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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

0549515

FILED
Apr 27,1999 8:00 am

DOCUMENT # 479261

1. Corporition Name

GULF ATLANTIC INSURANCE AGENCY, INC.

Principal Place of Business

877 EXECUTIVE CENTER DRIVE WEST #205
P O BOX 21647
ST. PETERSBURG FL 33742

Mailing Address

P.O. BOX 6005
RIDGELAND MS 39158

DO NOT WRITE IN Ti1S SPACE

ecretary of State

04-27-1999 90070 026 ***150.00

AU IR TR

3. Date |ncorporated or Qualifed

07/14/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Aplied For
26] 59-1608916 No: Applicable

Suite, Apl. #, etc,

$8.75 ‘dditional

1]
Suite, Apt. # ete. 5. Certifi ate of Status Desired | .
;5] ;] Fee Rejuired
City & &itate City & State B '6. Election Campaign Financing O $5.00 May Be
a 2_8] Trust “und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [2—5\ §| m Persoral Property Tax. Yes OnNe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
KETTLESTRINGS, JOSEPH W. _
877 EXECUTIVE CENTER DRIVE WEST 82| Street Aidress (P.0. Bo< Number is Not Acceptable)
SUITE 205 83
ST PETERSBURG FL 33702 . T
8 ity . ip Code
FL

T1. Pursuant to the provisions of S 2ctions 607.050:? and 607.1508, Florida Statites, the above-named c smporation subm ts this statement for the purpoese of changing its registered
office ur registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as regjistered

agent. | am familiar with, and accept the obligations of, Section 807.0505, F orida Slatutes.

SIGNATURE

Slgnatura, W o printed n.me of registered agen: and title if applicable. {NO" E. Regstered Agent signature rec uired when reinstating DATE
12. OFFICERS AND DIRECTORS 13 APDlTlQNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DVST [ DELETE 11TITLE jP/S / Vv [Jchange  befaddition
NAME KETTLESTRINGS, JOSEPH W 1.2 NAME oud E. GouGH
streeraporiss| 877 EXE CTR DR W #205 13STREETADDRESS | /6" 5. PeaAR ORCHARD RD, Sre Yoo
CITY-ST-ZIP ST PETERSBURG FL 33702 14 CITY-5T-2P . ND, M5 s fZ
TITLE DP [0 bELETE 21TME v 39/ [ Change gAddmon
NAME FURMAN, ROBERT S 2.2 NAME Mike D. ANDERSoN
smeeraobriss| 715 S. PEAR ORCHARD RD., #400 sasmeetaoneess | TIST S. fEAR. ORCHARD RD. ETE Yoo
CITY-5T-2P RIDGELAND MS 39157 2 4.0ITY-ST-2P RIDGELAND, Mg 39/57
e oc —*XDELETE‘ = fa1mme T —t— - —— T Chenge - —§& Adition-
NAME STUART, JAMES 32 NAME HWL D A. Ho& wE
smeeraporess| 715 S. PEAR ORCHARD RD., #400 usmeETaooress| 7/5 S, PEAR ORCHARD RD . DTE Yoo
crv-stze_ | RIDGELAND MS 39157 sovstze | RIDGELAND  MS 39/S 'Z
TME 0 ] DELETE 41TME [OChange [ Addttion
NAME HAWKINS, DWAYNE. 4 2NAME
streetaporiss| 877 EXE CTR DR W #205 4.3 STREET AUDRESS
CITY.ST-ZIP ST. PETERSBURG FL 33702 A4 CITY-5T-ZP
TITLE [ "] DELETE 5.1 TITLE CJcChange [} Addition
NAME MURRAY, JIM C. 52 NAME
streeTaporiiss| 877 EXE CTR DR W #205 53 STREET ADDRESS
CITY.ST-2P ST. PETERSBURG FL 33702 54CITY-87-2P
e [J DELETE §1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY. ST-2P 64 CITY-5T-2IP

14, hereby certify that the information supplied witn this filing does not qualify far the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further zertify that the ir formation
indicated on this anaual report 3r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recei ser or trustee empowered to exacute this report as rejuired by Chapt2r 807, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGN‘\TURE: mcun%% g ;f OLD 14' HO&L‘:E' l-{ﬁ/zzl/ﬁ (/éo‘(}) 474. 'é732/

CRZE034 (11/98)



