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

PROFIT ‘ ; FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPORATION & Sandra 8. Mortham '
ANNUAL REPORT i Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar y 0O altc
1. Corporation Nama V69353 (3)
LOUISA SMITH-ADAM, P.A.
Principal Place of Busingss Maiing Addrass H““I”l'l I”|I|||II ||||||“|||||| lllllllllllll” Ill" I|||||||H |||’
€25 N FLAGLER DR 625 N FLAGLER DR
$TE 500 STE 509
W PALM BEACH FL 33401 W PALM BEACH FL 301 DO NOT WRITE IN THIS SPACE
9. Date Incorporatad or Qualified
10/01/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apptliad For
2_1[ ?B-I 65'0361856 Not Applicahle
Suile, Apl. #, elc. Suite, Apt. ¥, et
e ap ele uie. Ap ote B. Certificate of Status Desired O $8.75 aadtional
22 ;} Fee Requlred
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution O Added to Fees
Zp Country aip Country 8. This corporation owes or has paid the current year Intangible
24 ;1 ;] m Personal Property Tax dua dune 30. [ 3Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agemt
SMITH-ADAM, LOUISA 81( Name
625 N FLAGLER DR 82| Street Address (P.0. Box Number is Not Acceptablg)
STE 509
W PALM BEACH FL 33401 L
84| City FL as[ Zip Code
11. Fursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State ol Flonida Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as registered
agen! | am familar with, and accepl the obligations ol. Section 607 0505, Florida Siatutes.

CR2E034 (10/97)

SIGNATORE _
Bignature, typed o priated nanw of rugralared &ant and llo & apphcable {NOTE: Rogisterad Agant signature required when rainstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ]
TIME i 7 oeLese LITITLE [ change [ Addition
WAME SMITH-ADAM, LOUISA 1.2 HAME
smeeranoress | 625 N FLAGLER DR #5090 +.3 STAEET ADDRESS
CITY-S1- 29 W PALM BEACH FL 14 CIFY-ST-ZIP
TALE D LT oeeete 21 TILE L] Change L} Addition
NAME SMITH-ADAM, LOUISA 22 NAME
smeeraooress | 625 N FLAGLER DR #509 23 STREET ADORESS
CiTy-ST- 2 W PALM BEACH FL 2 45ITY-51-7IP
TIE [ DeLETe 31 TITLE [T Change [T Addition
RAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P ] 3.4 CITY-ST- 2P
TITLE L1 otLete 41TITLE [T Changs [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CY-ST- 29 A4 CITY-§1-21P
THLE L] DeLete 51 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ip 54 CITY-51-2IP
TE [J DELETE 6.1 THLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-21P 64 CITY-S1- 7P

Rot qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
] ' o and accurate and that my signature shall have the same legal effect as if made under aath; that } am an
ho racRiver, swered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cerbify that the informalion suppliod wilh |
indicated on this annual 1eport or su
ofhcer of dwector of the corporation
Block 12 or Block 13 it chanped, or

SIGNATURE: X




