1Y .
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #
1. Corporation Name

GROUP INSURANCE, INC.

(@)

" Mailing Address

6804 N. ARMENIA AVE
TAMPA FL 33604

Principal Place of Business

6804 N. ARMENIA AVE
TAMPA FL 33604

FILED
Jul 28 1998 8:00am
Secretary of State

AN MW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

07/20/1982

2. Principal Place of Business ] 2a. Mailing Address 4. FE{ Number Applied For
1] R ) 592212429 Not Appliabis
’a Sulte, Apt. #, eto, 2‘7] Suite, Apt. #, etc. 5. Certificate of Status Desired D s'i';i::lﬂ:i‘;"al

City & Stale | . City & State 6. Election Campaign Financing $5.00 May Be
El 23] Trust Fund Contribution D Added to Fess
Zip Counlry Zip Country 8. This corporation owss or has paid the currsnt year Intangible
;] E] ?(;l _ Laa Personal Property Tax due June 30. Yes D Ne ]
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
ADCOCK, JOHN L 81| Name
107 E. FOWLER AVENUE, SUITE 102 82| Siesl Address (P.O, Box Namber is Not Accsplabls)
TAMPA F{ 33812
B3
84| City 85| Zip Code
FL "

11, Pursuant to the provisions of seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad name of reglstered aganl and tile +f Bpplizable (NCTE: Regl! d Aganl required when tating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tite cOT [ petere 1ATITLE T change L] Additon

NAME ADGOCK, JOHN L 12 NAME

seetaooress | 16104 SONSOLE DE AVILA 1.3 STREET ADDRESS

CIFV-STZP TAMPA FL . ] 14 CITY-5T-2P

nILE DS [ oetere 217ME [ change L] Additien

NAME ADOOCK, DOROTHY N 22 NAME

sreeTaobress | 18104 SONSCLE DE AVILA 2.3 STREET ADDRESS

OITY-ST2P TAMPA FL ) 24 CITYSTZP

TME ' [ ] pecETE 2 TLE [J change [ ] Addition

NAME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

CiTY-ST-2IP 34 CITY-ST-2IP

TITE [ Joecete 41THLE [ change [ Addition

NAME 4.2 NAME

STREETADDRESS 4.9 STREET ADDRESS

CTY-5T-21P 44 CITY-ST-2P

e [ Joecete sATITLE Jchengs [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-ZP 54 CITY-ST.ZIP

TITLE 6.1 TITLE . ™

NAME I::I PRET 6.2 NAME “:: l;l D Q!%E ‘:}" ':':i "::f I:'.Pljpggge Dé"d“"’"

STREET ADDRESS 5.3 STREET ADDRESS ;E:{gg" SH“—U 1 UDB""Ua‘q Qf"w

CITYST.2IP 64 GITY-ST-2IP e e

14, | hereby certify thal the information supfn
indicated on this annual reporl oL supp
an officer or director of the lop or
in Block 12 or Block 13 11

SImMNMATIIDE

lied with this ﬂling'does not qualify for the exemplion stated in section 119.07(3)Xi), Florlda Statutes. I further cerlify that the information
smental annual report is bue and accurate and that my signature shall have the same legal effacl as if made under calh, that | am
to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears

CR2ZE034 (5/98)




GROUP INSURANCE, INC.

- A subsidiary of John L. Adcock insurance Agency, Inc. ;\
. . 6804 N. Armenia Avenue, Suite 1
Tampa, Florida 33604

{813) 932-1620 « WATS (800) 282-7263
FAX (813) 931-4754

July 8, 1998

Department of State

Division of Corporations
Annual reports Filings

P.O. Box 1500

Tallahassee, FL 32302-1500

TO WHOM IT MAY CONCERN:

| received the Annual Reports Findings Form on July 8, 1998 stating it was
the second notice. | never received the first notice to our address. The
bookesper comes into our office on Wednesdays and this is the first one she
has seen. As soon as she received this form it was processed immediately.

Since we never received the first notice and having never been late on this
form in the past it would be greatly appreciated if the $400.00 late fee attached
to this form would be waived.

Enclosed is a check for $150.00 for the orginal filing fee.

Thank you,




