FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

Jan 17 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V62466

. Corporation Name

RON SMITH, P.A.

(0)

Principal Place ol Business

R o

Mading Addrass

office or reg stoged agent, or both,
agent | am farghar with, and acc

SIGNATURE

509 MAIN ST. 509 MAIN 5T,
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 34885-3550
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
. , 08/08/1992 01/26/1996
2, Principal Place of Busingss 2a. Mailing Addre 4, FEI Number Applied For
n] 5332 Triouble Coceke BAx] 5532 nacble Creod RY | 593157633 Not Appiicable
Suite, Apt. #, et Suile, Apt #, at i
j vite, Apt 4, &lo - wie, Apt B, el 8. Certificate of Status Desired | $8'75 Additional
2?] Fee Required
C‘W & Siale City & State 6. Elsction Campaign Financing $5.00 Ma
, R y Be
%J— Yz VQU‘H Fl/n 28] New Por ierd F?rcega, F‘In Trust Fund Gontribution Added 1o Fees
Coutiry }___ Zip Countrk B. This corporation has liability for intangible 1ax under s, 199.032,
l ? “és2. 2s] U gA’ 29] 3 e 57 |» U CA Florida Statutes [ Yes m
8. Name and Address of Current Registered Agent . Name and Address of New Fegistersd Agent
S, Rox e Sm A
508 MAIN ST. 82 sw ot Address ®. %_on Numb Not pegepiabi)
SAFETY HARBOR FL 34695 ble Uzl Read
a3
84| Cit 85| Zip Code
— i FL §°¢(5_52,_
11, Pursuant to the: provisions of Sections 60f 050 1508, Flewda Statutes, the above-namad corporahm submits this statsment 1§r the purpose of changing its registered

kns of, Section 607,505, Florida Statutes.

ia. Such charige was authorized by the corporation's board of directors. | herebf accept the appointment as registered

[-12-97

SIGNATURE:

BIGNATURE AND TYPED OH A

Slgn;_wr ro byl e (NOTE: Ragesteraa Agant signature nequited when reinslating) DATE
12, O ICERS AND DIR[CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D o % I TToret 1L1TIILE ;‘recw &4 hange L] Addiion
NAME SMITH, RON 12 NAME S
stier socress | 509 MAIN ST. 1 asmeer aooesss |5 33C T‘ﬂou ‘J‘Q K, J
GITY -ST- 21P SAFETY HARBOR FL woresize | Mew Por+ 12 Fm 3vese.
TIRE L] otLete 21THLE [ change [ Addition
HAME 2.2 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS
CTY-ST. 2P 2 AGITY-§T-2P
e - [ peLete 31 TILE CJ Change ™ [T Addition
NAME 3.2 HAME
SIFEET ADDRESS 33 STREET ADDRESS
CITY-51-21p 34 CITY-ST-2IP
1L [J DELETE YL U Change ~ [_] Addition
NAME 4 2 NAME
STREET ADCFESS 43 STREET ADDRESS
LImy-81- 71 L 44 CiTY-5T-2P
s CToFLete 51T [CIcChange [T Additian
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET AUDRESS
CITy-57-2F 54 CITY-ST-2IP
nLE [T Decete B1TIILE T.J Change” LT Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.6 CITY-ST-2IF

or the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further certify that the

14,71 do hereby contify Inat the inforrmalian supphed with this I-:lng does not quali
i [ [

Qnd accurate and that my signature shall have the samea legal effect as if made under oath; that
yo exacuta this report as required by Chapter 607, Florida Statutes; and that my name

l-10797 (315)%4 -BY<

Dale Daytirna Phono #
n

INTED naMPEF 5108ING OFFICER DR DIRECTOR

1L rTL

CR2EQ34 (9/96)



