FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

~ PROFIT B,
& o
CORPORATION "1 o5 Sandra B, Mortham
% é#{i;‘ Secretary of Slate
< o

ANNUAL REFORT

w1 Fh

FLORIDA DEPARTMENT OF STATE

e DIVISION OF CORPORATIONS

Jan 22 1997 &:00am
Secretary of State

1. Corporation Natme 608861
SMITH INSURANCE AGENCY, INC.

(1)

Principal Place of Busines

1333 E ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701

Mailing Address

1325 E. ALTAMONTE DR.. SUIE 120
ALTAMONTE SPRINGS FL 32701-5083

WS

3. Date Incorporated or Qualified Sa, Date of |ast Report
[ 2. Prncpal Flace of Business” So'y T@ /&G | 2a. Maiing Address 4. FE! Number Applied For
2] 1386 £ ALTamonT e DRIz 50-1885036 Not Applicable
Suite, Apt #, e1c Sute, Apl. 4, oio. :
[ A ' o wy DUIEER N 5. Cerlificate of Status Desired (] $8.75 Addition|
22 . ARG e 27] Fee Required
| City & Suie . K| CiygSiae 6. Election Campaign Financing $5.00 May Be
23 M AL AL AL LA 28] Trust Fund Contribution Added {o Fees
ap _ Lougtry o ap Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2a] 32 vos |5 F SH [0 30 Fiorida Statutes Yes [ No
Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81
WITHROW, JANET K. Name
1333 E ALTAMONTE DR 82] Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 -
84| City 85| Zip Code

FL

[ 137 Parsiant to the pr

agent. ! am famiiiar wih, and aceept the abligations of, Section 607.0805, Florida Statutes.

sions 0f Sochang 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerce agent, or both, 10 the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE e . '
e v of regetered agenl aﬂ_w.! bt at r]l-ﬁd\t‘iili\t: (MOTE- Begistarsd Agent signature required when reinslating) DATE
12, TG IGERS AND DIREGTONRS 3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e TP T T oetetE 1ITE [ Changs L] Addition
NAME WITHROW, JANET K. 1.2 NAME
sireetaponess | 4325 E ALTAMONTE DR., SUITE 129 13 STREET ADDRFSS
LIl -ST-2iP ALTAMONTE SPRINGS FL 14 CITY-ST- 2
TILE R T [T oeere 21TIME Tl Change T Addilion
have TAUBENSEE, EDWARD K. 22 NAWKE
swerraoovess | 1325 E. ALTAMONTE DR., SUITE 129 23 STREET ADDRESS v
CITY -1 - 710 ALTAMONTE SPRINGS FL 2 40TY-ST-7P
e 8T T DeceTe S1TMLE [T Change L Addilion
NAME WITHROW, JAMES A. 3.2 NAME
siwzeraponics | 4325 E. ALTAMONTE DR., SUIT E 120 3.3 STREET ACDRESS
CIF-S1. 2P ALTAMONTE SPRINGS FL 3.4 CH1Y-ST-2IP
we | T L1 DEeTe 41TmE [Jchange [ Acdition
HAME 4 ZNAME
STRLE| ADDFE5S £3 STREET ADDRESS
Chy-§1-21F 440ITY-ST- 2P
_]HIF ______ B - T .A?wmhHhriirw.h_i*D DELEFE £1NILE [:l Change D Adgition
HAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
¢iy- 512 54 CITY-51- 2P
TIILE e ] pecete £.1TITLE ] Change  |_J Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-71P §4 CITY-S1-2IP

CR2E034 (9/96)

14. | do f!ﬂfﬁ:By;E;i

appears in Block 12 o Black 13 f changes, or on an alfachment with an address.

SIGNATURE: .

Ty thal e information suppiod wilh this hling coes nat gualify for tha exemplion stated in Section 119.07(3)(1), Florida Statutes. T jurther certify that the
information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
L am an officer o direstor of the corporalion or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

AL L

! YO I-PEY1020

1lwje 2

Daytime Fhone ¥ .

ond1123



