PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT
Sandra B. Mortha
Secretary of Stat

CIVISION OF CORPORINS
DOCUMENT # K37191 (9)

GULF INSURANCE ASSOCIATES, INCORPORATED

Mailing Adcire;s-

% ALESA A. AMADEQ
503 MARSHALL ST,
CLEARWATER FL 34615

Principal Place of Busingss
% ALESA A. AMADED

503 MARSHALL ST.
CLEARWATER FL 34615

gistered Agent

3. Date Incorperated or Qualified | 3a. Date of Last Report
— 10/06/1988 05/01/1995 |
2. Principal Place of Busingss ___""'Fgér Mailing Address e o 4. FEINumber [ |Applied For
2RI/ U5 (9 M Ly s 190 50-2010851 Not Appicatie
i Suiile, Apt. #, efo. - Suite, Apt. 4, elc. 5. Cortificate of Status Dosired 0 $8F.;25R:;:iinrit;nal
C*I)Wm“ﬁ T E':Imgé?ﬂiém_ [ 6. Election Campaign Financing 3500 May Be
égjﬁ_ ﬁ‘{f@{ﬁéﬂ/)@f N Trost Fund Contribiution Cl Added to Fees
Zip I Cowri 8. This corporation has liabifity for intangible tax under s 199.032,
. éﬂ\j’%{/ }3-0] /gz‘/fﬂj‘ Elorida Statutes [ Yes [INc

10. Name and Address of New Registered Agent

Name

AMADEQ, ALESA A.
112 KATHLEEN COURT

" Street Address (P.0. Box Number Is Mot Acceptable)

TARPON SPRINGS FL 34839

f

City

FL |85| Zip Code

Fé‘ac"ﬁé?dﬁéﬁ%ﬁﬁﬁéﬁé‘{ﬁ&ﬁ
) in the State of Fkrida, Sush change was
e obiigations of, Section B07.0505, Florid,

11, Pursugnl loThH)'r_o—v—isions
or ragistered agent, or bott

farniliar with, and aceept thy a Stalutes,

T SUI P S S , .
a Stalutes, the abde-named corporation submits this
Alharized by the prporation’s board of directors. |

statament for the purpose of changing its regisiered office
heraby accept the appointmenl as registered agent. | am

SIGNATURE __ o o . o
Slgvﬁ__f&j o peinled ci i o e €0 gl ened 1Al f aryhal (HETE* e gitarcd Agert i s recp.irod waen ré nstatey baTE Iy

12. __OFFIGERS 2 Eﬁ_["FEE?@RS L 13, ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 . g

TILE P CObREE T T Cdchange [T Addtion | v

NAME AMADEQ, ALESA A, 12 WALIF 3

stieet aopaess | 192 KATHLEEN COURT 1.3 SIAEET ADDRFSS i

ar-stze | TARPON SPRINGS FL L4y, st &
_—L—TITLE '—"—~—v T “—[7[}?&7&“‘ i ‘E_ﬁ”";'**' "2 > m Change  [] Addition ©

e GIACINTO, VINCENT M. 22 b GrAC 7D, FINGEN T A .

stheer appatss | 112 KATHLEEN COURT visRe AOORESS | SRR, TARGoN SR G5 D

CiTY~SI-ZII‘_k TARPON SPRINGS Fl:____ e 2400Y-51-21P Oﬂé‘&j"ﬁ? FL- 33-5.5'4-"

TITLE TEITEEE FRETN, [1Cnange  [] Addition

NAME 32 NAME

STREET ADDRESS 33, $TRECT ADDRESS

CITY-ST-2ip e 340TY-S1. 2P B

TITLE yoetere  Favwme [C1 Change 7] Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

GITy-§1-21p | 4TIy -5T-2P

mE [3 DELFTE 511l [ Change  [J Addition

NAME 57 NAME

STREET ADGRESS 53 SIBEFT ADDRESS

CiTY-SI-71p e ___ [ 84 CNny-s1-21p -

TLE [ ] DELETE ERRIN; [l Charge [ Additan

NAME 62 NAME

STREET ADDALSS 6.3 STHEET AGDRESS

OIY-ST-2P o G4CITY-81-71P

14. | do hereby certify that tha njarmation ppied with this filing is voluntarily furnished and d
certify that the informationidicaod #h this annual repo or supplemental annual report is
oath. that | am an officerdr diracior of the
appaars in Block 12 oy Block 13 Jf changed

SIGNATURE:

ar on an attachment with an address.

TYPED OR PRINTEL NAME OF SIGNING OFFIGER DR DIRECTOR

bes not qualify for the exemption Stated In Sootion 1 10.07
truc and accurale and that my signature shall have
o?rporalion or the receiver or trustec ennowerad to execute this teport as reduirgd by Chapter 607

Aresa A. Anmge Haohs 5

()}, Forida Statutes. [ further
the samig legal effect as if made under
. Florida Statutes; and thal nmy name

B4 L7




