FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 . O O
CORPORATION Sandrs B. Mortham A‘pl’ 29 99 8 8 . aIIl
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P93000039662 (0)
STEVE SMITH AGENCY INC
A R0 AT B
961 Ni WST BLVD. 861 N. SUNGO:ST BLVD.
A RFL CRYSTAL RIVER FL DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businass 2a, Mailing Address 4, FEl Number Apptiad For
_ETI 26 m Not Applicable
, AplL #, ito, Apl. #, elc. i
a Sulte. Apt. 4, etc rz—ﬂ Suite, Apt. 0. elc §. Coertificale of Status Desired [ sap':esn::jmm'
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
24 3?' m ;;] Pargonal Property Tax due Jure 30. Mﬁ O Ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
SMITH, STEPHEN C 81| Name
961 N. SWGOAST BLVD. 82| Street Address (P.0O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34420 5
¢4 City 85] Zip Code
FL |

M. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re?;islerad
office or registered ageni. or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am famitiar with, and accepl tho obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE o
Signatre. typed o ponied name o 1egisiered agntt and It it apphcable (NOTE: Rogistared Agent signature raquied whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeiETE 1.1 WILE T Change LT Addition
NAME SMITH, STEPHEN C 1.2 KAME
sweetaooress | 961 N, SUNCOAST BLVD. 1.3 STREET ADDRESS
oITY-S1-2IP CRYSTAL RIVER FL 34429 14 CITY-ST-2P
THLE [ pereTe 21TTE [JCrange 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-29 2 ACIY-§1-2IP
TE T otLETE 31 TiTLE ) [T Ghange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.EITY-ST-ZP
e CF OELETE 41 TIRLE [J change  T_J Addition
NAME 4.2 WAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-21P §4CITY-5T-2IP
TILE ] pevete 517ITLE [T Crange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-7% §4 CITY- ST-21P
e L3 DELETE 61 TNLE _ L) change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
GY-$1-2IP 6.4 CITY-ST-ZIP

#ualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
o and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered 10 exacute this repert as required by Chapter 607, Flofjda Siatutes; and that my narne appears in

| Gy 250 205-reny

14. | hereby cerity that the information supphod
indicated on this annual report or supplomogidl a
officar or director of tho corparation or thg

Block 12 or Block 13 if changed A

SIGNATURE: X

CR2E034 (10/97)



