FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION atherine Harrls |
ANNUAL REPORT oot st Secretary of State I
|
1

“ 1999 DIVISION OF CORPORATIONS 05-08-1999 90011 024 ***150.00

DOCUMENT # HO2894

1. Corporation Name

GENE SMITH INSURANCE AGENCY INC. !
TR RAIURIHIN |
Principal Place of Business Mailing Address iR
14837 7TH ST. 14837 7TH ST.
DADE CITY FL 33525 DADE CITY FL 3352%
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/30/1985
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 384X 54h NAvenus ] 38426 Sth AvenuyE 59-2634608 Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional !
—2—;\ _ ;’—l 5. Certifcate of Status Desired [} Fee Required :
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Mﬁb_\[_ﬁhi e, . FL 28] Zephunhills, FL Trust Fund Contribution Added to Fees
Zip ! ountry zip ! _f iy Country 8. This corporation owes the current year Intangible
;1 3 35"{ 0 !2_5-1 U.S E‘ 3 3 o] '-{0 |—3—0| S Personal Property Tax, Oves _Mo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Na .
SMITH, ROBERT H o r:‘!e’ﬂr‘fh—%gﬁ T. 5“‘-‘}' PLEY
treet Address (P.O. Box Number is Not Acceplable
14837 7TH STREET FXU e Gt ANENUE
DADE CITY FL 33525 83
84

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatigh submits this statement for the purpose of changing its registered

Cit 85| Zi 2 l
"Ze thurhill S FL " B329p| |
|

|

office ot kg &M.agent, or both, in the State of'Nlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenteT am familiaywith, and accept the obl' Section 60.4505, Florida Statutes.

SIGNATUR v s LN 2O - “\-—Bﬂ- X \ !
3 d L pE: R ikstamd Agent signature required whan reinstabng) DATE 8 :

12. OFFICERSWHD DIREGCTORS® ~E-, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @

TME PSD XCELETE 11TME PS'D T [JChenge R Addiion | = |

NAME - | SMITH, ROBERT H. 12NAME R(*’p-lﬂ. IA - SH"‘\PLE';’ §

sreetacoress| 14837 7TH ST, 1.3 $TREET ADDRESS 33% Sty AVENUL i

CITY-5T-2ZP DADE CITY FL , 14 CITY-§T-2P Zenhyphins  Fi 3A5440 &

TME VD NELETE 21TME L ? ClCrange  [JAddiion | O

NAME SMITH, DORA ‘ 22NAME :

streeTaooRess; 14837 TTH ST. 23 STREET ADDRESS ;

I

CITY-ST-2P DADE CITY FL 2.4 CITY-5T-2P ,

TME T h DELETE 31 TME [TChange (3 Addition

NAME SMITH, GENE 3.2 NAME

sreeTacoress| 314 N OHIO AVE 13 STREET ADDRESS

CTY-ST.ZP LIVE OAK FL 34.CITY-ST-2IP

TIMLE [ DELETE 41TMLE [JChange [ ] Addition

NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TIMLE [ DELETE 51 TITLE [CChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZF 54 CITY-ST-2P

TIMLE [J DELETE 61TLE [Change [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZP 64 CITY-ST-ZIP

14. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.~ indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block La-cimamged, or on an attachment with an addixss, with all other like empowered.

SIGNATUR

Daylime Phone #



