01149728

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP SRTMENT OF STATE A r 27 1999 8.00 am
, [ ]

CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90096 034 ***150.00

DOCUMENT # 638810 |

— (CRURTEY D W BnAwER

GILLILAND INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address ‘
464 HARBOR CITY BLVD. P.O. BOX 361877
MELBOURNZ FL 32935 MELBOURNE FL 32936-1677 '
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualifed :
10/05/1979 5
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For ;"
1] 466 N. Harbor City Blvd, l26] P, O. Box 536 58-1396180 Not Appiicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti [
_I Y P . & - ’ 5. Certifcate of Status Desired O $8 75 A:lc!monal \
22 ;| Fee Required ]
City & State City & State . 6. Electicn Campaign Financing 0 $5.00 112y Be
23] Melbourne, Florida 28] Melbourne, Florida Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 32902 [a5] Uga 28] 32902 f3] usa Persor al Property Tax. Oves TN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ 81| Name
— 7 POTTER, WILLIAM C. . PIATT, Jack L.
700 S. BABCOCK STREET, SUITE 400 2| Street Acdress (P.O. Box Number is Not Acceptable)
- 520 North. Harbor City Boulevard
MELBOURNE FL 32901 83 *
84 City 85 Zip Cade
. i e Me:lbourne, FL 902 -1
11, Pursuant to the provisions of Sections 60?.OSOZWFIoﬁda Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered age: , in the State ¢ 3. Such change was authorized by the corpor: tion's board of cirectors. F hereby accept the aprointment as reg stered

agent. | am 1amiliarmpt the Tans of, Section 607.0505, Florida Statutes. é{
SIGNATURE — e ,TAC? ]; %; ATT / 2—}
Signalure, typed or pged na ne of registered agent and tite |l applicabls. {NOTIZ: Registared Agent signature required whan reinstabing) T {'baTE

12. = OFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS +AND DIRECTOF S IN 12 _%3 1.
Tme PO~ [J DELETE 1A TITLE —, [JChange  [] Addition E 1
NAME GILLILAND, JOY 4. 12 NAME 3
sweeraooress| 464 N. HARBOR CITY BLVD 13 STREET ADDRESS a1
OITY-ST-2IP MELBOURNE FL 32936 . 14 CITY-5T-2IP g1
TILE [ DELETE 24 TITLE ClChange (] Addion | © .
NAME 22 NAME 1:
STREET ADDRE 35 23 STREET ADDRESS i ;
CITY-5T-ZPP 2.4 CITY-5T-2P 3!
TILE [ DELETE 31 TINLE [lchange [ Addtion ;
NAME 12 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP l‘,
TMLE [J DELETE 41TIME [JChange [ Addition /
NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS :
CITY-ST-2IP 44 GTY-ST-2ZP i
TITLE [J DELETE S1TTLE [IChange  [] Addition &l
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS |
N —— 54CTY-ST-ZP | B
TME [ DELETE 6.1 TITLE [JChange [ ] Additon 1
NAME £2 NAME ‘ i
STREET ADDRES S 53 STREET ADDRESS
GITY-$7-2IP 6.4 CITY-ST-2IP I i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicate t on this annual report or supplementat annual report is true and accurate and that my signatu e shal have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receive:r or trustee enpowered to e<ecute this report as required by Ghapter 607, Fiorida Statutes; and that ny name appears in

Block 17! or Bloc if changed, or on an attachr1ent with an address, with al other |jke empowered. ,
- . -
SIGNATURE: %ﬁ\f - Y| 3-3:!?& Yol 15§ 133
TUIE TYPED ORPI HINTED Ny ~ te Jaytime Phone #




