FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 . 1_59_.,: ‘“ . DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 513350 (9)
~ CHARLES D. SMITH INSURANCE, INC.

OO R

Principal Place of Business Mailing Address
115 8. 25T AVENUE 115 8. 2187 AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 330204522
3. Date Incorporated or Qualified 3a, Date of Last Report
09/03/1976 _01/23/1996
2. Prncipal Place of Business 28, Mailing Adidross 4, FEI Numbar Applied For
2 26 59-1698736 |Rot Applicatie
Suite;, Apt #, ete | Suite, Apl. #, elc. " sﬂ_']s Additional
22 271 8. Certificate of Status Daslred (] Foo Requited
City & Slate | City & State 6. Election Campalgn Financing $5.00 May Be
—2;| 2£| Trust Fund Contribution || Added 1o Fees
| Zip | Gounlry Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
24] 25-I [20] m Floricla Statules vos [ No
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
SMITH, CHARLES D 81] Name
115 SOUTH 2157 AVENUE 82| Street Address (P.O, Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84} City FL 85| Zip Code

t1. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. 1am famiar with, and accapt the cbiligalions of, Section 607.0505, Florida Statutes,

SIGNATURE  __ e
Ragy ahee lyped of pra e conce ol regstered rgent and e | appacable. (NCTE' Repisterad Agenl signature requirad when re'nstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINF PO [ DECETE 11 THILE T change [ Adsition
NAME SMITH, CHARLES D. 12 NAME ‘
SIREES ADDRESS 113 SOUTH 21 AVENUE 13 STREET ADDAESS
GITY-§1- 21F HOLLYWOOD FL 14 CITY-5T-21P
THE sD ] DELETE Z1TE [J Change ™ [ Acdition
NAME SMITH, MARYUIN M. 2.2 NAME
sween aooress | 113 SOUTH 21 AVENUE 23STREET ADDRESS
CITy-S1-7IP HOLLYWOOD FL 2. 8¢ITY-S1-2P
Tne D [T orere 1 TITLE Tl change T Addition
MR BUTLER, ROBERT B 32 NAME
seir aoneess | 460 SHERIDAN STREET, STE. 501 3.3 STREET ADDRESS
CHTY-ST- 2P HOLLYWOOD FL 34.CIY-ST1-2IP
TMLE D [ TDECETE 41T01LE ' [F Change” ] Addition
NAME SMITH, MARY LYNN 4 2 NAME
stoeer aopeess | 118 SOUTH 21 AVENUE 4.3 STREEY ADDRESS
Ty -51-7iP HOLLYWOOD FL 44C0Y-57-20
TLE ] petere 51TIILE J change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET AODRESS
CITY-§7- 20 5.4 CITV-51-2IP
e [ DELETE 61 TITLE [ thange ] Addition
MAME 6.2 NAME
STRIET ADIRESS £.3 STREET ADDRESS
Oy 5T-2IF ' 5.4 CITY - T 2IP
14. 1 do heseby cortily thal he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further cortify thal the

infarmation indicatad on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same logal effect as if made under oath; that
I am an aflger ar director of the corparation of the receiver ;tee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
[)

appears in Block 12 or Block Y3 ghanged, or on gl attacl with an addfess,
SIGNATURE: . . 74,62}/ TN 2 sg-Fy (934)925-6991

SIGKATURE AND TYPED OF PROINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Day: me Frong #
I A TR TS wn PR M R

" e B ovam Feb 18 1997 8:00am

CR2EQ34 (9/96)




