FILED

1997 T

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

IVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # 17333;

1. Corporation Name

SMITHHLESHER INSURANGE, INC.

(8)

Mailing Address
P. 0. DRAWER 1587

Prinzipal Piace of Business

67 GOODLETTE ROAD N,

(TR

AL NAPLES FL 341061587
NAPLES FL 33940-561%5 us
us 3, Date Incorporated or Qualified 3a. Dale of Last Report
. 07/01/1953 05/01/1996
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
- }a 59"0701685 . Nol Applicable

Suite, Apt. #, eic. Suite, Apt # elc

B] [2]

27

$8.75 Aaditionat

Fee Required

C

B. Certificate of Stalus Desired

City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ _ Trust Fund Centribution Added to Fees
Zip Country Zp Country B. This corporation has liatlity for intangible tax under s. 199.032,
E‘ 34’ IO(Q ra 29] 34‘ ID_LP 30} Florida Sitatutes Yos [ No
9. Name and Addrass of Current Registered Agent 10. Name end Address of New Registered Agent
RALEY, JAMES M. J 81} Name
671 GOODLETTE RD-: N- 82| Strect Address (P.O. Box Number is Not Acceplable}
SUITE 130
NAPLES FL 33040 83
i FL [*|Z¢i6¢

office or registered agent, or both, in the State of Fiorida Such chan
agent. 1 am familiar with, and accept the obligations of. Section 807 0505, Forida Stalules.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its regisiered
o was authonzed by the corporation's board of directors, t hereby accept the appeintment as registored

Signatute. typed of printed name of ragistcred ngv.nlar?d—lil—cj ;p_fnll_car_:le“-_m-- h

DATE

{ am an officer or director of the corporahon or the receiver or
adoress.

appoars in Block 12 or BLOWH an attachmenl
e m s R A R EEeE BB e R, /M._

~ (),

12. — OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [ DELeTe (11ME ?Chanﬂc 7 adgition &
HAME HORNBECK, JR., HUNTLEY A 1.2 NAME 3,
staeet apokess | 871 GOODLETTE RD., N., SUITE 130 1.3 STREF) ADDRESS g
env-st.2e | NAPLES FL 33840 sa iy st ) .34‘ oL, |18
TE '] T beckTe 21T m Change  LJ Additicn {©
NAME LOUX, LINDA B 27 NAME

sweeravoness | 879 GOODLETTE RD., N., SUITE 130 23 STREET ADDRESS

crv-st-2p | NAPLES FL 2 acnv-s. ) 2410,

TILE Y] TToewtt 3170LE w Change || Addilion
HAME BENZA, STEPHEN J 47 NAME

staeeT aporess | 871 GOODLETTE RD., N., SUITE 130 33 STREET ADDRESS

gry-st-ze | NAPLES FL 34.ciry- 51 {F 34 _‘%{9

TITLE cDY [ et 41 TLE T change Addition
NAME RALEY, JAMES M., JR. 4.2 NAME

staeer aopaess | 671 GOODLETTE ROAD N., SUITE 130 43 STHELT ADORESS

crv-st-z¢ | NAPLES FL 33840-5615 aaciv-s1{r 8"}' 100,

TLE VDS [T brceTe BAME I§q Change L] Addition
NAME BRITTON, WILLIAM R., JR. 5.2 NAME

steeetaporess | @745 N. BALTUSROL LANE 55 STATET ADIESS

orv-st-2¢ | CHARLOTTE NC sacny-s1P) 9\8;)\ 1O

THE [T DECETE glrmme [Tchange [ Acdilion
NAME &2 NAME

STREET ADDRESS £3 SIRIFI ADDRESS

CITY- §7-21P 64CNY-51- 2P

14. 1 do hereby cerlily that the informalion supplicd with this filng does not gualify for Ihe exemplion slated in Section 118.07(3)(i), Fiorida Stalules. | further certify that the

informalion indicaled on 1his annual reporl or supplemantal annual report is true and accurate and that my signalure shali have the same legal effect s it madie under oath; that
ompowered to Qule his repart as required by Chapter 607, Fiorida Statutes; and that my name

t\/’ IIC‘.1 QU215 -}



