FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

POCUMENT #  H35156 ©)
HARRIS -SMITH INSURANCE, INC.

LT

: "" FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Gy

Frjwrh,“pﬂf Fiane D‘. [h;?.-irm;s-s- - Maiing Address
114 PALMETTO S7.. UNIT 8 114 PALMETTQ ST., UNIT 8
P.O. BOX 1010 P.O. BOX 1010
DESTIN FL 32540-8010 BESTIN FL 325404010 3. Date Incorporated or Qualified | 3a. Date of |ast Repont
Lo o 12/21/1984 01/18/1995
2. Pingipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] O £ 58-2469657 Not Applicabie
Suile, At et Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Adqitional
[‘22} N e ;l Fee Required
- Gy & State | Cily & Sate 6. Election Campaign Financing 0 $5.00 May Ba
[23] e 28] o Trust Fund Gontribution Added to Fess
L Country - I Country 8. This corporation has liabilty for intangitle tax under s 199.032,
24} o @ 29| B [30] Florida Statutes 1 Yes o
» ' o 9. Name and Address of Curtent Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
SMITH, FLORENCE C. 82| Stroet Address (P.O. Box Number s Nol Acceptabia)
114 PALMETTO $T., PALMETTO PLACE #8
DESTIN FL 32541 83
84| City FL B5| Zip Code

[ 11, Pursusnt 1o the provisions o Sections 07,0502 and 607.1508. Florida Statutes, 1he aove-named carparation suomits this statement for 1he purpose of changing 1S registered ofica
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farerhar with. and accent the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE ) R et e — ) .

| o Syt tapra o prete | i o e agert and i f Ap: kard (HOTE" Ragpstered Agant sigratus récpirgd whan roinstating' DATE
12, - OFHICE R§ ANCI DIRECTORS L 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
Thi v 7 DELETE IR ] Change  [] Addition
NAKE W|NDES, CHARLES K., i 1.2 NAME
ST T ADIRESS 787 SPRING LAKE DRIVE 1.3 STREET ADDRESS

| Clv stze DESTNFL 14 ClY-ST-2F
TIF PST ] DELETE 2 THLF [ Change  [] Addition
s SMITH, FLORENCE C. 22 Nawe
ST AN SS 114 PALMETTO ST. UNIT 8 23 STREET ADDRESS
TR DESTNFL M zeoimv-stap
s v [] DELETE 3 1TI0LE [0 Change ] Addtion
Bt WINDES, MELISSA ANNE 32 NAME
STate ] IDLHIGS 787 SPRING LAKE DRIVE 3.3 SIREET ADDRESS
cverpe | DESUINRL NaacmysTae
T {1 DELETE 4.1 TINLE [ Change 7] Addition
AL 42 NAME
STHILT ADVRTAS 4.3 STREET ADDRESS

| oovesen 44 CI'Y-51-2IP
F [C] GELETE 5 1TINE {1 Change {3 Addtion
ran 5.2 NAME
S Reb AL 5.3 STREE T ADDRESS

Lonesar e 54CI1¥-5T-21P
1L ] DELETE 6 1 TITLE {7 Change [ Addiben
PRI 62 NAME
SR ADDRESS 6.3 STREET ADDRESS

| ol sl o - 64 CITY-51-2IP

V4. | do hieby cerlify hal the inforation supplied with this filng is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutas. | further
corlify that the information indicated on this anvual repart or supplamantal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oaty; that | amnan ifiGer xgirector of the Gorporalion or the recever or Trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name
appeas in Block 12 or Blach 13 1f changed, or on an attaghment withfan address,

S'GNATURE' icilvic OFFIGER Of nﬁt{:ﬁ"én"/é{a el ry/ﬁ;;/,@" fﬂ'//(ﬂ%w

Dayteria Phone &

ATURE AND TYPED OR PRINTED NAME (

CR2EQ34 (12/95)



