© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
C OHPI?%,LTFION S - : FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

| 1998 Secretary of State
DOCUMENT #

1. Corporation Name (4)
J. SMITH INSURANCE SERVICE, INC.

RGO

f Principal Place of Business T T Waitng Address
; 4166 TAMIAMI TRAIL P O BOX 850
P.0O. BOX 805 P.O. BOX 805 .
[ | PORT CHARLOTTE FL 33952 PUNTA GORDA FG 33951 DO NOT WRITE IN THIS SPACE
£ us us 3, Dale Ingorporaled or Qualified
¥ 2. Principal Place of Business T T 26 Maiing Address 4. FEI Number applisd For
m E} 59'1862532 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc.
P I P §. Cerlificate of Status Desired O $8.75 Aadiional
22 ] Fee Required
City & State Cily & Slale 8. Elaction Campalgn Financing $5.00 May Bo
2_3-| = ﬁm;\ Trust Fund Contribution O Added 1o Fees
Zip | Counlry | &P Country 8. This corporation owas or has paid the current year Intangible
m 25—E i gﬂ . ;I Personal Properly Tax due June 30. Flves Ono
§ 9. Mame and Address of Curren! Reglstered Agent 10. Name and Addrass of New Registered Agent
] SMITH, BRUCE 7. 81| Namo
? 4185 TAMIAM! TRAIL B2| Siract Agdress {P.0O. Box Number is Nol Acceptable)
i CHARLOTTE HARBOR FL 33852
& 63
3
] 84| City 85| Zip Code
: FL

11, Pursuant lo fhe provisions of Soctions 607 0502 and 607.1508, Flarida Slatules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change wes autharized by the corperation’s board of directors. | hereby accept the appointmeant as registered
agenl. | am familiar wilh, and accept the obligations of. Section 807 0505, Florida Statutes.

SIGNATURE et e e e
: Signaturo Typeo of pritoed nanse of iegistered agont and Wic il apphesble (ND1E - Rogwslered Agent signature regulred whan reinstating) DATE p
: 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OGFFICERS AND DIREGTORS IN 12 g
WLE DS (7 DEcete TATLE [Jthangs [ Addiion {2
NAME SMITH, MARIE C 1.2 NAME §
staeer apbress | 4168 TAMIAME TR 1.3 STREET ADDRESS g
! £ITY-§1- 20 CHARLOTTE HARBOR,FLO000O 14 CITY- S]- 2P o
g ILE D 7 okeeTe 2UUTLE [Jchange L] Addiion O
Do e SMITH, BRUCE T. 22 NAME
| smeeravoress | 4166 TAMIAMI TR 2.3 STREE] ADDRESS
o | cav-st-ze CHARLOTTE HARBOR,FLOOOG0 _ 2ACNY-51-2P
TILE CE 13 necete JATILE CJ Crange [ Adgition
NAME SMITH, JAMES T. 3.2 NAME
staeerappress | 4166 TAMIAMI TRAIL 3.3 STREE1 ADDRESS
DAY-51-2P CHARLOTTE HARBOR FL 3.4, CITY-5T-21P
. j ok T peleTe AT THLE [T Change LT Addition
; NAME 4.2 NAME
STREET ADDRESS A3STREET ADDRESS
GITY-§1-2P 44CMY-5T-2P
TIE | BEETE S1TNLE "] Change™ [ Addition
: NAME 52 NAVF
{ | smeevaboress 53 STREET ADDRESS
¢ | omy.srze 5.4 CITY-5T- 7P
; TITLE U1 DAETE 6.1T0LE [1 change [ Addition
: NAME 62 NAML
i1 sTRee aDoRess 63 STAFET ADDRESS
: CITY-5T-21P &4 CITY-SI- 2P

14, | horeby certi!g that the infoimation supphied with this filing doos not guatily for the exemption slated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
Indicatad on this annual raporl or supplemeped annual report ig Irue and accurate and thal my signalure shall have the same legal effect as if made under path, that | am an
officer or director ol the corporalion or thgdrleiver or trustoc Afpowed to execule Lhis roport as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on
dlenlef  Gadloc i




