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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 880512 (4)

1. Corporation Name

SMITH-JERDAN INSURANCE, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPOBATIONS

RO R

09/17/1981

Principai Place of Business Kzling Address
1500 W. MEMORIAL BLVD. 1509 W. MEMORIAL BLVD.
LAKELAND FL 33801-1232 LAKELAND FL 33801-1232
2. Principa’ Place of Business T _2_5, h..kl:hiwg;}\'(mréiasﬂWW o o
Suite, Apt. ¥, etc. Suile, Apt. #, el

|
27|

3. Date Incarparated or Qualifier! {33, Date of Last Report

07/21/1995

4, FEl Numibar

59-3079633

Applied Faor

Naot Applicable

§. Cerficate of Status Desired O

$8.75 Additional

Fee

Required

City & Stale City & State

6. Elechon Campaign Financing
Trust Fund Contritiution

O

$5.00 May Be

Added to Fees

Country le R Country
m 2 )

-
ﬁ =l
.

8. This corparation nas liabiity for intan
Florida Stal.ites [ ves

g, Name and Addags_bf'(fu_f?eﬁt 'Fl)fg.g_i_s_ler_érri Agent

10. Name and Address ol New Regis

ible tax under s 199.032,

No

stared Agent

11. Pursuan! to tie provigions of So¢ tions 6O7

famulizr with, and accept the obhgalons of, Seckon B0Y.0505, Flonda S:atutes

Va07 and 6071508, Florida Stalutes, e abiove iamed corpara ion submits this sl
or registered agent, or both, in e State o Flonda. Such change was autharized by the corporation’s hoard of drectors. | herety azcent the appaintment as registered agent | am

- 81| Name
SWTH, MICHAEL S. B2| Street Address (F.O. Box Number s Not Acceptabie)
1508 W. MEMORIAL BLVD.
LAKELAND FL 83
84 Cr’.y___ F L 85! Zip Code

Wt The pu',)é se ol changing its registered office

SIGNATURE _ ] ) L
Sy st typ a1 Or g o Pt 0 rox b ar I g RE Bl d Rt st s e b st fatE

12, OFFICERS AND DIRF C10RS . 3. T ADDITIONS/CHANGES TO OF FICE RS AND DIRECTORS IN 12

THLE [1] [] DELETE 1T [ Change [ Addition

NAME SMITH, MICHAEL S. 12 NAME

smeeraooness | 632 PENN NATIONAL RD. 13 57REET ADORESS

Iy ST 2P SEFFNER FL e e e R ALY B2 B

TILE D [J DELETE 2 TTTLF ] Crange [ Addition

NAME SMITH, ROWENA 32 ANE

strrer aocress | 632 PENN NATIONAL RD. 2 3STHEE T ADGRESS

CITY-ST 2P SEFFNER FL o 2400y-51-20 | L i .

TITLE D [] DELETE 30TIE L] Change [ Addition

NAME JERDAN, MARY F. 32 hAME

sineer anoness | 3746 SAPPHIRE CT. 33 SIAEEL ADDRESS

CITY-§E- 20 MULBERRY FL o e 34CIY-S1-2P -

TITLE [ DELETE 4 TILE [T Change  [] Addilion

NAME 4 2 HaMt

STAEET ADDRESS 4 3STRELT ADDAESS

CITy-81- 719 e R 44CITY-ST-7Ip

TILE [] CELETE 5 1 TITLE [] Change  [] Additian

NAME 5.2 Nehd;

STREET AGURESS §3STREET ABDRESS

CITY-ST-21P __geaomestoe o —

TITLE (] DELETE B 1TITLE {3 Change ] Addition

MNAME B2 NabL

STREET ADDRESS 65 STRELT ADDRESS

CITY-5T. 2IF 64 CITY-ST-21F

appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address

SIGNATURE: o SJGNATUHE::Z’ED OR R

O NAME OF SIGNING OFFICER OR DIRECT)

u(mme?n/ F JIERDAN) H-9-Tb  94-

14. | do hereby certfy that the information supplied witn tivs filng is voluntarily furmished and does not gualily Tor the exemiption statad in Sechon 11_507{3%}, Florida Statutes, i further
certify that the information indicated on thes annaal report o supplemental annual report is true and accuwate and thal my signature shall have the same legal eFect as if made under
oath; that | arn an off e or directar of the corporaton or tha receiver of trastee ennowered to execdts tnis raport s required by Chanter BD7, Flonda Statutes; and that my name

682000

Diayme Prwoce #

CR2E034 (12/95)




