FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE 7 Iy '
CORPORAT{ON Sandra B8 Martham npfi?)?ﬁ&If CYOE ‘U?}Tp{\']:"l%}{s
ANNUAL REPORT Secrelary of State ’
1996 EN\SIC)NVOF CORPORATIONS 1o e g PHig o4

DOCUMENT # P95000013736 (0)

1. Corparatian Name

JAMES L. SMITH INSURANCE AGENCY OF FL., INC.

RN

Principal Place of Business i 7 7 Fal: .7‘;17 Adliyresss
5801 NO. OCEAN BLVD. 5801 NO. OCEAN BLVD.
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
3. Date Inco;pcrated or Quatfied 3a. Date of Last Repor
2. Principal Place of Basnoss T 2} g Addiess T e FE Namber Appied For |
[21] 26| o CS-o5¢5 1Ly Nol Appl cavle
Suite, Apt. #, etc ) Suite, Ap® F, eln. 5. Cortitcate of Status Desired O] $8,75 Adcﬁlional
2_2| 27| Fee Hequired
City & State Gy & State 6. Election Gampaagn Financng $5.00 May Be
a . o 29[_ Trust Fund Cantribution t Added 1o Fees
aip | Country 2y | Gountry 8. This carparatian has fiability for intangible tax under s 199.032,
24 25| 29| a0 Florida Statutes [ ves (No
9. Name and Address of Current Registe ent 10. Name and Address of New Reglstered Agent -
: 81| Mani:
ROONEY, PATRICK J JR. (82| Strect Address (P.O. Box Number 15 Not Acceptable)
222 LAKEVIEW AVENUE STE. 1400
WEST PALM BEACH FL 33401 63
84 City FL |85| £ip Gode

1. Pursuant 10 The prow sions of e tions Gii7 Gnde ar < o A Flonlo Statulen. the above named conporabon Sabrmits Mis statament for the puipese of changiag its registered office
or ragistared agent, ar both, in the St (.l Florda Suct ch £ v authonized by the corpomton's noard of drectors. | horeby accept e appointmient as registered agent. | ani
farnikar with, and accept tho obhgatoes of, Sectiur 627,060, Flonds Statutas,

SIGNATURE R o o _ o B

I ¢TI Bl A Legp - gt Ve e g &
12. . 13, - ADDITIONS/CHANGES 10 OFFICERS AND DIRE CTORS IN 12 g
TITLE D F 1 1 TILE SO0 1 gﬁqu S,Q-‘_Adwr. =
NAME SMITH, JAMES L JR. 17 NAME —Ua,faﬁdgb——-l_]ll] %
srreer anoress | 100 MANOR PLACE . (3 5ib01 T ATORESS {10 ’H’**(.';;’" . LILI I
CITY-§T-2P PITTSBURGH PA 10243 L4 Ciy -5 &
TITE CI00nET 2 17HLE C] Change [ Addiion |
NAME 27 hang:
STREET ADDRESS 23SIRF] ADDRTSS
CTY-57-21P ) o e zagry-s e | o ~
TLE I GELETE 51 11TLE [[] Change ] Add-ien
NAME 3 HAME
STREET ADDRESS 33 STREFT ADORESS
CITY-ST- 2P B o _ Raacy s ar )
TITLE C10skTE 4 1T0E [} Changs [ Additon
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRFSS |
CHY-§T- 2P o o 44075 7F "
TITLE []DECERE 5 < TILE [ Cnange [ Adddtien |
NAME 52 NAME ‘
STREET ADDRESS 5 3 STREET ALORESS
CITY - §T-2P o ) o Wsscovesear L
TILE [C] OLLETE 6 1TIE [ Chargz  [[] Addition
NAME € 2 NAME
STREET ADDRESS 63 SIREE] ADDRESS
CITY-SI-21P B4 Cily-51-2i0 d

14. | do hereby certify that the inion: aton d;]pm vt this flrig1s ol tarily furnished and does nat au

A1fy for the exemphon stated in Section 119 07(3)k), Florida Statutes. | further

certify that the nformation irdhcated an this anneat repcnl O s mgntal anou s repon is bue @l acourate and that niy sgnature shall have the same legal effect as ¥ made undér
oath; that | am an aficer or di s of the Corpocghcn or t - TN or or trustee enpowered to execale this report as requi-ed by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 orBlock 12 1f changed, or iy aliaqnent witrrwn adgoss

SIGNATUREY M\ Qv

" RGHATURE AND TrPEl bR PRINTED

£




