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FILE NOW:

PROFIT
« CORPORATION

ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
3 80, Sandra B. Mortham

5 Secrelary of Slale

DIVISION OF CORPORATIONS

FILED
May 06 1997 8:00am

DOCUMENT #

1. Cofporation Namg

F93000003531 (1)

GNA INSURANCE SERVICES, INC.

Principal Place of Business

Ma—iling Address

Secretary of State

801 UNION 8T PO BOX 490
STE 5400 ATTN: LEGAL
SEATTLE WA 98101-2336 SEATTLE WA 831110490
us 3. Date incorporated or Gualified 38. Date of Last Report
08/02{1993 04/24/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
e8] 510348373 Not Applicable

Sulte, Apt. #, elc.

_'Suwle. Apf‘ﬁ, clc,

$8.75 Additional

2
E] 27-1 5. Cerlificale of Status Desired ] Feo Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
;;] ;;] | Trust Fund Contribution Added fo Fees |
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s, 199.032,
;J E] a _ 301 Florida Statutes Oves Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
12m SOUTH PINE |SLAND ROAD 82| Sireet Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324
83
84| City 85) Zip Code

FL

11. Pufsuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this slatement for the purpose of changing its registered
@ or registersd agent, or bolh, in the State of Florida Such change was authonized by the corporalion's board of direclors. | hereby aceept the appoiniment as registared
agent. | am familiar wilh, and accep! the obligations of, Seclion 607.0505, Florida Slatutes.

RIS

SIGNATURE S . e e e .

Signature, typed of printad name ol regstenid agent ang tile il appheahlp (HOTL Regiskered Agent signalure: raguiced whon teinstat ngy DATE
12. OFFICERS AND DIRECTORS 1B8. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME chP KBELHE 1ATIE Ol change [ adaitien | &5
NAME WELCH, PATRICK € 1R NAME %
strecraooness | 609 UNION STREET, SUITE 5800 1B STRFET ADDRESS 9
crv-sr-20 | SEATTLE WA 98101-2338  Nsoavesrae &
TIILE VD ] DELETE 71 I S) I trange [T adition |O
NAE STIFF, GEOFFREY § 22 NAME SHE S Geofkeey S
seeTaooress | 601 UNION STREET, SUITE 5600 20 STREET AIDRFSS ‘ ' \/
orv-st.zp | SEATILE WA 98101-2336 7 4Ciy-$1-2p
e T O pecete 31T [ Change [ Addition
NAME HUGLUNIN, JEFFERY I, 32 NAML
sweeTaporess | 601 UNION STREET, SUITE 5600 33 STRECT ADDRESS
ITY-3T-2 SEATTLE WA 98101-2338 3. CITY-5T- 2P '
TLE VWPCS [ DELETE PRRNIt ve ') Kcnange [T Adastion

’

NAME ATTNY., JOHN W. 4.2 NaM[ o+ €y, TJohn L
smeeranoress | 801 UNION STREET, SUITE 5600 47 SIREL | ADDHESS
orv.sr-2e | SEATTLE WA 88101-2336 44 CITY-§1-2P
TLE AlS [T orLete S1TMLE [Jchange [T Addition
NAME HARRINGTON, KARRI J. £2 NAME
streeraporess | 601 UNION STREET, SUITE 5600 53 STHEE] ADURESS
om-st-ze | SEATTLE WA 98101-2336 i 54001¥-51-2P
TINE v [ pecete 6.1TLE T change [ Acdition
NAME MOSES, VICTOR C £.2 NAME
streetaporess | 601 UNION STREET, SUITE 5800 6.3 STREFT ADDRESS
LIY-St-2IP SEATTLE WA 98101-2338 B4 CITY-ST-7P
14. 1 do hereby certify that the infarmalion suppliod with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Stalates. | further certify that tho

infarmation indicaled on this annual raporl or supplomental annual reporl is frue and accurate and that my signalure shali have the same legal effect as if made under oath; that

1 am an officer or director of the corporation of 1he receiver of lruslec ompowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Blogk 13 il changed, or on an attachmenl wilh an address

S R T I P U T

(1 9 9 Oy ] e e e o




