FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

PROFIT ]
| Sandra B. Mortham

CORPORATION
Secretary of State Secretary Of State

ANNUAL REPORT X
1997 \ DIVISION OF CORPORATIONS
DOCUMENT # H92894 (5)

1. Corporaban Name

GENE SMITH INSURANCE AGENCY INC.

Principal Place of Business Ma‘;hng Address ”IIII"I"I ||”| "Ill III“ Ilm I‘II ||||'||I|’ IN" Il'u 'm"ml lll,

14837 7TH ST. 14837 7TH ST,
DADE CITY FL 33525 DQDECITYFL33523-$55
us 1
3. Date Incorparated or Qualified | 3a. Date of Last Repont
12/30/1985 05/01/1996
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
[21] 26 502634608 Not Appiicable
Suite. Apt # elc Suite, Apt #, elc, h
ue. Aot B et vie. ApL#, ele 5. Certficate of Staius Desieg [ 387 Additonal
E] ;’—l Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Bo
El ?ﬂ Trust Fund Contribution Added o Fees
2p Counlry Zp Country 8. This corporation hag liability for intangible tax under s, 199.032,
;} = 25 m 30 Florida Statutes Clves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registorsd Agent
SMITH, ROBERT H B} Name
1]
14837 7TH STREET 82} Strest Address (P.C. Box Number is Not Acceptable)
DADE CITY FL 33525 ;
8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporalion submis this statement for the purposa of changing its repistered
office or negislered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

Sepraalire WEed F pranted roit o lestensd ager and 1He 1 app eable {NOTE Registerad Agect signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KE3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSD - [ pecere 1A TILE [Jchange [T Adanion
HAME SMITH, ROBERT H. 1.2 NAME
staeer apomess | 14837 7TH ST. 1.3 STREET ADDRESS
CITY-57 2P DADE CITY FL 14 QY- ST-2IP
TILE W [T oeLete 21TITLE [JChange L] Addition
NAME SMITH, DORA 22 NAME ‘
steeeranoniss | 14837 TTH 8T 23 STREET ADDAESS
CIrY-51-2P DADE CITY FL 2 4 CATY-§T-7P
TITLE T [ necere 31 TLE [JChange L] Adaition
NAME SMITH, GENE 3.2 NAME
streer anoess | 314 N OHIQ AVE 3.3 STREET ADDRESS
CITY-§1-2P LIVE OAK FL 3.4.CITY-51- 2P
e [T oeLete 41 TITLE LI Change [ Addition
KANE 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§1-2IF - . 44 CITY-53-2IP
TilE . ] DELETE STTMLE _ [T change ] Adition
HAME 52 NAME
STRELT AGDRESS 5.3 STAEET ADDRESS
CITY-§1- 1 54 CITY-ST- 2P
TILE [T oecere 61 TITLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
Ty §1-20P 5.4 CITY - §1- 2P

p does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
gnnual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that
Gr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; ar{ﬂat my, name

d. or onan a it a5 address. s
TED NAME OF $iGHING OFFICER OR unEE;on : ;Zdé?{ / /-/' Q? /“{an%. 5/2 ;f 7 CJM%

Daytime Phone #

14. | do hereby cerlly thal the information supphod with this fi
infarmat.on indicated on 1his annual report or supplemantd

SIGNATURE:

SIGNATURE AND TYPED OR PR

CR2E034 (9/96)



