FILE N%W FILINGTLEE Aﬁl:cﬁzlak

Ve
118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Naine

Fo1 260

GROUP INSURANCE, ING.

(2)

F"nnc:inaF-F'Hoo of Businoss

Mailing Address

FILED
Mar 12 1997 8:00am
Secretary of State

AENR AT IR0

66804 N. ARMENIA AVE 6804 N. ARMENIA AVE
TAMPA FL 33604 TAMPA FL 33604-5730
3. Date F rporated or Qualified 3a. Date of Last Report
2. Prncipal Pace of Business | 2a."Malling Address 4. FEI Number Applied For
2] 26] 592212420 Not Applicable
Sute, Apt #, el Suite, Apt. # etc iti
1 ’ j i 8. Certificate of Status Desired [} $8.75 addiional
22 27 Fee Requirad
Cily & Stata | City & State 8. Election Campaign Financing $5.00 May Bo
23 231 Trust Fund Contribution Addad to Fees
| | Couniry | 4 +_ Country 8. This corporation has liability for intangible tax under s, 199,032,
24 ?51 2;] ;‘]_ Florida Statutes yos [ No
R 9. Nama and Addrass of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ADCOCK, JOHN L T[] Name )
107 E. FOWI-ER AVENUE! SUME 102 82} Stweat Address (P.O. Box Number is Not Acceptabte)
TAMPA FL 33612 ‘
83
84| City FL 85[ Zip Code
11, Fursuant to 1he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered

office o registered agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent am farmidiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGMATURE i
RO w e ¢ e it dppi(dl’!l'- INOTE Regrstered Agent signahsre reduied when reinstating) DATE
[ 12 ‘ “OFFIGERS AND DIRECTORS f1s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE coT 1 pELETE 11 TLE Licrange ] Addition 3
et ADCOCK, JOHN L 1.2 NAME 3
smestancecss | 16104 SONSOLE DE AVLA 13 STREET ADDRESS i
env-seae | TAMPAFL 14CITY-§T-2P g
X D§ [T oeLerE Z1TMTLE CdChange” [ Addition | O
Hamt ADGOCK, DOROTHY N 22 NAME
sreraroness | 18904 SONSOLE DE AVILA 23 STHEET ADDRESS
Cov- S1- 2 TAMPA FL 2.4CITy-5T- 2P
L [T oeLete I1TTE L] change [T Addition
HAME 32 NAME
STHEL AGRERS 33 STREET ADDRESS
R N o 34 CITY-ST-21P
TnE [ ofLETE AATITLE [ cChange ] Addition
HAME 4 ZNAME
STREET ADORE S5 4.3 STREET ADDRESS
Cy-S1-0F o 44CIY-§1-2F
1LE [l e S1TNLE [Tcrange [T Addition
HALE 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
presae | 54 CITY- ST- 2P
T LI DELETE 6.1 TIILE [ Jchange  [CJ Addition
M 62 NAME
STREET ADURFSS 6.3 STREET ADDRESS
oSl 7 6.4 CITY-§1-2P

14, !dohe reby corwy tha! the nformalion supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the
informazion indicated en thes annual repart or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
! the cgrporalion gr the recewver or rustee empawerad to execute this raport as required by Chaptar 607, Florida Statutes; and that my name

27)013- 2 22038

Lam an ofhger or dm,c,lor
appears in Bock

SIANATURE AND TYPED OR PRI

PEF SIGNING OFFICER OR DIRECTOR

with an address.

G-

Daytime Phone #

(’



