| 1 . - - Q —‘7 g

FlLER/O\I\( FILING FEE AFTE MA 118 $55ll 00 FILED .
© PROHIT 34 FLORIDA DEPARTMENT OF STATE Apr O l 1 997 8 ) Ooam
CORPORATION i &

ANNUAL REPORT e Secretary of State
| 1997

DIVISION OF CORPORATIONS

DOCUMENT # 277238 )

. Corparation Name

BERT SMITH INSURANCE, INC.

R

Prncipal Place of fusiness T Naailing Address

3359 38TH AVE NORTH 3359 38TH AVE NORTH

P.O. BOX 10640 P.0. BOX 10840

ST PETERSBURG FL 33733-7640 ST PETERSBURG FL 337330640

3. Dale Incorporaled or Qualified | 3a. Date of Last Reporl

e 01/01/1984

2, Prncipal Place of Business _?“a. Mailing Address 4, FE| Mumber Applied For
1] T T I 53-1029940 Not Applicable

Suite .ft#l Suite, Apt. #, ot i

E " CK ’ i e 6. Certificate of Status Desired D $8'75 Additional
ngl e o é_ﬂ Fee Required

_ Gty B Siae | City & Stale 6. Election Campaign Financing $5.00 may Be
23 ) 2| Trust Fund Contribution O Added to Fees
| Zm . Country __ 4 Gountry 8. This corporation has liability for intangible tax under s. 198.032,
24| - 5] 20 30] Florida Statules Clves CINo

o ) Nama and Address of Current Registered Agent ‘ 10. Name and Address of New Reglstered Agent

81] N
[ SMITH,EW JR aime
1826 BRWATERS BLVD - B2| Street Address (P.O. Box NMumber is Not Acteplable)
ST PETERSBURG FL 33704
83

Zip Code

84| Ciy FL Ias

1. Pursuant ta the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporahtm submilts this statement for the purpose of changing its registered
office or regstered agenl, or bath, in the Slate of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agont | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R :
e e, ppeed o o afed aene of ogaclensd agent ara bille il applhicatn: {NOTE- Registerad Apenl gignadurs required when relnstaling} DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
D {_J DELETE 1ATME [ change™ [ Addition
SMITH, BARBARA G 12 NAME
1826 BRIGHWATERS BLVD 1.3 STREET ADDRESS
. i RIS
o T CT DeLETE 2110 (T Change [T aadiion
HENE SMITH, EW i 22RAME
stect aniess | 1626 BRIGHWATERS BLVD " [ zasiReE ApDRESS
crvsze | ST PETERSBURG, FL 00000 ) 24005179
(v (DR ) [T DELETE 31T T 1 Change [ Addition
HAN SMITH, E W JR 32 NAME
s awess | 1626 BRIGHTWATERS BLVD 33 STREET ADDRESS
on-orze | ST PETERSBURG, FL 00000 34.0TY-5T-2IP
i DT [T o aATIE T Thanme L3 Additon
HaMl CHATHAM, KIMBERLY SMITH 4 2NN
stenaoeeess | 1626 BRIGHTWATERS BLVD. 43 STREET ADDRESS
| ore-s.e | ST PEVERSBURG, FL 00000 440IY-5T-2P
1ins D [T betere 51 TIILE ] Change L] Addition
e SMITH, CHRISTOPHER W. 5.2 NAME
stprer xonmess | 1826 BRIGHTWATERS BLVD. 53 STREEY ADDRESS
crv st e | ST PETERSBURG FL SACITY-S1-2F
e ’ 1 oeekie 61 1MLE [ Change ™[] Aadition
Ko 6.2 NAME
STEE T AGORFSS €3 STREET ADDRESS
B4 CITY-ST- 20

nat the: u.mm.m»on supphed with this hing does ot quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

) i optal annual report is true and accurale and that my signature shall have the same legal etfect as i made under oath; thal
fdver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Stalutes; and that my name
lta{,hmanl with an addrass.

REEE Foohe bR L sy jHEs -1 .3 _th Z13-531-1 1
SIGNATURE AND TYPED OR PRINTED NIME OF SIOGNING DFFICER OR DNRECTOR Date Qaytrrg Pore #
oaTees?

SiGNATUFIE

CR2E034 (9/96)



