FILE NOW: FILING FEE AFTER MAY 118 $225.00

A

L7 r

FLORIDA DEPARTMENT OF STATE b
Sandra B. Morlham
Secretary of Slate

DIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V55805 (8)

1. Corporation Name

A GENE SMITH INSURANGE AGENCY OF DADE CITY/PLANT

T, G A R A

Principal Place of Business Mailing Address
14837 7T STREET 14837 7TH STREET
DADE CITY FL 33525 DADE CITY FL 33525
us us 3. Date Incorporated or Quatted 3a. Date of Last Reporl
N 08/03/1992 05/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
'_Z'TJ 25[ 65'035 1403 Not Applicable
Sute, Apl. 4, ete. Sutte, ApL. 4. etc. 5. Cerlificate of Stalus Desied [ $8.75 Additiona!
@ ?‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E;;‘I Trust Fund Contribution O Adked to Fees
2ip - Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 25| 20] 30 Florida Statutes 0O Yes [ONo
9, Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
SMITH, ROBERT H 82| Streat Acdress (P.0. Box Number 5 Not Acceplable)
14837 7TH STREET
SUITE 105 8
DADE CITY FL 33525 sil FL lﬂzm o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named carporation submits this statement for the purpose of changing its registered office
orvegistored agent, or both, in the State of Florida. Such change was authorized by tha corporation'’s board of directors. | hereby accept the appointment as registered agent. | am
faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ e . e
Slgnature, 1yped or printed name of registered agent arud tile  apuicanis (NOTE Regislered Agent signature requined when renstatng} DATE E)‘-
12. N OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TLE PD [ DELETE 1.1TNLE [ Change  [7] Addition -
NANE SMITH, ROBERT H 12 NAME 3
streer apoess | 14837 TTH STREET 13 STREFT ADDRESS Q
oY -51-2IP DADE CITY FL 14CT¥-§1-2P &
T VPD [ DELETE 2 1TME [ Change [ Addtion |2
NAME SMITH, DORA L 22 NAME
" simeeraponess | 14837 7TH STREET 23 STREET ADDRESS
CiTy-51-2P DADE CITY FL 24CITY-§1-2P
TILE STD ) DELETE KRR [ Crance  [] Addition
NAME SMITH, GENE 1.2 NAME
sreet aporess | 14837 TFH STREET 13 STREET ADDRESS
CTY-ST-7F DADE CiTY FL 34 CITY-ST-2IP
TITLE ] DELETE 4. 1T00LE [ Crance [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S!- 2P 44 0TY-8T- 2P
HE [7] DELETE 5 13ITLE 3 Change [ Addibon
NAME 52 NAME
STHEEY ADDRESS 53 STREET ADDRESS
CHY-§T-71P 54 CITY-51-pp
TITLE [J DELETE 6 1 TILE [ Change [ Addition
NAME 62 KAME
STHELT ADDRESS 63 STREET ADDRESS
CITY-§T-2IP - 64 CIY-ST-7IP

14, 1 do hereby certify that the information supplied with this filing is voluntagiy frmished and does nat gualify for the exemption stated in Section 119.07(3)(k}, Florida Stetutes. | further
certify that the information indicated gn this anryial report or supplemgfitalfinnual repog is true and accurate andg that my signature shall have the same legal effect as it made under
oath; that | am an officer or i i ustea Bm lered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or
SIGNATURE: (353)5 e7-5455C

. el [
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



