D

FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00
T __--PEOF-IT“ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 279648

RUPERT SMITH AGENCY, INC.

0)

mr}ialsmg Address
2 EAST QAK ST,

Principal Place of Busness

2 EAST OAK §T.

FILED
Jan 23 1997 8:00am
Secretary of State

WO

P. 0. BOX 27 P. 0. BOX 211
ARCADIA FL 33821 ARCADIA FL 34265021
3. Date Incorporated or Qualified | 3a, Date of Last Report
o 03/16/1964 01/25/1996
2. Prncipal Place of Business | 28, Mailing Address 4. FEI Number Applied For
2] 2] 56-1089003 Not Applicable
Suile, Apt #, el Suite Apt. #, etc. $8.75 Additiona!

5. Certificata of Status Desired (3

E 27} Fee Required
City & State __ Uiy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
2 ey Zp Country 8. This corporation has liabiity for intangible tax under s, 199.032,
;l ] E] ;l Florica Statutes Bves (o

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
SMITH, VIRGINIA M. 81 Name
2 EAST OAK STREET &
ARCADIA FL 33821 o
84| City

85| Zip Code

FL

agent, | am famihar with, and accept tho obligations of, Section 607 0505, Florida Statutes

SIGNATURE

|11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the abave-named corporation submits this statement for the purpose of changing its registared
office or registored agent, o both, in the State of Florida, Su ich change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

e rw v apaleable INOTE Regatored Agant signalute required when iéinslating) DATE
12, T TTTTOMNGIRS AND DIREGIORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VO ] bruere T1TNLE Lf Change [ Addition
HAME SMITH,RUPERT L 12 NAME
sineer sopacss | 43 TALMADGE LN 1 3 STHEET ADDRESS
orvsi-ee | STAMFORD, CN, 14 CHTY-ST-2P
TITLE P1D [T oeLete 21 TILE (A change [ Adgition
NAME SMITHVIRGINIA M 2.2 NAME
smeer aooress | @ EAST OAK STREET 2.3 STREET ADDRESS
civs1-2¢ | ARCADIA FL 2 4 0ITY-ST- 2P ZIP CODE ONLY - 34265
TILE D) o ) A W T TS 31 TNLE [ Change L] Additian
RAME EVANS, JOCELYN A 32 NAME
streer aooness | 1240 SE AIRPORT RD., P.O. BOX 271 3.3 STREET ADDRESS
orr-si-ze | ARCADIA FL 3.4 CHTY-ST-2P 34265
T o T DECETE 41 TTLE [JChange ] Addition
NAM: 4.2 NAME
SIRFET ALDRESS & 3 STREET ADORESS
oy 512 ¢4 CITY-§T-2P
THLE T oeeere 51TMLE [T Change ] Acdition
NAME 52 NAME
STRFET ALIDAESS 53 STREET ADDRESS
Ity SE-2F i - 54TV 5126
e B - ) [T orcete £.1TITLE [ crage [ Adgition
NAME .2 NAME
STREET ADORESS .3 STREET ADDRESS
ary-sear 54 CITY- ST 21F

14, 1 do herely cerily that the

| arm an ofhcer o directo
appears 1 Block 12 c( Jlock/13 if changed, or on an czllachrﬂcn}wlh an address

nfCrmation suppiad with this fling does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under path; that
e mrporahnr. o the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

01/15/97 941-494-3511

SIGNATURE: Eﬁwwké{w%g&{gﬁmz%ﬁ

Duter Daylime Fnone ¥

CR2E(G34 (9/96)

0435384



