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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # 638810

GILLILAND INSURANCE AGENCY, INC.

(2)

Principal Place ol Business

484 HARBOR CITY BLVD.
MELBOURNE FL 32935

Mailing Address

P.O. BOX 361877
MELBOURNE FL 32606-1877

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/05/1979
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26 h8-1396180 Nat Applicable
Suite, Apl. &, et Suita, Apt. ¥, stc.
uie. Ap el uie. Ap e 8. Cartificate of Status Desired O 58'75 Additionat
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
EI 2_8] Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
—-I ;EJ }—9] —3—6] Personal Property Tax due June 30, Yas [:l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
POTTER, WILLIAM C. 81| Name
700 5. BABCOCK STFEET- SUITE 400 82| Sireet Address (P.O. Box Number is Nol Acceptable)
MELBOURNE FL 32001
83
84| Cry FL Fus] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the oblhgatons of, Seclion 607.0505, Florida Statutes.

bove-named corporation submits this statament for the purpose of changing its registered

incicated on Lhis ann
officer or director of t
Block 12 or Biock 13

raration or tho

an addros

SIGNATIIDE-.

SIGNATURE _ B [,

Squuluro wped o rmnlﬂl naree af res umlmmi ngv e d daler appicable INQTE: Regislarad Agenl signalure réquinad when reinstating) DATE p
12. OFFICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TINE PD [T oecete 1ATIMLE CF Change LT asdition | =
NAME GILLILAND, JOY J. 1.2 NAME §
steeer poness | 484 N, HARBOR CITY BLVD 1.3 STREET ADDRESS g
giry-g1- 210 MELBOURNE FL 32938 14CITY-ST- 2P &
TITLE T oeee 21THLE Tl Change ] Addition 1O
NAME 2.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CITY-S1-2IP ~ _ 2.4CITY-5T-2P
TIRE LT oeceETe 31TITE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
CiTY-S1-2IP 3.4.CITY-ST-ZIP
TIE T eLeTe 41TITLE [J Crange [T addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-ST-2P
TME L] DeLetE 51TITLE J Crange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LiTY-S1-2IF 54CITY-51-2IP
TLE T DELETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-$1- 2P 64 CITY-ST-2IP
14, | hereby certily that the information supphed with this liling dogs not quality for the exemption staled in Section 118.07(3)(i). Flarida Statutes. | further certify that the information

| report or supplemental annuat report s rue and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an
vor or truglee empowered to execute this rep

as required by Chapter 607, Florida Statutes; and thal my name appears in

G| G Y o] 35T S Tow




