FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

JLROFIT £ i‘““'mf“’f;.__ FLORIDA DE PARTMENT crn sr;ﬂiiﬂr |
+  CORPORATION 5 : |

ANNUAL REPORT

1996

Sandra 8 Mortham
Sacretary of Sate
DIVISION OF CORPORATIOHS

DOCUMENT # 173884””_ (8)

1. Corporation Name

SMITHLESHER INSURANCE, INC.

[ T

Principal Place of Business Mailng Adoress
671 GOODLETTE ROAD N. P. 0. DRAWER 1587
ny NAPLES FL 338391587
NAPLES FL 33940-5615 us
us 3. Date | ??BW%U Cualibed ( 3a. Dath(%hﬁt ng
[ 2 Principal Prace of Business 2a. Maiiq Adwess o 4. FEiNumber - Appred For |
El., - e %ﬂ N o 0 585 Mot Apphcatie
Suite, Apt. #, etc T St Ak, ek 5. Gortibcato of Status Dosires [ $8.75 aduional
22 27J o o ; Fee Required
Cily & State . Cry T 6. Electon Campaign Financing 0 $5_00 May Be
@ 28‘ 7 Trust Fund Contribution B Added to Fees
2p Cournltry | an - CUUIU} 8. This corporation has labity for mtangibie tax under s 199.032,
24 25 2| 30| Flarict Statule EXves [No
9. Name and Address of Current Registered Agent | "7 7 10, Name and Address of New Registered Agent T
81| Name
RALEY, JAMES M. J Lo L |
82| Street Address (P.O. Box Numbir is Not Acceptable)
871 GOODLETTE RD., N.
SUITE 130 e R
NAPLES FL 33940 L1 —
84| City FL [85[ Zip Code
11, Bursoant 10 the: provisions of Saclons 6 Y and G710 ¥ alove A NEnd cur Gl s tis staternect for i purpose of changing its rc(iuk. -

or registered agent. or both, in the State of i Such change was ail
famihar wilth, and accept the obligatons of, Soctan G056, Flonda Stattes

SIGNATURE

by the corporation’s boa-d of deeclors | hereby accept the appantrment as reqistered agent. | ar

L e et e sty T ' vae T

Signatuie Lyed o praited nara r,r-v._q-w - e T g

[ 12, .. Of "\Nrw efcToRs . i ADDITIONS THANGES 0 OFFICERS AND DIREGTORS N 77
TITLE v Eoaen 11T [ Crange [] Addition
NAME NIXON, WILLIAM A R
STREFT ADDRESS 671 GOODLETTE RDS., N, SUITE 130 L
Tk [ DELETE 2 1TI0E O] Cnange  [] Additeen
NAME LOUX' UNDA B 22 NANTE
STREFT ADDRESS STALL%O%ETTE RD" N" SUITE 130 Z3SIRER ADRESS [_I r",t 1 E

s ; A 1 STl Eos 1
CIy-S1- 25 . o I (2 1-Ia R L - v-x ; . .
TILE A\ ] oeteTt RRAI o 2179601041 1
e BENZA, STEPHEN J o #4200, 00
STREET ADCRESS 671 Goom'ETTE HD" N" SU"E 130 35 SIFEET ADRESS
Cily-S1-2/F NAPLES FL e Rty
Thi v/D/S [ CitEie 4 .1 ?IIL'E c/D/T B0 Cnawge [ Adgitien
“ | BRITTON, WILLIAM R. JR. e | DRLEY, JAMES M., JR.
STKEET ADDRESS 6745 N BALTUSROL LANE switisks [ @71 GOODLETTE RD N SUITE 130
CITY-S1-21p CHARLOTIE —NC 7 440075 S __FL 33940
TIME [ DEiFTE 4 1 TILE PLD [ Change [ Addiicn
NAME 82 NAME HMLEY H. HORNBECK II
STREFT ADDRESS ssamarraconess | 671 GOODLETTE RD N SUITE 130
Gy -§T-21P e e EsdCuv-sTmR NAPLES FL_ 33940
TIT.F [ DELETE £ 1L ] Cnange  [] Additicn
NAME 62 AT t‘/
STREET ADORESS B3 ST ALDRESS 7 ‘-’\
CHY-5T-2IF G4 TITY- 9‘ AP

14, | do hereby certify thal tre informatn supapshiech waita this filng is \O\Lmlcs'u furoished ancd does. ot guality for he exaepton stated in Sackan 119,073k, Flonda Sr,mm;g { further
certify that the information indicated or lh s annual reporl or supf)lemcnta\ annual report 1S thes and acourale and that my sagnature shall have the same legal effect as 1 made undar
oath; that | am an officer or dreclor of the corporal on or the receiver o trastes enpowered T execate Inis report @s reqaiced by Chapter 607, Florida Statutes: and that my name
appears it Block 12 or Block 13 1f changed, or on an attachmont with an address

SIGNATURE: S % AMES M RALEY JR 4/29/96 941/262- 7171

ATUflE AND YYPED DR PRINTED NAME OF } OFFICER OR DIRECTOR Ciste Cateo v Fr

CR2E034 (12/95)



