FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFF
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S80512

SMITH-JERDAN INSURANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

(4)

Mailing Addrass

1509 W. MEMORIAL BLVD.
LAKELAND FL 33601-1232

Principal Place of Business

1509 W. MEMORIAL BLVD.
LAKELAND FL 330801-1232

FILED
Apr 24 1998 &:00am
Secretary of State

TR A

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Quatified
09/17/1991
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
[21] 26 50-3079633 Not Applicable
Suita. Apl. #. slc. Suite, Apt. #, alc » .
P i 5. Cenificate of Stalus Desired O $8.75 Adqmonar
-2_2_1 ?7] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l _zﬂ _3_6] Parsonal Property Tax due June 30, 3 ves O ne
8. Name rnd Address of Current Registersd Agent 10. Nam# and Addresa of New Registerad Agent
SMITH, MICHAEL S. 81/ Name
1509 w. MBJORIAL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations ol, Seclion 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or balh, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Signature. lyped o printed nama ol regetered aganl and tdle i applicable

{NOTE Registered Agent signature requirad when reinstaling}

DATE

Block 12 or Block 13 if changod. or on an aftachment with an address.

SIGNATURE: _Iattt X ddn, Mury FELDAN

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J bevere 11 THLE T[Jchange  [_] Addition
RAME SMITH, MICHAEL S. 1.2 NAME

strect aporess | 632 PENN NATIONAL RD. 1.3 STREET ADDRESS

CiTY-S§1-21p SEFFNER FL 1.4 CITY-ST-2F

TLE D [ pELETE 21TITLE [T changs [T Addition
NAME SMITH, ROWENA 22 KAME

steeeraporess | 632 PENN NATIONAL RD. 2.3 STREET ADORESS

CITY-5T-21P SEFFNER FL 2 4CITY-5T-21P

TLE D [T oetere 31 TILE [T Crange T Addition
NAME JERDAN, MARY F. 32 NAME

streer aporess | 3746 SAPPHIRE CT. 3.3 STREET ADDRESS

CITY-ST-2IP MULBERRY FL 34.CTY-5T-2%

me T DELETE L1 HILE Ochange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

oITY - 5T-21P A4CITY-5T-2P

TILE U veceTe 51TI7LE Clchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDAESS

cITY-ST- 1P 54 LITY-ST-2IP

FITLE [ JOELETE 6.17MLE [CJ change [T Acdition
NAME 6.2 NAME

SFREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 5.4 CITY-S1- 2P

14. ) hareby certify that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemardal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or drector of the corporation or {he receiver of truslee empowered 10 exacute this reporl as requirsd by Chapter 607, Florida Staltdes; and that my name appears in

L -GG P G-682-0040

CR2E034 (10/97)



