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~ FILE NOW: FILING FEE
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ANNUAL REPORT
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AFTER MAY 1 IS $225.00

FLORIDA DePARTMENT OF STATE

Sancira B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 513350

1. Corporation Name:

CHARLES D. SMITH INSURANCE, INC.

Principad Place of Business

115 S 21ST AVENUE
HOLLYWOOD FL 3020

SIGNATURE

12—

ere-st-ne .

®)

Hs 8§ 2087

Maiting Adrress

AVENUE

HOLLYWOOD FL 33020

RN

[RAAR ARG

3. Date incorporated or Qualified

3a. Dats of Last Reporl

. e 09/03/1976 02/22/1995
2. Prinzipal Place of Business ﬁ_ 2a. Mailing Address 4, FEI Number Applied For
2 2] . 59-1698738 Not Appicab
[ Suite, At 4, etc. .., Stite AL # etc. §. Certificate of Status Desired 0 $8.75 Additional
22‘ o 27] ) Fee Requirad
| City & Sta'e: | City & State: 6. Eleciion Gampaign Financing 0 $5.00 May Ba
23[ B L o 28[ i Trust Fund Contribution Added to Fees
| #n _ Country | Zp | __ Country 8. This corporatian has liabilily for intangible tax under s 199.032,
24| S _ 20| 30 Florida Statutes O ves PNo
: - 97 Name and Addressuqirgurrenl Reglrsvtéred Agent 10, Name and Address of New Registered Agent
81| Name
SMITH' CHARLES D B2| Streat Address (P.O. Box Number is Not Acceptable)
115 SOUTH 215T AVENUE
HOLLYWOOD FL 33020 83
[84] ciy 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Flonda Statutes, 1he above named corporalion submits s statorment
or registered agont, or both, in ihe State of Florida. Such change was authorized by the corporat
familiar with, and accepl the oliigabons of, Saction 07,0505, Fiorida Stalutes.

for the pu

rpose of changing its registered office

on's board of directors. | hereby accept the appointment as registered agent. | am

St temt oot 8 s B Mt GOTE i Rt s s et whee g BTt
o OFHICERS ANDDRLCIORS I EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [] DECLETE IRR [® Crhange [ Addition
SMITH, CHARLES D. 12 NAME
315 N.E. 98TH ST. 1asteeranoress | 113 SOUTH 21 AVENUE
MIAMI SHORES FL reorest2¢ | HOLLYWOOD FL._33020
[9))] (] DELETE 2 1WILE [ Change  [] Addition
SMITH, MARYLIN M. 22 NAME
:;5 NEH QOSIIIIE'ISS":[L 23STRELA0NESS | 113 SOUTH 21 AVENUE
IAMI 240IY-51-2P
I (I DELETE 31TILE HOLLYWOOP -FL-33020 [ Change [ Addition
BUTLER, ROBERT B 92 NAME
460 SHERIDAN STREET, STE. 801 43 STREET ADDRESS
HOLLYWOODFL M ey s
D [ DELETE 41 THLE [X Change 7] Adddion
SMITH, MARY LYNN 47 NAME
315 NE 98TH ST. & 3STREET ABDRESS
WAMSHORES L lucwsw | yoitvecn ot secser
[[J DELETE 5 1TI1LF [ Change  [] Additon
52 NAME
&3 STREET ADDRESS
- o S4CTY-S1-2P
[ DELETE 6 1 TILE [ Change [ Addition
67 hAME
£ 3 STREE] ADDRESS
- £4CITY-S1- 2P

MAIIADY 'Y v YREWT Y

SIANATURE AND TYPED OR PRINTED KAME DF SIGNING OFFICER OR DIRECTOR

January 17,

T hais

gnature shail have the same

14. | do hereby cerlily that the infarmation supplied with this filng is volunlarly furished and does not gualify for the exemption stated in Section 116.07{3)k}, Florida Statutes. | further
cerify that the information indicated en this annual report or supplemental annual repart is true and acclrale and that my si
oalh; that | am an officer or director of the corporation or the receiver or tustes empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and
appears in Block 12 ar Block 13 if chapged, or on an attachmant with an adoress.

SIGNATURE:

legal effact as if made under
that my name

1996 (954)925-6991

Daytme Phone ¥

CR2E034 (12/95)



