- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

F1 ORIDA DEPARTMENT OF STATE
Sandra B. M&tham

Secretary of State ¥ Fl L E D

DIVISION OF CORPORATIONS
97APR 1L AM 7: 40
DOCUMENT # 479261 0) SECrLI ARy o STate
GULF ATLANTIC INSURANCE AGENCY, INC. TALLAHASSEE

S i

| Prncipal Place of Business Mziling Address
677 EXECUTIVE CENTER DRIVE WEST #205 877 EXECUTIVE CENTER DRIVE WEST #205
1 PETE 21“;6 nne gToggﬁzs':Ij;G FL 337424647
ST, PETERSBURG FL 3374, . X
3. Date Incorporated or Qualified 2a, Date of Last Report
I 07/14/1876 04/24/1996
2. Pringipal Place of Business 2a. Mallmg Addg 4. FEI Number Applied For
21 of (L00S 56-1608916 Not Applceti
Suite At moel T Swte Apt #, elc. ‘ , $8.75 Additiona!
—2-21 6. Cerlfficate of Status Desired . X:I Foo Required
Gy &St iy & State 8. Election Campaign Financing $5.00 may Bo
2] EI (DGELAAD - ms Trugt Fund Contribution ] Added to Feas
7w __ Country | & unlry 8. This corporation has liebility for intangible tex under s. 199,032,
2s] 25] 20] 54/ 5. P 3] £1-5. a. Florida Statutas Cves [ Mo
L 9. Name and Address of Current Repistered Agent 10. Name and Addrass of Now Registered Agent
KETTLESTRINGS, JOSEPH W. 81] Name
877 EXECUTIVE CENTER DRIVE WEST &2 oot A 0 BT GSSaT——
SUITE 205 . O e S
83
ST PETERSBURG FL 33702' **'Wl 55 00 sexlES, UU
. 84| City 85| Zip Code
FL [*]

1. Pursiant 16 1he ;-m isions of Sections 607 0502 and 607.1608, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
uthice or reyistered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of‘rm gisrergy

agent, | am lamiliar with, and accept the ehligalions of, Section 607.0505, Florida $tatutes. P % ?___ l.] ? _“_ng
SIGNATURF Trgrerare el (Bl nang O st ad Bgam and Tt if appiicable \NGTE: Rogisiored Agen! signaluce reguired when reinstaling} MW#E'_
IREX ' OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS ANDDJRECTORS IN 12
TR (1 T [T DECETE TTTITLE byYsT N[‘.hange CJ additon
N KETTLESTRINGS, JOSEPH W. 12 MAME VeTresouc s '
sucer amreis | 877 EXE CTR DR W #205 1.3 STAEEY ADDRESS
ar-stae | ST PETERSBURG FL werr-sipy | 430 5 P
T T oP [T oecere ATIE B Change [ ] Addition
NN FURMAN, ROBERT S 2.7 NAWE
sieiancacs | 877 EXECUTIVE CENTER DR W SUITE 205 sasmeoonss | /16 5. FEAR. Opesand RO #H00
air-stae | ST, PETERSBURG FL 2 4CTY-81-2p ﬁfDdELAUD; ms 89sn o
e D [T oeuete 31T DA 'p Change ] Addition
i STUART, JAMES. 3.2 NAME T &
sise) anoness | 877 EXE CTR DR W #205 3.4 STREET ADDRESS gygﬁ%&, %’l Lo #HoO
civ-sezr | ST. PETERSBURG FL sovstze | RIDGECADD , mS 8157
[ e 0 LT oeLETe 41TALF ! [;l_’cnange 7 Aadition
M HAWKINS, DWAYNE. 42 NAME
sree s aouress | 877 EXE CTR DR W #205 4 3 STREET ADORESS
av-sie | ST, PETERSBURG FL 440Y-SYIP 55’7 o o
TTHLF v T DELEFE BTIILE EChange T Addition
HAME MURRAY, JM C. 52 NAME ma/&@%’ @%& /\
st anoness | 877 EXE CTR DR W #205 £3 STREET ADDAESS \({
cv-siae | ST, PETERSBURG FL sacity.srffe 331702
T U] DELETE GITTLE \\ ~ [ crange L] adaaion
HAME £.2 NAME
TREET ALTAE S 6.3 SIREET ADDRESS
CTy-S1 7 B4 GiTY-51- 2

14,7 I"a0 horetry certify that the informalion suppiied wath 1his filing does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further cerlily that the
nforration indicated on this annual report ar supplemontal annuat report s true and accurate and that my signature shall have the same lepal effect as if made under path; that
Lam an oflicer or director of the poranon or the receiver or frustee empowered to executé this report as required by Chapter 807, Florida Statutes, and}i my name

appears in Block 12 or Block hment with sn addregs. Lo/ m 673&
SIGNATURE: (HIFARS (1'TN] ) Far urman fPes. 2-13-97 .
YPED OR PRINTEL NAME OF SIONING OFFICER OR DIRECYOR Liale Daytima Prong ¥

ek din

CR2E034 (9/96)




