FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

77

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # F78:8

1. Corporation Name

B & FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

BARDES AND GLEASON INSURANCE AGENCY, INC.

Principal Place of Business -—_

40 SE 12TH ST

BLOG B

FT LAUDERDALF. FL 33316
us

2. Principa! Place of Businoss
2

Suila, Apt. #. aefc
22]

City & Siata

Zip

) } T Gountry
24 25)

9. Name and Address of Current’

GLEASON JR, THOMAS W
1017 § E 11TH COURT

FT LAUDERDALE, FL

FT LAUDERDALE FL 33318

Mailing Addross

FILED

Feb 16 1998 8:00am

Secretary of State

400 SE 12TH 8T
BLDG B
FT LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
o 05/04/1982
28 Maiing Address 4. FEi Number Applied For
J 26] 59-2203508 Not Appiicable
. Buite, ApL #, 1o . $8.75 additional
2 ﬂ ) 5. Certificate of Status Desired O Foe Required
., Gty & State 6. Election Campaign Financing $5.00 May Be
) @ Trust Fund Contribution Added to Fees

-?-lll.

o Country 8. This corporation owes or has paid the currgnt year intangible
B ggl L ;6] Personal Property Tax due June 30. Yes [ No
Reglstered Agent 10, Name and Address of New Registered Agant
81| Name
82| Strest Address (P.O. Box NMumber is Not Acceptable)
a3
84| City FL Issl Zip Code

11, Pursuant to the provisions ol Soctions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submils this statement far the purpose of changing its repistered
ofice or registored agoenl, of both, in the State of TloridaSuch changoe was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am lamikar with, and accepl the obligations of, Scction 6070505, Florida Statutes,

SIGNATURE ___ . _ e
Srgratare Ayped o prnted tmse oF regpete e ngent s B af aggde ald (HOIE - Aopislered Agort signature required whaon reirslatng) DATE
12. O 1 DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DV A W T 11TNLE [T Change ] Addition
NAME GLEASON JR. THOMAS W 1.2 NAME
sreer aooaess | 400 SE 12TH ST BLDG B 1.3 STREEY ADDRESS
CITY-ST-2IP FT MUDERDALE Fl. 14 GITY-S1-21P
TILE DP [ oecese 21TIME T change ] Agdition
NAME BARDES, GEQRGE P 22 NAME
sreer aporess | 900 SE 12TH ST BLDG B 23 STREET ADDRESS
CTY-ST. 2 FT LAUDERDALE FL 2 4CITY-§1-2P
TITE - T [ oeLee 31TIILE L1 Change L] Addition
NAME 32 NAME
STREET ADDAESS 3 35TREET ADDRESS
Y- S1-2IF 34 CITY-57-2P
THLE | CToietE 41 TLE [JChange L] Adaition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADRESS
CITY-5T-2IP e o 44CITY-ST-2IP
TITLE [ veeete 5.1 71LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STRECT ADDAESS
CITY -5T- 2P 54CHTY-ST- ZIP
TTLE T o 7 OELETE 61TIILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2P

14, | haraeby certify that the inforn
indicated an this annual rep#ft o supplemontal
othcer or director of tha coforation o ghe

Block 12 or Hlack 130 ¢ e /,

SIRNMNATIIDE:

.

Ton supplod will s iling does not qualily for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
wwal reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
to executo this report as required by Chapter 607, Florida Stalules; and that my name appears in

/25 ey T ok

CRZE034 (10/7)



