FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacrelary of Statp
DIISION OF CORPORATIONS

1997

FILED
Mar 18 1997 8:00am
Secretary of State

| DOCUMENT # MB5814

st b, o

JOHN R. SMITH INSURANGE AGENCY, INC.

©)
AR

IR

F Pl © i of Busess " Muailing Aadress
401 NW. 6TH ST, 401 NW. 6TH ST,
P O BOX 1305 P O BOX 106
OKEECHOBEE FL 349738305 OKEECHOBEE FL 349731305

3. Date Incorporated or Qualified

01/26/1988

3a. Date of Last Report

04/01/1996

TR s Froe of Bosngss T 28 Mailing Address 4, FEI Number Appliad For
L? }71 7 o Zjl’* 65"(”37940 Not Applicable
S Ant kot Sute:, Apl #, el it
., S AR 5. Centificate of Status Desired D SBJS Add.monal
Eel 27] Fee Required
| B B _ City & state 8. Election Campaign Financing $5.00 May Bs
2| R Trust Fund Contribution Added to Fees
Aw Gty A Country 8. This corporation has ligbility for inangible tax under s, 199.0372,
24! 25| el _ 30 Florida Statutes Yes [ No
| o 9 Nama and Address f Current Registersd Agent 10. Name and Address of New Roegisterad Agent
SM“H JOHN R Bi] Name
401 N.W. SIXTH STREET 82| Street Address (P.O. Box Number s Not Acceptable)
OKEECHOBEE FL 34972
83
84| City FL asl Zip Code
11, o m e v, of G T (1‘102 and (07 1508, Florida Stalules, The above-named corporation submits (his slatement for the purpose of changing its registered
1

o hath, e the

aif) il
and acaept the Uhh(]mllf)['\ ol. Section 607

Ny

e .
I e el vt

SIGMNA LY

s Flonia Such change was authorized by the corporalion's board of direciors. 1 hereby accept the appoiniment as registered
506, Florida Siatutes.

) (N(DTE Haogisteren Agent s r;n:;ne requred whon reingtating)

DATE
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ity s
iy

PR

RER AR
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SMITH, JOHN R.
401 NW, 6TH 8T,
OKEECHOBEE L _

401 NW. 8TH STREET

RS

« | OKEECHOBEEFL

HUEAY

i

R

’

STOKES, CATHERINE T.

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ DELETE

1LITNE

1.2 NaME

1.3 STREET ADDRESS
1.4 CiTY-81-21P

1] change

] agaition

[T cetee

2ATITLE

22 NAME

2 3 STREET ADDRESS
2. 4 CIIY-ST-2IF

T Change

[T adgtion 1

[ perese

3 TILE

1.2 NAME

33 STREET ADDAESS
14 CITY-51-2IP

] Change

LT adgitan |

R ER

41TMLE

4 2NAME

4.3 STREET ADDRESS
44 CITY-ST-2IP

T chiange

[T addition

TTTeree

T DREE

S1TITLE

52 NAME

53 STREE} ADDRESS
540051 2p

T Change

T Radition

B1TIME

6.2 NAME

6.3 STREET ADDRESS
64 CITY-ST-2F

T Change

mddilmn

. S RS . e
14, 1o Beruty Cortity that Pl ahon supplied win Bis filing does nal quaily for he exemplion staled in Section 119.07{3)(). Florida Stalules.
Witttz nz it d fhug arvaiil repy
P an obf g o diecCes of thn Gon
aopats e BIock 12 01 Block 13

o0 gy the rc»u wer or

ith an address

. Fr2.57

or supplimentat annual report is rue and accurate and that my signature shall bave the same legal effect as if made under oath; thal
ugjec empowgred o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

| further certify that the

ST 765~ 1408

GhiNg GFFIEER OR DIRECTOR Date

| SIGNATURE: v/
I

SIGMATURE AND TYPED OR PRINTED NAME OF 8

T Dyt Frone 4

0474485

CR2E034 (9/96)



