FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

. R

&} FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham

.5i Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # H92894

1. Corporation Name

GENE SMITH INSURANCE AGENCY INC.

(5)

Principal Place of Business

Mailing Address

OO

14837 TTH 8T. 14837 7TH ST,
DADE CITY FL 33525 DADE CITY FL 33425
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1985 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2634608 Not Applicable
Suite, Apt. 4, ete. Suite, Apt. 4. etc. 5. Certificate of Status Desired O $8' 75 Adc!ilional
El El Fe3s Required
Ciy & State City & State €. Election Campaign Finanging $5.00 May Be
23 2—81 Trust Fund Contribwtion Added 1o Fees
Zip - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25| 2] 30| Florida Statutes O ves [INo
r-~ . 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SM“H. ROBERT H 82| Street Address (P.O. Box Number is Not Acceptable)
14837 7TH STREET
DADE CITY FL 33525 8
84| City Zip Code

FL |®

loricia Statutes.

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad offce
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 registerasd agent. t am
farviliar with, and accept 1he chligations of, Section 607.0505,

SIGNATURE . . : . . . _
Sigratare, typed or praled name of registerad agarl and iitke i apphcablo (NOTE Registered Agenit signature required when rainstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC 'ORS IN 12
THILE PSD [ DELETE 14TIME [ Changs [ Addtion
HAME SMITH, ROBERT H. 1.2 NAME
staeer aooress | 14837 7TH ST. 1.3 STREEY ADORESS
CI-51-2P DADE CITY FL 14CITY-ST-21
TITLE VD [] OELETE 2 1TILE [ Chang:  [] Addition
NANE SMITH, DORA 22 NAME
stacer aporess | 14837 7TH ST. 23 STREET ADDRESS
CIY-51-21P DADE CITY FL 24 CITY-ST-2P
TITLE T [C] DELETE 31 TLE [J Cheng: ] Additan
NAME SMITH, GENE 32 NAME
STREET ADDRESS m 3"/ N O HJQ A VE 33 STREET ADDRESS
CITY-S1-2IP LIVE QAK FL 32060 34C0Y-57- 2P
TILE [J DELETE 41 TILE [ Change [ Addition
NAME 42 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITY-§7-21P 44LI7Y-SI-2P
TTLE [C] DELETE 5 1TI0LE [ Chang: ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| CIFv-sT- R 54CITY-S1-2IP
TILE [ DELETE 6.1TITLE [ Chang= [T Addilion
NAME 6.2 NAME
STREET ADDHESS £.3 STREET ADDRESS
CITY-$T-2P 64 CITY-57-ZIP

14. | do hereby certify that the information supplied with 1
certify that the information indicated on this annual r
cath; that | am an officer or direglgr of 1
appears in Block 12 or Block 1}‘ chanfied, or

SIGNATURE: j/

A

or the receiver or 1

altach;;ﬁent with al

ED OR PRINTED NAME OF SIGNI

COrporaty

t qualify for the exemption stated in Section 118.07(3)ik}, Florida Statutes. | further
nd acourate and that my signature shall have the same legal effect as i made under
‘execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

FFICER OR DIRECTOR

242~ %..@53) S¢1-S7s

Daytime Phora # ’

CR2EQ34 (12/95)




