e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT i@"‘"&\ FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT 7 Secretary of State
1996 Rat o 5/ DIVISION OF CORPORATIONS

DOCUMENT # 533é1 5 (4)

1. Corporation Name

J. SMITH INSURANCE SERVICE, INC.

O A

Principal Place of Business Mailing Agdress
4166 TAMIAMI TRAIL P O BOX 850
P.0O. BCX 805 P.O. BOX 805
E(S)m CHARLOTTE FL 33%52 Gg”u GORDA ':.9 33951 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/26/1978 06/23/1995
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Nurmber Appiied For
21 26 59-1862532 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired O $8.75 additional
22 ;l Fee Raquired
City & Stale City & State 6. Elaction Campaign Finaning $5.00 May Be
23 El F L. Trust Fund Contribution 0 Added to Fees
2Ip Caountry Zip Country 8. This corporation has kabiiity for intangible tax under s 199,032,
El El E‘ ETO] Florida Statutes O ves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
SM"H. BRUCE T. 82| Street Address (P.O. Box Number is Not Acceptable)
4166 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33852 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorizad by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
famiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ I [ - R
Signature, typed o printed name of registerod agent and tite if applcable (NOTE: Rogisterad Agant signat.sre raguired whean fginstating! DATE ’I.F;
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DS [_] DELETE 11T O Change [ Adaition |+~
HAME SMITH, MARIE C 1.2 NAME 3
STHLET ADDRESS 4166 TAMIAMI TR 1.3 STREET ADDRESS &
QY51 7P CHARLOTTE HARBOR,FL0OO000 1A CITY-$T-2 &
1ITLE PD [] DELETE 2 1TIILE [ Change  [J Addition | &
NAME SMITH, BRUCE T. 2.2 NAME
STREET ADDRESS 4166 TAMIAME TR 2.3 JIREET ADDRESS
CITY-51-21 CHARLOTTE HARBOR.FLOODOO 24 QTY-S1-2P
TIILE CE [C] DELETE 3 JTLE [ Change [ Addition
NAME SMITH, JAMES T. S
SIREE] ADDRESS 4166 TAMIAMI TRAIL 3 REET ADDRESS
CITY-S1-21P CHARLOTTE HARBOR FL 34 ST-7P
TILE [J OELETE A [J Change [ Addition
NAME 4 [
SIKEET AODRESS ] ET ADORESS
| CiIY-sT-7P 4 -51-2IP
THLF [] DELETE 5 LE [C] Change  [C] Addition
NaME s Ve
STREE! ADDRESS 5 JIEREET ADDRESS
| CiTy-81-2w 54 1Y-ST-21P
TILE [] DELETE 6 e {3 Change [ Adation
NAME 6.4 aME
STREET ADDRESS & FTREET ADDAESS

CHY-ST-2iP [}

14. 1 do hereby certify that the information supplied with this filing is yoluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}. Florida Statutes. | priher
cerify that the information indicated.effthis annual report or syPfoy:mental annual repon is true and ascurate and that my signature shall have the same legal effect as if madk under
/ I‘ece .trug
o

oath; that | am an officer or dire ion or the
appears in Block 12 or Block #8 - fment fvi

3.4/
’ Y M
SERATURE ANG TYFED O PRINTE IRRIEoRal G GFFibeR DR DFESToR Dors Coamer T T

SIGNATURE: _




