FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra 8. Mortham
ANNUAL REPORT \ -,f":‘ E Secretary of State

DIViSION OF CORPORATIONS

1998 e

DOCUMENT # H86867

1. Corporation Name

RUPERT SMITH INSURANCE AGENCY, INC.

)

Mailing Address
19 §. DESOTO AVENUE

Princlpal Place of Businass
19 §. DESOTO AVENUE

FILED

Apr 01 1998 8:00am

Secretary of State

A A

Al A FL 33821 ARCADIA FL 338
RCADH CADL o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] |26] 50-2684202 Not Applicable
Suite, Apt. #, efc. Suite, Ap!. #, selc.
r-l ! P P . Ceriificate of Status Desired O $8.75 addtiona
22 EEI Fee Required
- City & Stats City & State 8. Etaction Campaign Financing $5.00 May Be
;\ z_a] Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;] 34266 ;s-l ;a] 34266 m Pargonal Properly Tax due Jung 30. Oves [Jno
9, Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstered Agent
1
BROWN, FLETCHER 81| Neme
124 NORTH BREVARD AVENUE B2 Siree! Address (P.O. Box Number is Not Acceptable)
P.O. BOX 350 = :
ARCADIA FL 33821
B84] City 85| Zip Code
FL 34265

11. Pursuanl to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purﬁose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

e appointment as registered

Signalure, typred o prinlad nanw of regisiirod spent and tie if applcable

{NOTE: Registered Agent signature required when reingtating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE $TD [T OELETE 14 TILE [T change 1T Addition
NAME DONALDSON, COLLEEN S. 12 NAME

stheer anDress | 2635 SW HILLSBOROUGH AVE 1.3 STREET ADDRESS

erv-st-ze | ARCADIA FL JACTY-ST- 20 34266

TITLE D T DeLETE 21T [J crange ] Addition
NAME FRAZIER, TERRI S. 22 NAME

staeeTapoRess | 4480 NE HWY 70 2.3 STREET ADDRESS

CAY-S1-21P ARCADIA FL 2 4 LITY-5T-20 34266

THLE ] peLere 31TLE O Change ] Acdition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-51-ZP

TITLE ] DELEEE 41 TLE T Change ] Asdition
NAME 42 NAME

STREET ADDRESS 43 §TREET ADDRESS

CTY-57-21P 44 CITY-5T- 2P

TTLE [ oewere 51TIMLE [J Crange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

me [ okufre 6.1 TITLE CJchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21p 64 CITY-ST-2IP

14. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an
aceaiver or trusteo empowered 1o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in

officer or director of tha co| ation ar ¢
Block 12 or Block 13%&1 ar onan grlachmont with an adaress.
P I ¥ e . a N Y. Y. BN ﬂi ¥ 7 /\A;.aj‘,ﬂn.

RoN= Q0 Ot +18:4 77 12

CR2E034 (10/97)



