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

PROFIT ;
CORPORATION )
ANNUAL REPORT

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

FILED
Mar 06, 1999 8:00 am
Secretary of State

OF CORPCRATIONS

1999 — 03-06-1999 90020 032 ***150.00
DOCUMENT # \J07174
1. Corporation Name
GENTRY INSURANCE AGENCY, INC.
Principal Place of Busness Maing Address . ”II“ I“I” Ilm ‘IIII "I“ '““Nl m” ”WI'I“N“ l““ m” ml
P.O. BOX 2045 103 W. MORSE BLVD.
APOPKA FL 32704-2046 SUITE 300 .
us WINTER PARK FL 32788 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 59-3104309 Not Applicable
i t. # A ite, Apt. #, X it
E] Suite, Apt. #, eic Z_-L\L Suite, Apt. #, etc 5. Certifcate of Status Desired O $8Fe-£5R :gﬁ::,nm
City & State City & State 6. Election Camnpaign Financing $5.00 May Be
EL 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangibje
m IEE] ;Eﬂ [:EI Personal Property Tax. es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agont
81] Name
MOULTON, LESLEY
1031 W. MORSE BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
STE. 300 83
WINTER PARK FL 32789
84| City 85| Zip Code
FL

SIGNATURE

14, Pursuant to the provisions of Sections 807.0502 and 67,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

Signature, typed or printad name of regislered agent and title if appiicable

(NOTE. Registared Agent signature raguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pCs ] DELETE 1ATIE [cChange [ Addition
NAME BARNES, JAMES T., JR. 12 NAME

smeeTaooress| 1031 W. MORSE BLVD. #300 1.3 STREET ADORESS

CITY-ST-ZIP WINTER PARK FL 14 GTY-ST-2P

TITLE oP [ DELETE 21TME [Jchange ] Addition
NAME LIEBKNECHT, DEBRA E. 2INME

streeT anoress| 2121 SEMORAN BLVD. 23 STREET ADDRESS

CITY-§T-ZP APQPKA FL 2.4 CITY-ST-2P

TILE AS [J DELETE 3ATITLE - - [JChange - [] Addition
NAME MOULTON, LESLEY 12 NAME

smreeraooress] 1031 W MORSE BLVD. #300 33 STREETADDRESS

OITY-ST-ZP WINTER PARK FL 34, CITY-ST-ZP

TE [ DELETE 41TMLE [JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZPP 44 CITY-ST-2P

TLE [ DELETE 54 TITLE cChange  [] Addition
MAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZiP 5.4 CITY-ST-2P

TILE [ DELETE 6.1 TIILE [JChange [ Addition
NANE 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-ZP 64 CITY.ST.ZP

14. | hereby certify that the information supplied

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shah have the same ‘epal effect as if made under oath; that { am an

officer or director of the corpoafation or the receiver or

) -‘; er like emp;wred.
YRS 2 g fi\lc?;a??

trastee empgowered o exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in
|

407-886- 3301

CR2E034 (11/98)

Daytime Phane #



