04061 99'9-90086-039-$1 50.00-$150.00 F IL E D

1/ - .
/ PROFIT AT FLORIDA DEPARTMENT OF STATE A r 06, 1999 8.00 am
CORPGRATION Katharine Harrts ecretary of State
ANNUAL REPORT Secretary of State ) 04-06-1999 90086 039 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P9R000058458

1. Comporation Name

SMITHAGENCY.COM, INC.

' L

Principal Place of Business Malling Address
5310 NORTHWEST 33RD AVENUE 5310 NORTHWEST 23RD AVENUE
SUITE 212 SUITE 212
FORT LAUDERDALE FL 32309 FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1998
2, Principal Place of Business 2a. Mailng Address 4, FEl Number Applied for
;1 L;I ’\) < ’\J E W] Not Applicable
Suite, Apt. #, etc. Sults, ApL. ¥, etc. . $8.75 Agditional
B _ L =] o 7 o i.‘Ce_rH_fc.atadelab.lsDesm Q Foe Required
City & State . — Chty & State — - - ==7 T | 6.- Elichon Campalgh Finanding _ D ] 7357.00 MayEe |
EI 28 Trust Fund Contribetion Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] F&;I ;5] EEI Personal Property Tax. [Jves  [INo

9. Name and Address of Current Registered Agent 10. Name and Addross of Now Reglstersd Agent

/4' 5 W 84| Name

WAANMPRICAVENUE  s3J/0 AJ. (0. 37 <l < u\St:aetmmss(P.o.BoxNumberiaNotAmptabie)

CORM-GABLES TUSISY oo ¥ir 24 2 =
F#AW‘F/ L7 c/ny 5] Zp Code
3309 FLI

jans 607.0502 and 507.3508, Florida Statutas, the above-narmed cor submits this staterment for the purpesa of changing its registerad
ridp? Such was authorized by the corporation’s board of diractors. | hereby accapt the appointnient as segistered

11. Pursuant 1o 1he provisions of,
office or regisiered agent,

agent. | arr.l fqmlllnr with, afid accept the abligytions. 5, Florida Statutes. . R
SIGNATURE N A, U t.1.99
‘of ragistared sgent and tle ¥ spplicabie. (NOTE: Regitered Agant sigr raquired wh 1 - DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 "'

mE PSTD [JOELETE 1ITME TIChange [ Addiion

NAE SMITH, ANDREW D~ 12N )

streer aporess| 5310 NORTHWEST 33RD AVENUE 13 STREETADORESS ;

CIY-57- 2P FORT LAUDERDALE FL 33309 1A CITY. ST-2P )

Tme {J pELETE 21TME |JCnange [ Addition |

NAME 22ZNAME ]

STREET ADURESS 23 STREET ADDRESS .

~| ciry.sT. 0 - R — - 2 ACTY-ST-2P

TmE 03 DELETE 31TME T [OcChange [ Addden | -
—tmaE. . L S o Rz L e S A
| smeerAcoress|. - 23 STREET ADDRESS i - — »i .

CITY-5T-2¢ 34.CITY.ST- 2P

™e . J DELETE 41TME JChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P A4 CITY-ST-2IP :

TmE ; {7 oeLETE 51TME ) {JCrange [ Addition

NAVE S2NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST- 2P 54 CITY- ST. 2P

Tme {] DELETE B.1TME . [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST- 7P . 64 CITY-ST-ZIP

14. | bereby cerlify that the information supplled with this fillng doas not qualify for the exemption stated in Section 118.07(3(i), Florida Statutes, | further certify that the Information

indicated 'op ls annual report or supplemental snnual report Is true and accurats and that my signature shatl have the same legal effect as if mads under ath; that | am an
officar or director of the corporation or the recaiverBytrustee empowered to 3xecuts this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachjhent.wi oss, wi | cther Pe empowered.

LERRD Y1-99 é’ﬁ"/}'i.’:%’?wﬁ’_

Dayts e Fhona &

SIGNATURE: TURIZ/RE
TTSIGHA R b TE o

GNING OFFICE 1 OR CHRECTOR




