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

1998 -~ Secretary of State

DOCUMENT # 188832 (0)

. Corporation Mame

G & S INSURANCE ASSOCIATES, INC.

L RO

Principal Place of Business e o Mailing Addross
BM DOUGLAS AVE 1205 WINDSOR AVE.
ALTAMONTE SPRINGS FL 32714 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
2. Principal Place of Busmess "] 2a. Mailing Address 4. FEl Number Applied For
2] el 59-0756820 Not Applcable
Suite, Apt #, etc Suite, Apt. #, elc,
P - e AP 5. Certificale of Status Desired [ $8.75 Acattonal
22] AU = _ Fee Required
City & State | City & Sate 8. Election Campaign Financing $5.00 May Be
;_;]_____ L ] zsl o o Trust Fund Contribution D Added to Fees
Zp Country 2w Country 8. This corporation awes or has paid the current year Intangible
24 28} _2_?1 e 30 Personal Property Tax due June 30. Cves [Clno
9. Name and Address of Current Reglstered Agent 10. Neams and Address of New Reglstered Agent
WINSLOW, FREDERICK T. B1] Name
1205 WINDSOR AVE. B2{ Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 327%0
B3
B4] City FL ]as' Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Flonida Statutes. the above-named corpolation submils this statement for the purpose of changing its registered
office or registered agent. ot balh, in the: Siate of Flonda Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agont | am famitiar with, and accept the obhgations of . Snclian 607.0505, Florida Stalutes.
SIGNATURE _ —
B Tgnatieg, typed o nnnl:_d_a_n::_cj:n Gte |nu o tite ‘!.i‘u \_n_«_r i (NOTE - Argislerad Agent signature requirod when rainslating) DATE
12. ORI frs AN Ot CTORS, 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e P T bevee 1A TIILE [ thangs LT Addition
NAME WINSLOW, FREDERICK T. 1.2 NAME
sweer aooness | 1205 WINDSOR AVENUE 1.3 STHECT ADDRESS
CY-SI-2iP LONGWOOD FL o 14 COIY-S1- 2P
TITE VPS [ oevere Z1ILE [d change  [J Addition
NAME KNIGHT, CHARLES ROGER 22 NAME
staeer aonaess | 3815 GRANT ST, 23 STREET ADDRESS
orv-stze | ORLANDOFL o  Mzacov-sae
TITLE 3 orere 31IE [JGhange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 5THEET ADDRESS
CHY-S1-2IF e 34.0TY-81-2IP
e [ DELETE 4100 T Change™ [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P o 44 Ciy-81- 2P
TITLE T bt STVILE [J Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P o o 540ITY-S1-2P
L Y oiceie 61TTLE [ Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 ) 64 CHY-ST-DP

pary supphed wath his Tiling does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
w supplomental annaal yeport is lrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ahon or the recowvor or Fustee orgg(awmed lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In
nan attachine ith an addross

V4 o OBt ol O T

4. | horeby Cerlllr' thal the inform
indhcatad on this annual repio)
officer or diroctor of the cor
Block 12 or Block 13if ch

.
PP — P

COPPSATION FLOMOA DUEARINEN OF S1ATe Mar 06 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



