FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
co;ﬁ(%%om . ‘yj‘ﬁ\ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

ANNUAL REPORT | Sandra B. Mortham

: J b Socretary of State
1997 J DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # S76544 (3)

. Cotporation Name

SMITH ASSOCIATION INSURANCE PROGRAMS, INC.

AR FRRURRAD MR

Pringipal Place of Business 7 Mailing Address
SMITH. ROBERT H. SMITH. ROBERT H.
11380 PROSPERITY FARMS ROAD. STE. 201 11350 PROSPERITY FARMS ROAD. STE. 201
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3435
3. Date Incorporated or Qualified  { 3a. Date of Last Report
08/27/1991 04/30/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
;ﬂ E\ 65‘0290115 Nat Applicable
v , Apl. #, etc. Suile, ApL. ¥, elo, it
: Sulte, Ap et ——) e Apt 4. elo ' 8. Cerlilicate of Status Desired ] $8'75 Adqlllonal
27 Fee Required
City & State .. Uiy & State 6. Eleclion Campalgn Financing $5.00 May Be
_ 28-| . B Trust Fund Contribution Addad 1o Fees
Zip | Country | &ip Country 8. This corparation has liability for intangible tax under s. 189,032,
25| 29| 30 Florida Statutes Klves [Jno
9. Name and Address of Current Reglstered Agent ] 10. Name end Address of New Registered Agent
- HARRIS, GEORGE E ESQ. 81| Name
' HBBZI' ASTEOZOP?OSPERIW FARMS ROAD 82} Strect Address (P.O Box Number is Nat Acceptable)
PALM BEACH GARDENS FL 33410 63
8a| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0507 and 607.1508, Florida Slatulos, the above-named corparation submits this statement for the purpose of changing its regislerod
office or registered agent. or bolh, in the State of Flofiga. Such change was aulhorized by 1he corperation's board of directors, | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Scclion 607.0505, Florida Statutes

SIGNATURE - e . . . -
s Bignature, typed or printed nama of rogistered agent ard ttle it apphcakin (NOTL: Reg stered Age signature requiredd when reinstating) DATE
-] 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 §
| Tme P53 [T otLet TATIE PS X JcChange ] Adeition )
NAME SMITH, ROBERT H 12 NAML SMITH, ROBERT H. 3
streeT apohess | 556 GREENWAY DRIVE 19 STHECT ADDRESS 7 84 U -S ) Hi . Suite 1 i}
emv-sr-ze | N, PALM BCH FL 33408 sacrv-st-2¢ | N, Palm Bea R‘:’ﬁ QuepgSuite 14 &
[ ]
e VP [T becETe 21 TNLE Ul Crange [ Additon | O
NAME OPPMAN, MORRIS 22 NAMI
seeetappress | 31 FLORGATE ROAD 2.3 STREF1 ADORESS
) FARMINGOALE L. NY 11735 2 4CNY-S1-2P
me CJ oilEe 21T0LE [JChange ] Addition
HAME 32 NAME
STREET ADORESS 33 STREFT ADDRESS
CITY-51- 2Ip 34 CITY-S1-7iP
TLE CIoiLete 41 THLE [.JGhange  TJ Addition
NAME 4 2 NEME
STREEY ADDRESS 4.3 SIREET ADDRESS
b eav.srae 44 CY-51-2P
MLE T veLete 5111 _ [T change 2] addition
HAME 5.2 NAME
;| STREET ADDRESS 5.3 GTREET ADORESS
: 1 omy-st.zp i S4CIY-5T-2F
| e CJouwoe 6.1 TIME [Tchange ] Agdilion
] mame 6.2 NAME
1| svReET ADDRESS 63 STHETT ADDRESS
& | onv-st-2 BAGIY-S1-ZP
4. 1 do hereby certify that the information supphed with this filing dace not qualily for he exemplion stated in Sechion 119.07(3)(i), Florida Slatutes. | further cerlity thal the

Irforrnation indicated on this annual report or supplemental annual reporl is ffue and accurate and that my signature shalt have 1he same legal effect as il made under cath; that
I am &an officer ar director of the cg 1oN Or e reconer op rusls cnered to excoute this report as required by Chapter 607, Florida Statutes; and that my name
NGAAh gh-dddlogs, P

Ar1eiQ7 ER1/7694211180

F Y TR Y ey e



