_FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT & : FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON i | ‘ "! Sandra B. Mortham

ANNUAL REPORT

Secrelary of State

1996 . <% DIVISION OF CORPORATIONS

DOCUMENT # 857805 (6)

1. Corporalion Narme

GLENFED INSURANCE SERVICES, INC.

] DR T

F’nnupa\ Place of Business Mailing Address

413 NORTH BRAND BLVD. 413 NORTH BRAND BLVD.
GLENDALE CA 91203-230% GLENDALE CA 91203-205

. Date Incorporaied or Qualfied | 3a. Date of Last Report

2. Principal Place of Business T 28 Mailng Address . FEI Number o : Applied For

E] 1 95‘2707935 Not Applicable

Suile, Apt. ¥, eic. Suite, Apt. #. etc. . Gertifcale of Status Desied [ $8.75 additional
Fea Required

City & State Cily & State . Elaction Campaign Financing 0 $5.00 May Be

Ej Trust Fund Contribution Added o Fees

| Zip Country | pdls] | . This corporation has liability for intangible tax under s 199.032,

241 3E| 29] —l Fiorida Statutes Yes [ No

9. Name and Address of Current Registered Agent ' 10. Name end Address of New Reglstered Agent
81| Name

22

HSCHLER' KEHH s 82| Street Address (.0, Box Number is Not Asceptable)
FORUM BUILDING

318 MONROE STREET &
TALLAHASSEE FL 32302 5

City Zip Coda

FL las ]

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its regisiered office
or registered agent, ar bath, in the State of Florida. Such changge was autharized by the corporation’s board of directors. | hereby acept the appointment as registered agent. [ am
familiar with, and accept the obiigations of, Section 607.0505, Florida Siatules.

SIGNATURE o e e e e e e I - - _
S\g st e, typed o pnntad nae of Fu(.]\'-lrlfnﬂ agl wanadrie il appl cabie (NOT = Registersd Agent sigiature rped \n.h_e:» reinstatiog! DATE ‘_Lf;
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE PD ] DELETE 1 1THILE O Change [ Additon | =
NAME GORALESKI, MICHAEL E. 1.2 NAME 3
SIHEET ADBRESS 413 NORTH BRAND 43 STREET ADDRESS a
ciy-£1- 2 GLENDALE CA o 1401TY-S1-2¢ o &
TIILE 1D ] DELEIE 2 1TILE [ Change [ Addition |3
hANE BARROR, MELVIN F 22 NSME
STREE| ADDRESS 413 NORTH BRAND BLVD 2 ISTREET ADDRESS
ClT-S1.2P GLENDALE CA o 24CITY-ST-2P -
TTLE D [ bELETE 31TIE [ Change [J Additien
NAME BIRCH, WILLIAM 32 NAME
SIRLET ADDHESS 700 NORTH BRAND 33 STREET ADDRESS
CY-51-7p GLENDALE CA 34CITY-5T-2P e
TITLE p ) DELETE 4 1TILE [ Crange [ Addition
HAME GAUDY, RICK 42 HanE
SIREE? AJDRESS 700 NORTH BRAND 4.3 STREET ADORESS
| ov-sr-ae GLENDALE CA N 440I1Y-81- 2P

WILE D (1 DELETE & 1THLE [ Change [ Addilicn
HAbE SNYDER, KATHRYN 52 NAME
STHEE | ADGRESS 700 NORTH BRAND 53 STREET ADDRESS
oIry-51-2P GLENDALE CA . 540117512 e
e D [} DELEIE 6 1Ttk [ Change [ Additan
NAME TURNER, CARMAN C JR 6.2 NAME
STREET AIRESS 700 N BRAND 63 STHEE ! ADDRESS
Cily-S1-21P GLENDALE CA £4CITY-5T-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further

cerlify that the information indicated on this annual repert or supplegiental annual reporl is true and accurate ang that my signature shall have the samae legal effect as it made under

oath; that | am an officer or director of the corparation ar the re or or trustee empowered 10 ute 1his report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 3 if changed, or on an attachm ith an address.

<
SIGNATURE: r-d _ _Michael E. Goraleski 4/9/96 . 8.1.8/&{?9 4777
gl NATUHE AND TYPED DR PRINTED NAME BIGNING OFFICEH Oﬂ DIRECTOR e PHong ¥



