FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT e 3 Socretary of State
1998 "-! ; DIVISION OF CORPORATIONS
DOCUMENT # J45002 (9)
S M M INSURANCE, INC.
Principal Place of Business Mailing Address
455 DOUGLAS AVE 455 DOUGLAS AVE
SUME 22550 SUITE 2255D

ALTAMONTE SPRINGS FL 32744

ALTAMONTE SPRINGS FL 32714

FILED
Apr 14 1998 8:00am
Secretary of State

A

RO NOF WRITE IN THIS SPACE

uUs us 3. Date Incorporated or Qualified
. 12/01/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] |26] 592740269 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, ol ti
P uie e ol 6. Certificate of Status Desired O $8.75 addtional
EI E‘ Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
;1 o e KI Trust Fund Contribution Added 1o Fees
Zip Country | 4p Country 8. This corporation owes or has paid the current year Intangible
;I m 29_| 30 Personal Property Tax due June 30. vez  [INo
§. Nama and Address of Current Regisierad Agent 10. Name and Address of Now Reglstered Agent
MILLER, STEPHANIE M 81| Name
W8 DOUGLAS AVE b2 SW?S(P.O. Box Nurber Ts Not Agoeptable)
SUITE 2255-D 0w/ 43 AVR F PRSS]
ALTAMONTE SPRINGS FL 32714 8
B4| City

asI Zip Code

FL

11. Pursuant to the provisions of Sochons 607 0502 and G607 1508, Florida Statutas, the a

bove-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or balh, in the Stale of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad

! agent. | am f r willl and accopt tho obligations of, Section 607.0505, Florida Statutes.
“ | SIGNATURE §774 ﬂ) ,ﬂZL/gL y/ 7/; 7
Typed o prnted naboe of rogeterpd agenl and e iF appiv abie {NOTE Rogistered Agant signature required when reinslating) DATE
12 OFFICEAS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE PD [J oeLere 1A TILE [d'Change [T Addition
NAME MILLER, STEPHANIE M. 1.2 NAMIE
streerappress | 455 DOUGLAS AVE. #2255-D 13 STAEET ADDRESS
CIFY-S1- 2P ALTAMONTE SPRINGS FL 14CITY-SI- 7P
TIRLE [J DELETE 21 TITLE I Change™  T[_J Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-51- 2P o 2. 4CITY-S1-2IP
TLE [ oetere 31 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 CITY-51-2IP
TLE I OELETE A1TITLE [JCrange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CMY-ST-7IP 4.4 CITY-ST-2IP
o] tme [ DELETE 51 TITLE [ Change [T Addition
%% NAME 5.2 NAME
* | smeer avoress 5.3 STREET ADDRESS
3 | covstm B BACITY-SI-21P
TMLE [T DeLETE 617K [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2IP
14, | hereby certify thal the information suppliad with this filing doos nat gualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on

hi

s annual raport or supplemental annual reporl is true and accurale and 1

Block 12 or Block 13 if changed. or gn an atlachmen! with an address.

SILCEMATEIIDE. \<;/

a0 J) .ot

: ) 4 ] t my signature shall have tha same lagal effect as if made under oath; that | am an
officer of director of the corporation or the roceiver of truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

SIS P lodd TS

CR2E034 (10/97)



