S rmmgme ey e

T e pems e s

T

FILE NOW: FILING FEE

FILED

PROFIT S
CORPORATION -

ANNUAL REPORT
1998

'\“\

Sandra B. Mortham
Secretary of State

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # 805821

1. Corporation Nama

GULF INSURANCE COMPANY

(6)

Principal Place of Business Mailing Address

AV NN

4600 FULLER DA. 4500 FULLER DR,
PO, BOX 111 £.0. BOX 171
IRVING TX 75038 1RVING TX 75038 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualifie
o 09/26/1944
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Appliad For
m 2‘5] 43‘6028696 Not Applicable

Sulle, Apt #, etc. “Suile, Apt #, etc.

O $8.75 Addtional

&. Certificate of Stalus Desired

;ﬂ ;ﬂ Fee Required
. e . .,
City & Stato Cily & Statle 6. Election Campaign Financing $5.00 May Be
m E] Trust Fund Contribution Added to Fess
Zip | Counlry A Country 8. This corporalion owes or has paid the current yaar Intangible
m 25—1 ~ o 29]__'__ - ;)—I Personal Property Tax due June 30.  [JYes [No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81} Name
CAPITOL BLDG 82{ Sireet Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
B4 City 85| Zip Code

FL

agent. | am familar with, and accopt the obhgations of, Section 607.0505, Florida Statutles.

SIGNATURE _ _

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation's hoard of directers. | hereby accept the appointment as registered

Signalute, Iypredl BF protin nanit of Tegrdoed Sgee and e il spphealic (NOTE Ragistered Agrnt signature reqained when reinstaling} DATE =
2, "~ OITICERS AND DIl CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11 TILE [ Changs 7 Addilion | =
NAME BANTIS, SPIRO K 12 NAME §
seeTaponess | 998 GREENWICH ST 1.3 STREE] ADDRESS g
CITY-51- 2P NY NY 14TITY-S1-7P &
TE "BV MR 21 L T Changs L] Addition | O
NAME DECARLO, DONALD T. 22 NAME
sweeraooness | 998 GREENWICH STREET 21SR FLOOR 23 SIHEE | ADDRESS "
CITY-SY- 2P NEW YORK NY 10013-2306 2 4CRY-S7- 7P 7
TITLE BRVF [T 0eLETE 31TILE [Jchange L] Addilion
HAME MESSICK BILL W. 32 NAME
sweeraponess | 4600 FULLER DR. 33 STREET ADDRESS
CIy-st-2r IRVING, TX 0 34, CITY-5T-2¢
TITLE AT [ DELETe 4TI [V change T[] Addiion
NAME ZACHARY, WAYNE REED, JR. 4 2 NAME
strecT aponrss | 4600 FULLER DR. &3 STHEFT ADDRESS
£TY-S1- 2 IRVING, TX 0 o 4401Y-81-7P
TITLE L'1] Toaer 51TIILE [J Change L] Addition
HAME JEGLER, KENT W 5.2 NAME
smeeraponess | 988 GREENWICH ST 21ST FL 53 STREET ADDRESS
EITY-S1- 2P NY NY 5.4 CIIY-51- 2P
TITLE PCED [J oeLent 6.1 TILE [J change ] Addition
HAME WATSON, CHRISTOPHER ER 62 NAME
STREET ADDRESS 388 GREENW'C‘H STREET. 21ST FLOOR 63 STRCT T AUDRESS
CiTy-S1-21P NEW YORK NY 10013-2308 64 CTY-51-2P

Block 12 or Block 13 if changed, or or an altachment with an address.

v N ‘Jz_,ﬂ-,_ Q{L't o

14. ( hereby certify that the inlormation suppiied with this Niihg Goes rot qually (of the exemption stated in Section 118.07(3)(), Fiorida Statules. | further cerlify that the information
indicaled on this annual rapotl or supplemental annual report is True and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corparatan of lhe receiver or trustea empowered to exesule this report as required by Chapter 607, Florida Statutes; and that my name appears In

PR e oam N o e



