FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

& PROFIT GBTAE FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . OO
1 CORPORAT'ON . P i3 Sandra B. Mortham pr ¢ am
I8 ANNUAL REPORT € . ; Secretary of State S t f St t
i 1998 DIVISION OF CORPORATIONS cceretlar y O alc
DOCUMENT # (1)
1. Corporation Name
SMITH INSURANCE AGENCY, INC.
- Principal Flace of Businoss Maing Address ”ml' lll"llII'l'I“l"I“ll' IlI'III“ Im I""III" Ill“ I‘I" IIII
3 1325 E ALTAMONTE DR 1325 E. ALTAMONTE DR.. SWTE 129
; SUIE Y8 /29 ALTAMONTE SPRINGS FL 32101
ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
u 3. Date Incoiporated or Qualified
02/05/1979
2. Principal Place of Business 2a. Maifing Address 4. FEl Number Applied For
21 26) 59-1885036 Not Applicable
e, M, . Suite, Apl. ¥, elc. it
= Suile A‘_)l ste L ;J uite. Apl. ¥, elo 5. Certdlicate of Statlus Desired |:| sll';snqu;':;%m‘
City & Stale Cily & State 8. Fisction Campaign Financing $5.00 May Be
rz‘s-l ?81 Trust Fund Cantribution | Added to Fees
Zip Gountry 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;l m m Personal Property Tax due June 30, {Oves [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
4 WITHROW, JANET K. #i] Namo
i m r2ae &, e "9"‘ 82( Street Address (P.O. Box Number is Not Acceptable) ,
Fi ALTAMONTE SPRINGS FL 32701 Lo /2 2325 £, RLTRmonTe DR Su¢,Te 129
; a3
84| City 85] Zip Coda
FL [*]

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am famifiar with, and accepit the obligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE R
Signalure, tyr.ad o printed name of regislieed agenl aixd titk | applical {NOTE Registered Agent signature requirad when reinstaling) DATE
12, OFFICERS AND IMRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P TJ veeere 11TI0LE TJChange L] Additien
HAME WITHROW, JANET K, 12 NAME
seeraovness | 1325 E ALTAMONTE OR., SUITE 120 13 STREET ADDRESS
CIvY-ST.2 ALTAMONTE SPRINGS FL 14CITY-S1-2P
TLE VP [ DELETE 21T [T change  J Addition
HAME TAUBENSEE, EDWARD K. 22 NAME
sweer aporess | 1325 E. ALTAMONTE DR., SUITE 120 2.3 STREET ADDRESS
CITY-S1-2P ALTAMONTE SPRINGS FL 2.4CITY-ST- 2P
MLE L 4 T oFLETE I1TILE [Jchange 11 Addition
NAME WITHROW, JAMES A 3.2 NAME
sreevanoress | 1325 E. ALTAMONTE DR., SUIT € 129 3.3 STREET ADDRESS
CiTY-S1-2P ALTAMONTE SPRINGS FL 34, CITY-ST-71P
TME T pecese S1T0E LT ctange [T Aukdition
NAME 4 ZNAME
STREET ADORESS 43 STREET ADIRESS
ITY-S1-2IP 44 CITY-ST-2IP
TLE L] DECETE 5.1 TILE [ Change T Addition
5.2 NAME
5.3 STREET ADDRESS
5.4 GITY-ST- 2P
[T oeuere 61 TITLE 1 Change  E_] Addition
6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- 5T-2% 64 CTY-ST-2IP

14. | hareby certify that (he informalion supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or suppicmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diractor ol the corporabon or the receiver of frustee ompowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

Gl AT IO, P P | : A S s e

CR2E034 (10/37)



