FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT P
CORPORATION %
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

POCUMENT # K37191 (9)

GULF INSURANCE ASSOCIATES, INCORPORATED

REN N

Principa! Place of Business Mailing Address

20811 US 1O N 20811 US 19N
CLEARWATER FL 33761 CLEARWATER FL 23761
us us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
10/06/1988
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Appliad For
21 26] 59-2910851 P 240t Applicable
Suite, Apt. #, elc Suite, Apt #, etc . i
'-*E P —1 P 6. Certificale of Status Dasired Iﬁ su S Addltionat
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
E ;;[ Trust Fund Contrilution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] m 20] m Personal Property Tax due June 30. [ 1Yes [ No
. Name snd Address of Current Regisierad Agent 40. Name and Address of New Reglstered Agent
AMADEQ, ALESA A. &1 Name
20811 us HIGHWAY 18 N 82| Suset Address {P.O. Box Number is Naot Accepiable)
CLEARWATER FL 33761
83
B4| City FL 85| Zip Code
11. Pursuant 16 the provisions of Sections 607 D502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agent, or both, in tho Stale of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the otiligations of, Section 807.0505, Florida Statutes.

SIGNATURE I ———

Signature, typred or prnled name of sogotercd Agnnt and e if apphoable (NOTE.: Alagisiered Agent signature fequired wher reinstaling) DATE R\
12 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE LJ oecete 11TITE [T Change ™ [T Addition { =
NAME AMADEOQ, ALESA A. 12 NAME
smeeTaooness | 29811 US HIGHWAY 19 N 1.3 STREET ADDRESS %
CHY-51- 29 CLEARWATER FL 14 CTY-§1-2P o
TITLE v [_J oELETE 2ATMLE [T change [ Addition |G
AME GIACINTO, VINCENT M 22 NAME
sweersooness | 10024 TARPON SPRINGS RD 2.3 STREET ADDRESS
oY-S1-2 ODESSA FL 2.40TY-51-2p
TMLE L DELETE 11 TIMLE [l Change [T Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.07Y-$T-2P
TmLE [ DELETE 41TTLE [T change T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P AACITY-ST-2IP
TnE [T oeere 51TIILE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2 5.4 GTY-ST-2P
TLE L] DECETE 6.1 TITLE 1 Change” [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2# 640ITY-81-2P

14, | hareby certil

Block 12 or Block 13 if gchanged, or on an attachment with an address.

CICNATIRE: € s

ihat the information supplied wilh this filing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes | further certify that the information
indicatad on this annual report or supplomental annual report is true and accuwrate and that my signature shall have the same legal effect as If made under oath; that I arm an
officer or diroctor of the corporalion or the receiver o trustee empowared to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in

CPTI D13.m50 P9PG



