar director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, op,on an atlachment with an address.

SIGNATURE: 72 f b sk REQUIRED iz 13 IS

g8 41 G . FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 O Oam

CR2EG34 {9/96)




