/
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ; \i- FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 : Ooam

.CORPORATION Sandra B. Mortham

ANNUAL REPCRT Sccretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 588215 (d)

1, Corporation Name

J :_SMITH INSURANCE SERVICE, INC.

AN BRAR AR

* Prinoipa) Place of Business i Mailing Address
{ 4165 TAMIAMI TRAIL P O BOX 850
P.0. BOX 605 P.0. BOX 805
PORT RLOTTE FL 33952 PUNTA GORDA Fé. 338510805 .
s us 3. Date Incorporated or Qualilied 3n. Date of Last Report
o 09/26/1978 04/30/1996
2, Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
{21 6 L 59-1862532 Not Appiicabl
Ite, Apt. #, etc. Suite, Apl. #, elc. iti
Sulte. Ap j ule.Ap ele . Certificate of Slatus Desired ] $8'75 Additionel
J 124 Fee Required
Cily & State Cily & Stale 6. Election Campaign Finanging $5.00 May Bo
?a] 3 Trust Fund Contribution O Added to Fess
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[25] 20 |30] Florida Statutes Clyes [Jno
§. Name and Address of Current Reglstered Agent o 40. Name and Address of New Reglstered Agent
SMITH, BRUCE T. B1| Name
4166 TNMAMI ML 82| Sirect Address (.0, Bax Number is Not Acceptable)
CHARLOTTE HARBOR FL 33852 - ]
83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions o Seclions 6070507 and 607.1508, Floriga Statutes, (he above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep the obligations of, Seation 607.8505, Flotida Stalutes.

SBIGNATURE _____ R __ - - - . e

i
:!“.
o

Bignature, typod or printed name ol ragistored agoat and title il applicatile. " (NDTE- Regwsiored Agen: signature reouirad whon reinstat.ng) GaTe
12, CFMCERS AND QIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 11 T Oioeee T 1L T change L Agdivion
NAME SMITH, MAREE C 12 NAME
streeraponcss | 4166 TAMIAMI TR 13 STRIET ADDRESS
CITY-§1-2IF G'HARLO“E HAHBOR-FW 14CIY-8T-2i1
TITE PU [CJ DELETE ZATNLE [J change ™ TJ Addition
HAME SMITH, BRUCE T. 2.2 NAME
streer aobcss | 4166 TAMIAMI TR 23 STHEET ADDRESS
CiTy-S1-2P - OHARI-O.ITE HARBOH.FLODWO ) "W 2 400v-8T-2P
TTLE (¢ [Toaee 3110 [T Ghange  [] Addition |
NAME SMITH, JAMES T. 32 NAME
steEf avoness | 4168 TAMIAMI TRAIL 3.3 STREET ADDRESS
erv-si-e | CHARLOTTE HARBOR FL 34 CIIY-51-7F .
LE 7 oouete 41T [ Changs L] Agdilion
NAME 49 NAME
STREET ADDRESS 43 STHEET ATIDRESS
GiTY-81-21p 44 QTY-§T1-70
LE LTorLett 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-§T-2ip _ § 54Cmy-Si-7p
1ILE [T peeete 611U [Jchange [ Addition
NAME 62 NAME
STREET ADURESS 5.3 STREET ADGRESS
CITY-5T-2IP [ 6.6 C1Y-51-21

14, | do heraby cerlify that tho information supplied
information indicated on this annual repart opgwplemental annual reporl ig
I am an officer or diroctor of 1he corporatig! s roceiver or truslgn emp
appears in Block 12 ar Block 13 if chanpf:

or the gdption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
LaneaT ale and that my signature shall have the samo legal effect as if made under oath, that
e this roporl as required by Chapler 807, Florida Slalutes; and that my name

al3la1 (94) pis—611s

SIGNATURE: e o —_0lk e

CR2E034 (9/96)



