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

CORBORATION FLOMDA DEPATENT OF STAT May 08 1998 8:00am
ANNUAL REPORT

1998 DIVISI(;';C::;:%(:PS(;E::TIONS Secretary Of State

DOCUMENT # V55805 (8)
A GENE SMITH INSURANCE AGENCY OF DADE CITY/PLANT

o, e R

INRRATUREEAAM A

Principal Place of Business Mailing Address
14837 7T STREET 14837 7TH STREET
DADE CITY FL 33523 DADE CITY FL 33523
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21 26 850351403 Not Applicable
Suite, Apt. ¥, elc Suite, Apt #, eic. it}
P P 5. Certiiicate of Stalus Desires ) $8.75 Addtional
22 m Fea Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2;1 ) Trust Fund Contribution O Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paig the current year Intangible
24 m ?9-1 30 Parsonal Proparty Tax due June 30. Cves Do
9, Nam# and Address of Currant Registersd Agent 10. Name and Address of New Registerad Agent
1
SMITH, ROBERT H 81| Neme
14837 TTH STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 105
DADE CITY FL 33523 63
84| City FL |35| Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607 1508, Flosida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisiered agani, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agenl. | am {amiliar with, and accep! tho obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE e e -
Sigruhure, typed of prnlad nama ol registered agent and btn if applicalin (NOTE Registored Agent slgnatute tequirad when reinslaling) DATE
12, OFf1CERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD 1 eveTe 14 TITE [ change  [] Addition
NAME SMITH, ROBERT H 1.2 NAME
staeer aopness | 14837 TTH STREET 1.3 STREET ADORESS
CHY-SI- 7P DADE CITY FL 1.4 CITY-5T- 2P
ILE VPD [ peLete 2.1 TITLE [Tchange [J Addition
NAME SMITH, DORA L 2.2 NAME
swreer aporess | 14837 TTH STREET 2.3 STREET ADDRESS
CITY-5T-2P DADE CITY FL 2.4 CITY-§1-2IP
TNE |G 3HTILE L Crange [ Addition
RAME 3.2 NAME
SIHEET ADDRESS 13 STREET ADDRESS
Cly-S1- 29 34 CITY-S1- 2P
TMLE ] DiLETE 41 TN [T cnange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-ST- 2P 44 CITY-5T- 21 ‘
e . 1 peLeTe 51 TITLE [ change ] Addition
3 5.2 RAME
T i e, - 5.3 STREET ADDRESS
' o 534 CITY-ST- 79 - .
[T DELETE 6.1 TITLE T [ change T Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIVY-S1- 2P 5.4 CITY-S1- ZIP

14. | hereby cenlify that thg information supplied with this filng doos not quality for the exemﬁtion stated in Section 119.07(3){1). Florida Statutes. | further cerlify thal the informalion
indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
peuta this report as required by Chapter 607, Flofida Statutes; and that my name appears in

oHicar or direclor of the corporation of tha raceives of trusiee empowerad 10
Block 12 or Block 13 if changed, or on chrnent wilh an address

SIGNATURE: ___

CR2E034 (10/97)



