FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (SR FLOMIDA DF PARTMENT OF STATE
CORPORATION 3 -
ANNUAL REPORT

1996 2 e ows ons

Sandra B8 Morthar

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 63881 0 (2)

1. Corporation Name

GHLILAND INSURANCE AGENCY, INC.

E—

Principal Piace of Business Mailng Ad-cheas
454 HARBOR CITY BLVD. P.O. BOX 361877
MELBOURNE FL 32935 MELBOURNE FL 329361877
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
2. Principal Place of Busingss ' 2a. Maing Address T | ATFE Nomber h Applied For
21 B 26| o ) - _ 58-1396180 Not Apgicabic._|
it L # elo Suite, Ap #, ete . i
Suite, Apt, #, elc | Suite At B 5, Corthcats of Status Desired 0 $8.76 Additional
[5[ ) o 2?] o Fee Required
City & State | . Oty & State 6. Flection Campaign Financing 0 $5.00 May Be
’E ) 28] o L Trust Fund Contribution Added to Fees
Zip Country T Gounlry 8, This corparation has liability for intangtle tax under s 193,032,
— - - -
;l 25—l QQJ ol Florda Statutes [J Yes [INo

8. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent

81| Name
POTTER, WILLIAM C. (82| ‘Street Address (7-0. Box Noniber 1 Nat Acoertable]
700 5. BABCOCK STREET, SUITE 400 .
MELBOURNE FL 32901 8
(a4 ity FL asl Zp Cods

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florica Stalules., he abave named corboralon sabmis s siatamant for the prpose of changng s registered office
or registered agent, or both, in the State of Flonda. Such chanae was authonizad by the corporation's Loard of deectars. | hereby accept the appaintment as registerad agent | am
famihiar with, and accept the obigations of. Sechion 6370505, Tlanda Stalutes

SIGNATURE _ e . . .
Sigat re B o et e Cmpterata 5t b e sy ey LaTE &
12, OFFICE RS AND DIRE CTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 Loz}
HILE PD Ciovere Qe . [ Change [ Addiion I_N‘,
HAME GILULAND, JOY J. 12 KAME p:
STREET ADORESS 484 N. HARBOR CITY 8LVD 13 SIREE | ADDRESS @
CTe-ST-28 MELBOURNE FL 32936 o N 140IV-517F ~ &
TILE [] OFIETE Z1nILF ' [ Change [ Addtin O
NAME 22 NAME
STREET ADDRESS 2 3SIRZES ADIRESS
| Cay-sT-2p L e § Ehan o L
TiTLE I GeLete 2 1TILE [ Chenge [T Additan
hAME 32 NAME
STREE F ADORESS 33 SIAEHT AJORESS
CITy-§1-21F . o ] aomeste |
TITiE [ DELETE 4 TIILE [] Charge [ Addilion
NAME 42 NAME
SIFEET ADDRESS 43 SIREE] ADDRESS
Cifr-S1-71° e _Q racavstar o
TILE [C] DELETE & 1 IILE [ Cnange [ Addition
HAME 57 NAME
SIREET ADBAESS 53 STAEEN ADDRESS
CHY-ST- 21 o o Rssamesia o Ny
TILE [T0RETE £ 1TITLE [ Change [ Addtion
KAME £ 2 NAME
STREET ADORESS 63 SIFEET ACDRESS
CIly-SI-2IP B4 CHY- \Lgl“' ~

14. 1 ddo hereby certity that tha informiation suppliod wilr s firng is \.‘Qh:lh[rll'il,‘ furnished and does not quaty for the cxéﬁw&m stated in Section 1 19.0730R). Florida Statutes. | furlher
certfy that the infarmatian indicated on this ancual repot or supplemental anpua’ repor is trae and accurate amd that my signdalure shal' have the same legal effect as if made under
oaln; that | arm an officer ar cirector of tie Garparation o the rece e o trustes enpvered Lo execute this report as reguired by Ghapler 607, Fonda Statutes and thal 1Ty NArTies

appears in Block 12 30ck 130 changaeo, or on o ghiachmant wil an address

—
SIGNATURE: \ . A% 6 o7 159 Sw
F SIGNING OFFICER OR DIRECTOR Chater s P g




