-+ FILE NOW: FILING FEE AFTER MAY 1 IS $55§B.00

FILED

PROFIT | 3L FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B, Mortham
ANBUAL REPORT Secretary o State

1997

May 06 1997 8:00am
Secretary of State

DOCUMENT #

Corporation Namg

GREGORY MARINE INSURANCE, INC.

Sl b Bt i

Principal Place of Business

3300 NW N. RIVER DR.
MIAMI FL 33142

Mailing Addross

3300 NW N. RIVER DR.
MIAMI FL 33142

3. Dale Incorporated or Qualified

A

2. Principel Place of Business "2a. Mailing Address

3a. Dflqof | asl Reporl
4, FEl Number | Applied For

0684496 I

[l

21 SR Ls—li S | Nol Applicable
Sule Aot 4. e ;ﬂ sute. At #. cre. . 6. Cerlificate of Status Desired W $8E;5H::jr;2nal
‘ City & Stale ~ Ciy&State ' 6. Elsction Campaign Financing $5.00 May Be
2_3] 2ﬂ Trust Fund Contribution Addet to Feas
Zp Country p 8. This corporation has fiability for intangible tax under s, 199.032,

}» Country
25] s .

20]

Florida Statutes [T Yes WNO

10. Name and Address of New Reglsterad Agent

Strect Address {P.0. Box Numhor is Nat Acceptable)

9. Name and Address of Current Registered Agenl -
SILBERBERG, NOEL G 81 Name
21510 SW 98TH CT. 7
MIAMI FL 33189

83
84| City

85 | Zip Code

FL

office of ragistered agenl, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept tho ohligations ol, Seclion 607.0505, Florida Statutes.

1. Pursuant to the provisions of Secliens 6070507 and 60715608, Florida Slaliios, (e above-named corjxora ion submils this slatoment for the purpass of changing its registerad
e was authorired by the corporation's board of directars. | hereby accept the appeiniment as registered

SIGNATURE e e e R [
Slgnalure, typod o printadd name of regstored Dgl!'ll and fille i appacabie (NOTL: Fegisté-ud Agenl signalues required whicn reinslating) DAYE

12. OFFICERS AND DIRLCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T ikieie RN PRED (D Ol ¢/0 TR Change on | &
NAME (G/ 1.2 NAME M}«-@ 3;'\\3.@_.»« has %
STREET ADORESS 13STREETADDRESS | UET( € Buud Q@T“" A5 o &
GiTY-ST-2P . 14 CNY-51-7P Dlvremiy g SHIRG 3 o 8
TILE QG T DiETE 21108 Sa;_fz_em—n.y /Reradeesr B [T Addton |O
NAME 22 NAME Do -G Tilberber 9 |MTo.
STREET ADDRESS - 2ISHEITADNSS |G L O DWFE™ CX~
CITY-ST. 2P —  laovar IMase, . AL TRIEY
TITLE TToiee 31 TILE ? v T Change [T Aadition
NAME 32 NAME
STREET ADDRESS 33 STHLLT ADDRESS
CIvv-$1-21P o Naacony-sipe
TITE T otiEE 41 MILE [T Change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
GIFY-SI-2iP 44CITY-ST- 7P
TmE | M 51 TLE T Change  [] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
LiTY-5T-2IP 54 0Y-5T-21P

1 e J oeiete 61100 [T Change [ Addition
HAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P E4CITY-$T- 2P
14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the oxemplion staled in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the

| am an officer or
appears in Block/i2 or

ock 13 if ¢ wel)oran an attachmenl with an a

125,

CIAMATIID

Information Indicated on this annual reporl or supplemental annual repon is Irue and accurate and thal my signature shall have the same legal effect as il made under cath; that
ar ol the corporg#on, or the receiver or Lrustee empowered 16 execute his 1eport as required by Chapter 607, Florida Statutes; and that my name

N

ACL ICYMY) Do S W~



