FILE NOW FILING FEE AFTER MAY 118 $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

DOCUMENT #

. Corporation Nare

HARRIS -SMITH INSURANCE, INC.

P.0. BOX 1010

Prncipa Placa

114 PALMETTO ST.. UNIT 8

¢ Basmess

OESTIN FL 32540-8010

21

E -

TSue, Apl # ets

2. Principal Foace of Business

H35156

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol Slate
DIVISION OF CORPORATIONS

(©)

h’iaw“\‘rlﬁ-\;‘] Address

114 PALMETTO ST.. UNIT 8

P.O. BOX 1010

DESTIN FL 32540H010

us

FILED

Jan 16 1997 &:00am

Secretary of State

L

. Date Incarporated or Qualifed

12/21/1984

3a. Date of Last Report

01/29/1896

Ty &S

off ce or reg

2a. Maling Addross 4. FEI Number Applied For
26| 592469657 4-THot Applicable
TSae Apt ¥, el iti
e } e AP = 8. Cerificate of Stalus Desired J si';,sn:sjl,g%nal
27
Cily & Slale 6. Eisclion Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

FL

i Country 8. This corporation has liability for intargible fax under s. 199.032,
E_* __|ea E] Florida Statutes Yos No
9. Narne and Address o qutiﬂrerg‘!_s__!ered Agen}____ 10. Name and Address of New Reglstered Agent
SMITH FLORENCE C. 81 Name
114 PALMETTO ST., PALMETTO PLACE #8 B2| Gireet Address (P.O. Box Number 15 Nol AGGeplabie)
DESTIN FL 32541
83
84| City 85| Zip Code

o )2 anil 607, 1508, Florida Stalules, 1he above-named corporation submils this statement for the purpose of changing its registered
i oort lh Mk Stala of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent Lanfan.has wily, aod accepl the o ganens of, Seetion 607.05056, Fiorida Statutes,

SIGMATUNHL , . e e
¢ g e e s U INOTE Fragisteras Agant s-grature requred when rensta ngy TATE
12, OF1ICE RS ANDTHCTONS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [Tortese LIUTITLE [ Change [ Addition
NAME WINDES, CHARLES K., lll 1.2 NAME
sier acreess | 787 SPRING LAKE DRIVE 1.3 SIREET ADDRESS
LY 5T A DESTIN FL + & CITY-ST- 2P
Cwe T PSY [Jotiere 21T [T Change L] Addition
NAME SMITH, FLORENCE C. 22NAME
strer ooz | 144 PALMETTO ST, UNIT 8 2 1 STREET ADORESS
or-srze | DESTIN FL 2 40TV §1- 2P
I v [Toeee 3TLE [Jchange [ addiion
BN WINDES, MELISSA ANNE 9 NAME
sreer atress |+ 787 SPRING LAKE DRIVE 53 STRELT ADDAESS
Oy 51- 2 DESTIN FL 34 CITY-ST-2P
TEE [T oeuee 1Tt [T chage [ Adarion
HANY A 2hawe
STHEE L AO0RE 15 4.3 SIREET ADDRESS
CTY-ST 07 - N 44 CIY-5T-71P
HiLE [ pelete 51TITLE [JcCrange  [_T Acdition
HanE 5.2 NAME
SI8EE T ADDRESS 5 3TREFT ADDAESS
I B SACHTY-S1-28
M ) [ ] b:IETE 61 TITLE [T Change [ Addition
NakdE £.2 NAME
SIREET ALIRESS, 6.1 STREET AGDRESS
Sy 5120 6.4 LITY-51-7P

appoears

| am an othoer of dirge
o ok 2% o

SIGNATURE!

%lf changed, o onan

SIGHATURE AND TYPED OR PRINTED NAME

14,1 do Birety carliy 1t Ine ndarmal on supplied wib ts Hing does rot qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily that the
infarmat o indicaled or this ar‘ )L

report oF suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

wihan ot the recewer of trugstee empowered o execute this report as required by Chapter 607, Florida Statutes; and that rmy name
gitechmeny with an address.

[HTT G 37/777

$IGNING OFFICER OR DIRECTOR

L¥%té:

Daytre Frone #

CR2EQ034 (9/96)



