1 Vlim),(w,ﬂb,)
APRELE WO FILING Fit KFreR MAY ST IS $550.00 FILED

CORPORATON FLORIDA DXPATTHENT OF ST Apr 28 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:C(::HC“E):PS(;}::TJONS S C Cretary 0 f State

DOCUMENT # 479261 (0)

1. Corporation Namo

GULF ATLANTIC INSURANCE AGENCY. INC.

RN IOR

Principat Place of Business Malting Addrass
877 EXECUTIVE CENTER DRIVE WEST #205 P.C. BOX 6005
P O BOX 21647 RIDGELAND MS 39158
ST. PETERSBURG FL 33742 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/14/1975
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1608916 P Not Applicable
ite, Apl. ¥, elC. Suile, Apl. &, et
Suite. Ap ot e, Apl &, ete §. Certificate of Status Desired SBJS Additionat
22 ;'r—l Fes Required
City & State Cily & State B. Election Campaign Finanging $5.00 payBe
ra 28 Trus! Fund Cantribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current ysar intangible
24 ;l ;ﬂ 30 Personal Propearty Tax due June 30. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KETTLESTRINGS, JOSEPH W. 81] Name
ar7 EXEOU“VE CENTER m WEST B2| Streel Address (P.O. Box Number is Not Acceplabla)
SUITE 205
ST PETERSBURG FL 33702 63
84| City EL ]ssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . _ .. .. .. e
Stgnature. lyped or prnli Ranu of s At arkd Wtlo o &pheable (NOTE: Registarad Agenl signahufd required when renstating) DATE
12. OFf ICE RS AND DIRECTORS I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VST [ peieme 1ATIEE [T change [T Addition
NAME KETTLESTRINGS, JOSEPH W 12 NAME
sweer aooress | 877 EXE CTR DR W #205 1.3 STREET ADDRESS
CITY-51-2P ST PETERSBURG FL 33702 14 CITY -ST-2P
TmE DF [T oeLETE 211LE CJ crange [T Additian
NAME FURMAN, ROBERT S 22 RAME
steeeraponess | 715 8. PEAR ORCHARD RD., #400 2.3 STREET ADDRESS
GiTY-5T1-2¢ RIDGELAND MS 39157 ? 4 ITY-ST-21P
TILE oC T orete 31 TALE [ change [ Addition
NAVE STUART, JAMES 32 HAME
seeraooress | 715 S. PEAR ORCHARD RD., #1400 3.3 $TREET ADDRESS
CITy-§1- 2P mm Ms 39157 34 CITY-57-2IP
TME D T peLere A1TTE [T Chaage ] Addilion
NAME HAWKINS, DWAYNE. 42 NAME
smeeranoress | 877 EXE CTR DR W #205 4 STREET ADDRESS
CHTY- 5T 2P ST. PETERSBURG FL 33702 44CITY-ST- 7P
TIME IV [ DeLETE 51 TITLE [Jchange [ Addition
NAME MURRAY, JIM C. 5.2 NAME
smeeraoress | B77 EXE CTR DR W #205 5.3 STREET ADORESS
CiTy-51-2I ST. PETERSBURG FL 33702 SACITY-§1-2P
TITLE 3 DEcETE 61 MLE T change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-§T-2IP

14, | hereby cerlify that the informalion supplied with this tling doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplsmaonial annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or | coiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or achment with gn
£ A 4-21-93

SIGNATURE:

CR2E034 (10/97)



