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1997

CORPORATION
ANNUAL REPORT

. "ﬂu; § 4y ﬂ‘

FILE NOW: FILING FE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrolary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

F31167
GARY D. SMILEE INSURANCE AGENCY, INC.

(3)

Pringipal Plage of Businoss

C/0 PHILIP R LAZZARA
16343 WHY 4t

{WUTZ FL 83549

Mailing  Address
C/O PHILIF R LAZZARA

18843 WHY 41
LUTZ FL 33548

"2, Principal Place of Business

124

2a.

J2sl

Sulte, Apl. #, elc.

FILED
Apr 16 1997 8:00am
Secretary of State

VAR IR BRI Rt

3. Date Incorporaled or Qualified

04/17/1981 04/17/1996

Mailing Address

4 Ftt Number

_59-2108814

Suite, Apl. #, 61,

7|:l "$8.75 Additional

éﬂ 6. Cerliicate of Status Desired Foe Required
- City & State __ Gily & Siale 6. Election Gampaign Financing $5.00 May Bo
231_____,," - Trusl Fund Cantribution Addedto Fees |
Zip Country _ Zip | Country 8. This corporation has liability for mlangm @ lax under . 199,032,
1’;1 291 afﬂ F_onda Statules Yos [] No o
9. Name and Address of Cuirent Reglstered Agent o o __10. Name and Address of New Reglstered Agent
LAZZARA, PHILIP R B Narne
307 s BLVD STE D B2| Strect Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33606

|83

84 City

FL [ ™

[ Zip p Code

R Rk

"‘"-‘-.‘f*f:-

11. Pursuam to the provisions of Seclions 607.0502 and B607. 1508, Florida Slattes, the above named corpotalion sUbmils this statemont 1of the purpose of changlng s regislered
office or registerad agont, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | heroby accepl the appoinlment as registered
agen!. | am familiar with, and accept the obligahons of, Section 607.0505, I lorida Statutes
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SIGNATURE i e, i . e L .
Blanatare, iy or printoa Ra6 of regrinad agonl and o § ag sl I Fogisioea Apart Signae rocquired who- raistating) RIS
32, GFFICERS AND DIRL C10RS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e DP B B DA R T T X Ghange L addilion
NAME SMILEE, GARY D 1.2 NAME
sTaeeT aponess | 16843 HWY 41 13 8TREE) ADDRESS
erv-srze . | LUTZ, FL 00000 L8CITY-51- 1P
TIILE S1D ok 1T T [ Ghange L] Additon
NAME SMILEE, MARGARET M 27 Nape
sTaeet Aponess | 18843 HWY 41 23 STHEET ADDRESS
erv.sr-ze | LUTZ, FL 00000 2 ACTv-s
THTE [l reLere 31108 i “[Clctange [T Addiion |
NAME 22 Wt
STREET ADDRESS 33 STRELY ADDRISS
{iry-S1-2F 34.CIY-81- 1P
TMLE - INETT 2 PR o I'thange ~ [] Addiion”
NAME 42 HAME
STREEY ADDRESS 43 STRET ADTRESS
CiTy-5T-4P 44 CNY-51- 7P
e T T ™ e TOME T change. [J ]f\d—&}ﬁﬁﬂ
NAME 5.2 KAME
BTREET ADDRESS 6.3 STRIF1 ALURESS
Ciry-ST-2 54 GY-51. 717
{ e [l oeree 61 1ML [T change  [C1 Addiion |
NAME 6.7 NAME
STREEY ADDAESS 6.3 SIREET ADDRESS
GITY-81-2P B4 CHY-§1- 210

{ am an officer or director oj
appears in Block 12 pr Blg

QL LU

SIS NMATIIDE.

14, T'do hereby cerify that tha Informay
information indicated on this a

W lis hlmg does not qualify for 1he exemplion stated in Scolion 119.07(3)(i), Florida Statutes | furthor cerlily that the

e or supploghiental annual roporl is true and acourate and that my signature shall have the same legal effect as if made under oath; thal
icelver or trustea empowered to oxccute this reporl as required by Chapler 607, Florda Statutes, and that my name

L with an address.

oD Eal ] L

3a. Date of Last Feporl ’ ]

Appirod For. L_,
Nat Applicable

CR2E034 (9/96)
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