FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

ANNUAL REPJRT
won 1999

FLORIDADEPARTMENT OF STATE
Sandra B, Mortham
Secietary of Slate

DNVISION OF CORPORATIONS

1. Corporatiol

DOCUMENT # pP95000013736

n Name

James L. Smith Insurance Agency of Fl.,

{0)

Inc.

[ Principal Place of Business
5801 N. Ocean
Ocean Ridge FL 33435

Malling Address
Blvd '

FILED
A MAR -3 AMII: 1D

SLORE T AT UF STATE
TALLAHASSEE, FLORIDA

. Dale Tncorporatad or Quall A, Daté ol Last Rapoi
02/17/95 09/30/97
[“Z Principal Placé of Buginess 25, Wafling Addréss & FEIMNUmBer ' Appied Foi |
) (785801 N. Ocean Blvd 65--056516 T AppICADIS
, Apt. ¥, elc. Suile, Apl ¥, elC. o.f0
Utle. ApL. ¥, elc wie. APl 8. el 5. Certificate of Status Desired [ oo R’:ﬂ‘;"a‘
Elcm Tity & Slate B. Eleclion Campalgn Finansing $5.0U May Be
23] [z5Ocean Ridge FL Trust Fund Contribution Added to Feas
Zip Counlry Zip Coundry 8. This corporation has liability for Intangible tax under s, 189,032,
=) (75 23435 kil Florida Statutes [JYes []Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
B{] Name
Rooney, Patrick J Jr.
, BZ| Steel Address [P.0. Box Number Is Not Accepiapie)
222 Lakeview Avenue STE. 1400
B3
West Palm Beach
B4 CTity B8] 2ip Coda

FL

1. Fursuantlo the provislons of Sections 667.0502 and 607.1508, Florida Stalules, the above-named corporation submis (his stalement for the purpose of
office or ragistered agent, or bath, In the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

changing lis fegletered

SIGNATURE :
T Eigralure, typed or pninted name of regislered agent and tila T applicable. T Rbgiilered Agant sIgnalure required when reins TATE
7.
Tne D [JOELETE LITTLE [Jchange [ ]Addition §
NAME Smith, James L Jr. 1.2 HAME ‘ §
smeeTaoress | 100, Manor Place 1.3STREET ADORESS
GITY-§T-ZP Pittsburgh, PA 10243 40Ty 5T 2P g
™mE D DELETE 21TIME D Change. D Additlon
HAME 22 RAME _ . I
TREET ADDRESS 235TREET ADDRESS 400002449651 LJ4--~---£#
Y- ST. 2P 24CITY-5T. 2P ~03A03/95 ~-101 O
TITLE [ DELETE 3 TE iy angb ¥ ¥
NAVE 3.2 NAME
STREET ADDRESS 3.35TREET ADDRESS
oY . £7. 2P A4CIY - 5T 2P
nne DELETE 4ATRE Change Addition
NAME [ 42 NAME 3 0
ETREET ADDRESS 4.38TREET ADORESS
CITY . 5T 210 CACITY -5T-ZIP
3 5.1 TIE .
. DELETE Change Addition
NAME il 5.2 NAME []chang (]
ETREET ADORESS £.3 STREET ADDRESS
CAIY. §T. 2P E4CITY . 5T 2P o
TME 1 TITLE
i [ DELETE 62N []Change ddiic
. | STREET ADDRESS 6.3 STREET ADDRESS 6
Jov.gr.zwe A LITY . ST ZIP ‘%

"| 14. 1do hereby certify that the Information supplied with this filing doas not qualify for the exemption stated In Section 110.07(3){i), Florida Statutes. | further certity that the
Information Indicated on his annusal repor or eupplemental annual repart is true and accurale and that my signature shall have the same lagal effact as if made under oath;
that ) am sn officer or director of the corporation or the recelver or trustee empowered to execute this repert as required by Chapler 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 If changed, of

SIGNATURE:

a:&uachmenl with &n address.
(AAALD g Ann&.&&(‘

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

afas 9k

Daytime Phons #

Ol AASAIE 4

A |



