FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

[ AHE Sy .
éé/- ‘_'Q‘ FLORIDA DEFPARTMENT OF STATE
. z Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

9)

DOCUMENT #

1. Corporation Name

DEES & SMITH AGENCY, INC.

NG

IR

Frincipal Place of Busingss f\;ﬂé.\luiﬁg Address
P.O. BOX 1130 243 N BREVARD
ARCADIA Fi 3384 B, 0. BOX 1130
ARCADIA FL 32821
Us 3. Daleag.;ﬁré)’c’v:lated or Qualitied 3a. Dateooill_aaﬁtl?eﬁ‘on
2. Principal Place of Business 2a. Mailng Address 4. FEI Number ) Applied For
N 26] 59— 330962 Not Applicable
Sute. Apt. o, elc. - Suiite, Apt. f, elc. 6. Cedificale of Status Desired [l $8'75 Adcfmonal
Eﬂl 2?] Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
E EI Trust Fund Gontribution Added to Fees
__Ip Country | A1 | Gountry B. This corporation has liability for intangible tax under s 198.032,
24] [25] 20] 30| Florida Statutes [ Yes [JNa
g9, Name and Address of Current Registered Agent _ i _10. Name and Address_ of New R'eglstered Agent
81| Name
SMITH D. REX
82| Street Andress (P.O. Box Number is Not Acceptable)
243 N BREVARD
P. C. BOX 1130 83
ARCADIA FL 3382t —

84| Ciy Zip Code

FL }85

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florda Statutes, the above named corparation subiits this statemenl far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE L S R L e L e
Slgat v, typed or prirted nane o registan e agenl and b 1 apghonre - INCITE Aesgisharesd At St foumd v dreital . DAL
12, OFF ICERS AND DIRFCTORS 13. ADDITIONS/CH IANGES TO OFFICERS AND DIREL TORS IN 12
TILE PU [ DELETE 1 ETITLE Mlange [7] Agdilion
NAME DEES, GEORGE T. 1.2 NaME
STREET ACDRESS 1503 N ARCADIA AVE., P. 0. BOX 1130 N/A wasien woness | /000 FKeCrida Ady Apr: 7 §OF
1y -§1-2 ARCADIA FL 14CTY-§1- 7P A w Cido. A 335 L
1LE ol B ] DELETE 2 1TTLE 4 [£-emmoe [ Addtion
NAME SMITH, REX 22 NAME
STHEF! ADDRESS RT. 7, BOX 330 SIS AODRESS | BT 4P A W A wye T
P CirosTze ARCADIA Fi . 2aCimv-sl-2w Mrcpdep. 2 I8 )
TITLE [T] DELETE 11TME 7 [J Change [ Addtion
NAME A2 AN
STREF T ADDRLSS 35 STREET ADDRLSS
v 1.7 . i I4CHY-ST 2P o o
TTLE ] DRLETE 41TNLE [ Change ] Addition
NAM: £2NAME
STREET ADDRISS 45 STREEI ADDHESS
Civ-S1-7p 44CIY - ST-2 .
e (] GECElE 5 1 TIRLE [ Change [ Additan
AAME 52 NAME
SIREET ADDRESS 53 §TREET ADDRESS
Cily- SI-2F . 54 CITY-51-2W
TIiLE [ DELETE 6 1TILE [ Crange [} Addition
NANE 6.2 N3ME
STHEET ATOFESS B3 STHEE! AUDRESS
chy s1-2i BACITY-5- 7P

14, | do hereby certify that the information suppled with this fiing iz voluntarily furnished and does not Gualify far the exemplion stated in Section 1 19.07(3}(x), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annuat report is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes emipowered to execute this report as required by Cnapter 607, Florida Statutes: and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
TED NAME OF SIGNING OFFICER OF DIRECTOR T Do "/" B P T

CR2E034 (12/95)



