‘ hLE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 876544 (3)
arporation Name

SMITH ASSOCIATION INSURANCE PROGRAMS, INC.

Frincipal Place of Businass

NIV

Mailing Address

784 U.S. HWY. ONE 764 U.S. HWY. ONE
SUITE 14 SUME 14
N. PALM BCH. L 33408 N. PALM BCH. FL 33408
3. Date Incorperated or Qualified 3a. Date of Last Reporl
08/27/1991 12/1895
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 [26] 650200115 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, stc. $8_75 Additional

5. Cenrtificale of Status Desired
EI ;‘I—l - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI ?;l Trust Fund Contribution Added 1o Fees

Zip Country Country 8.

25

Zip This corporation has liability for intangible tax under s 199.032,

Fiorida Statutes O ves ONo

m

2]

B 9. Name and Address of Current Replistered Agent 10. Name end Address ot New Registered Agant
81} Name
HARRIS, GEORGE E,
SM"H' ROBERT H. B2} Street Address {P.0. Box Number is Not Acceptable)
784 US. HWY. ONE SUITE 14
" % 11380 PROSPERITY FARMS ROAD
N. PALM BCH FL 33408 ol o =Tz
ﬂ y '’ PALM BEACH GARDENS FL [*] 3510

02 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
larida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad agent. | am

lorida Statutes.
“r-03.9Y%

BIGNATURE . . i .
Sigrature, lyped Mtca name of regis gl agsnt and tite i apeicatile (NOTE: Regislerad Agent signature requi-ed when re nstaling) DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

e D [ ] DELETE 1.1 THLE [ Change [ Addition g

NAME SMITH, ROBERT H. 12 NAME 3

SIREET ADDRESS 784 U.S. HWY. ONE STE. 14 1.3 STREET ADDRESS &

Sliv-ST-2 N. PALM BCH FL 33408 14 G- §1-2P &

TME (] DELETE 2 1TILE [ Change  [J Addton |

HAME 22 NAME

STREET ADDRESS 273 STREET ADDRISS

CITY-§1-2P 24CHY-S1-2P

TILE [ DELETE INTILE [ Crange {7 Addition

NAME 32NAME

STRECT ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34CY-SF-2IP

TILF {] DELETE 4 1TILE [ Change  [J Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 CITY-SI1-2P

TILE [] DELETE 5 1 TIILE [ Change [ Addition

NAME 5.2 NAME

STHELT ADDRESS 5.3 STREET ADDAESS

CITY-ST-2P 5.4 CITY-SF-2IF

TITLE ] OELETE 6 1TILE [0 change [ Addition

NAME 6.2 NAME

STHEET ADCHESS 63 STREET ADDRESS

CITY-§I-ZP 64 CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)k), Florida Statutes, f further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dipeetes of the corporation or the rgceiver or trustee empawsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bige hanged or on an attachpf®nt with an address.

4/17/96 407/624-1118

Robert H., Smith
SIGNATURE: B .

NGOFFICER OR DIRECTOR

Daytima Prane ¥




