FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AE FLORIDA DEPARTMENT OF- STATE
CORPORATION {é |

ANNUAL REPORT B

1996
DOCUMENT # F311567 (3)

1. Corporation Name

GARY D. SMILEE INSURANCE AGENCY. INC.

Sandra B Mortham

Secretasy of Stale

DIVISION OF CORPORATIONS

| ARG

Principal Piace of Busmness ’ ”.-Mailing Ad&ress
GO PHILIP R LAZZARA C/O PHILIP R LAZZARA
18343 WHY 41 18343 WHY 41
LUTZ FL. 33549 LUTZ FL 33549

3. Dato Incarparated of Qualiied | 38, Dato.of Last Report
041771981 04/21/1995

2. Principal Place of Business o . HVZVI;WREIIHQ Address 774, FEi Number Applied For |
2 ‘ 28] ) 53-2108814 Not Applicablc
Suite, Apt. #, etc. | Suite, Apt. &, etc 5. Cortiicate of Slatus Desred O $8.75 Additional
22 27] Fee Required
City & State [ Gy &Slate 6. Election Campaign Financing ] $5.00 may Be
Tsl 23] -~ Trust Fund Cortributon Added to Fees
2ip | Country | D _ Country 8. This corporation has liability for intangible tax under s 199,032,
Eﬂ 25] 29| 35_[ Florida Statutes O ves [no
9. Name and Address of Current Registered Agont _ - {7 o ‘ 10, Name and A_(_!dressbfﬁévv Registered Agent
81| Name
LAZZARA, PHILIP R L
82| Stieot Address (F.0O. Box Number 13 Not Acceplable!
307 SBLVDSTE D
TAMPA FL 33606 a3 ’
84| City FL 85} Zip Cade

11. Pursuant to the provisions of Sections 807.0502 and 6071506, Flonda Statutes, the abiove named corporation submils this statemant for the purpose of changing its registered office
or registered agent, or bath in the State of Flonda Sash change was authorized ty e corporation's baoard of directors hereby acoopt the appontnent as régistered agenl. | am
famitar with, and accept the oblgations of, Sechon 607 D305, Tlonds Statutes,

CR2E034 (12/95)

SIGNATURE . . . - . L. . R e R
Shyrat oz typwd oo probed nasme ol eye seE 1 AP ot the et (NTHE B FAG ULt b T e e B 1 DATE
12 OFFICERS AND DIREGTONRS [ 1. . _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e uP [ 0eLETE 1 1YILE {3 Change [} Additian
NAME SMILEE, GARY D 1.7 NAME
STREFT ADDRESS 18843 HWY 41 13 STREL T AGDRESS
QY -§1-2IP LUTZ, FL 00000 14C1Y-81 20 _
TITLF SlU 1 DELETE ) 2 11°LE N [] Changs [T Addiion
" SMILEE, MARGERET T
STREET ADDRESS 18843 HWY 41 £ RSIREEY ADDRISS
CIry 5121 LUTZ, FL 00000 ZALMy-ST AR |
TTLE 1 DECETE 3 1TIMLE [1 Change [ Additior
NAKE 37 NAME
STREET ADIRESS 33 STHE! ADDRESS
CiTY-51-2ip . ‘ ) 3200775127 ] _
TITLE [] DELETE 4 1TILE [ Crange [ Addilion
NEME 47 NAMT
STREET ADDRESS 45 STREET ADDRESS
CiTY-§1-2e ) _ 46 CITY-ST-2F
TIME (] ELETE 5 1T [J Change ] Addition
KAME 57 NAME
STREET ADDRESS 53 STREET ATDRESS
OITY - §T-2iF o E4CITY-§7- 0
NILE [1 DELETE & 1 TITLE [ Changz [} Addition
NAME £.2 NAME
STREET ADDRAESS £ 3 STREET ADDRESS
CIry-51- 2P B4 CITY-ST-2Ip

14. 1 do hereby certify that the information suppliod with thig g i piuntanly furnishad and does not qualify 1or the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the: information indicated on ths anaag fépart or suppletyental anndal -eport s true and accorate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director ! Biscorparation o the fhceie) or tn Q1 -powered 10 execute ths ropart as regured by Chapter 607, Florida Stalutes; and that ny name
appears in Block 12 or Bock 134 n addigss

=€ éz/}’/e / 2, Sﬂl 79 e_,.%/p//ﬁé(ggy%f. :

SIGNATUR

AME'OF SIGNING OFFICER OR DIRE




