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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secre ary of State
DIVISION OF CORPORATICNS

1. Corporation Name

DOCUMENT # K37191
GULF INSURANCE ASSOGIATES, INCORPORATED

Principal Fiace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90121 031 ***150.00

A R

29811 US 19 N 2811 US 19N
CLEARWATER FL 33761 CLEARWATER FL 33761
us Us DU NOT WRITE IN T+1S SPACE
3. Date I corporated or Qualifed
10/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121} |26} 59-2010851 [ Not Applicable

Suite, Apt. #, elc.

22]

Suite, Apt. #, etc.

7] 5.

$8.75 Aacitional

Fee Reijuired

Certifcate of Status Desired O

City & S tate

-

City & State 6

28]

. Electic n Campaign Financing

$5.00 l4ay Be

L Added to Fees

Trust Fung Contribution

3
Zip
4

24] [2s]

Country

Zip Country 8

2]

[30]

. This corporation owes the current year intangible

[ Yes j&/No

Personal Property Tax.

0415531

9. Name and Adcress of Curren Registered Agent 10. Name and Address of New Registered Agent
81| Mame
AMADEQ, ALESA A.
26811 us HlGHWAY 19N 82| Street Address (P.O. Ba> Number is Not Acceptable)
CLEARWATER FL 33761 83
84, City 85| Zip Code
FL

11. Pursuznt to the provisions of Suctions 607.05C2 and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of directors. { hereby accept the apg ointrment as registered
agent. { am familiar with, and an:cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typed or pninted na na of registered agent and titia If applicable. (NOT =: Regi Agant sig reqL wad when gy DATE
12. DFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME P J DELETE 14 TME ClChange  [] Addition
NAME AMADEQ, ALESA A. 12 NAME
sTreeTaporess| 29811 US HIGHWAY 19 N 1.3 STREET ADORESS
CITY-ST-2P CLEARWATER FL 14CITY-ST-2P
TME v [ DELETE 24 TITLE [JChange [ Addition
NAME GIACINTO, VINCENT M 22NAME
streeTaporess| 10024 TARPON SPRINGS RD 23 STREET ADDRESS
CITY-ST-2P ODESSA FL 2. 4CITY-ST-2P
TTLE [J DELETE LA TITLE [1Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST- 2P
TITLE [J DELETE 4.4 TITLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-57-2P
TILE [ DELETE 5.1 TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESSS 51 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TITLE [] DELETE B.1TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.ZIP 64 CIIY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0713)(i}, Florida Statutes. ! further contify that the infirmation
u

attachinent with an address, with a | other like empowered.

ental annual report is true and accurate and that my signature shall have the: same legal effect as if made unier oath; that | zmn an
receiv 3r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes: and that ny name appears in

() LT

Dati Daylime Phone #

CR2E034 (11/08)




