AFTER MAY 1 IS $550.00 FILED

PROFIT 3%,
CORPORATION 7
ANNUAL REPORT

1997 s
DOCUMENT #
1. Corporation Name

(7)
SHANK-SMITH INSURANCE, ING.

RGO ARV

FLORIDA DEPARTMENT OF STATE Apr 29 1997 800am

Sandra B. Mortham

Secrelary of Slale S e Cretary Of State

DIVISION OF CORFPORATIONS

FILE NOW: FILING FEE

. o [ 1835 B 8TH STREET 1305 § BTH STREET
=\ | BOX 418 BOX 416 .
 FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-3077 o .
3. Date Incorporated or Qualified 8a. Date of Last Roporl
e | OBJOYNO78 | 04/24/1996
o 2. Principal Place of Busincss 2a. Mailing Address 4. FLI Numboer Applied For
sl | 681820028 Mol Applicabie
| Sute. Apt. ¥, ote. ., Sule AR, G 6. Certificate of Slalus Desied L] $8.75 Additional
22 e 2_71 _ Fee Fequired |
City & State __ Cny & Sate 6. Eleclion Campaign Financing $5.00 May Bo
e gs__] L Trust Fund Contribution [ Added to Fees B
Zip __ Counlry - n B. This corporation has fiability for jjjangible tax under 3. 199.032,
24 2] U ] E— eof | [Foidastaues %"03 [ino
9. Namo and Address of Curen! Reglstered Agent | 10. Name and Address of Newhegistered Agent _j
SMITH, GLENDA L 81| Narmo
r - 1335 S. 8TH FERN BEACH 82| Sireol Address (.0, Box Number is Not Acceplable) T
L FERNANDIANA BCH FL 32034 N
g 83
_ 84l ciy T 85| Zip Code
LA H R : FL

11, Pursuant io the provisions ol Sections 607.0002 and 607.1508, Tiorida Statutes, (he above-named corporation submits this stalzment for 1he purpose of changing ils rogistored
office or ragistered agenl, or both, in the Stale of Tlarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and acoopt the vbligations of, Section 607.0505, Florida Statutes,

as
# | SIGNATURE

Signature. typred or (it d nanin of togEtencd Rgenl and fite it apgheable WO Treg stercd Agent signarure roquired wht rel

DAL

P OffICERS ANDDIRFCTIORS "~ " I d8.~ ~ 7 " 7 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 | &
TIME PID T niiive I BRI T Change | Addition o
NAME SMITH, GLENDA L 1.2 NAME 3
stheer aporess | 1335 8 8TH FERN BCH 135TREH ATDRESS &
orv-sr-z2¢ | FERNANDINA BOH, FLOOOOD 1400Y-§1- 7P e - S

[ e VD e W N T3T3 1 21701 T Change L] Additon |O

{ HAME SHANK, WILLIAM H 22K

5 streeaporess | POB 5744 1104 OSCEOLA 8T 23 STRELT ADDRESS _

o oomvesr-ae | JAGKSONVILLE, FL 00000 2 ACI-51-7

+ 1 e 8D T T Omene T faaue ﬁw_..m,&,_________,___m%;, T addition |

L | mane AARON, RAYNELL, D 22 NAME

o | sweerapoess | 1335 S 6TH 87 33 STRFL| ADDRI S5

£ { civ-sr.2e | FERNANDINA BCH. FL 34 0ITY-$1-2¢

b e T Mheee T o | T T T T ] Ghange T Addition |

( NAME 4.2 NAME

§.| swee ADDRESS 43 STREFT ABORESS

o gy-sT-1P ) B N 4400V-81-00

[ e T e s | T [ Change™ 1 Aadition

;_ NAME 5.2 NAME

j STREET ADDRESS 53 STRFLT AGDRESS

o ev-st-ze $400Y-81-2F

¢ [ T O mine T Y e T T Changs LT Addition |
NAME B2 hAME
STREET ADDRESS 63 STREF ADDRESS
CiTY-§1-27 . Gagm-sl-ar — e ——

14. 1 do heraby certify that Ihe information supplied with this fiing cdoes nol qually for the excmption slated in Section 118 07(3)). Florida Staltios. 1 farther cortify hat (e
; information indicated on this annual reporl or supplemental annual report s tue and accuralo and that my signature shall have the samc loga! oflect as if mado undier oath; that
\ | am an officer or director of e corporalion or the receiver ar truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Biock 12 or Blogh 13 [ changed, or an an gy hipfnt wilh an address.
S Clenon | Smith. 423.97 Qe 26)-570]

SIGNATURE:

—



