FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
“cOmORATON  ALRRh ronenErTen oo May 06 1997 8:00am

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # FO3000005007 (0)
| GNA INSURANCE SERVICES OF GEORGIA, INC.

) Principaf Place of Business Mailing Address

SUITE 5600 PO BOX 4%0
601 UNION STREET ATTN: LEGAL
SEATTLE WA 96101 SEATTLE WA 831410490
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
R , o 11/01/1993 _ 04/24/1996
¥ 2. Principal Place of Businoess 2a. Mailing Address 4. FE) Number Apphed For
P21 26 58-2064599 Not Appiicable
¥ Sulte, Apt. #, etc. Suite, Apt, #, etc. -
{ P » o 5. Cerlificale of Status Desired O $B'75 Additional
|22 2ﬂ - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;8—] Trust Fund Conlribution ] Added to Fees
Cauntry _Zp Country B. This corporation has liahility for intangible tax under s. 198.032,
El R 29—1 30} L Florida Statutes [Jves Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
; 1200 SOUTH PINE ISLAND ROAD B2] Sirect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
. 84| Cily FL ssJ Zip Code

11, Pursuant 1o the provisians of Seclions 607 0002 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registored
office or registered agenl, or both, in the Stale of Fiorida. Such change was authorired by the corporation's board of directors. | heraby accept the appointment as registerec
agent. | am famlhar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalurn. lypad o prinied name of tegstered agent Bad Wie | applicable. (HOTE- Fi “Agorl mignalure required wher rensiaing] DATL
12, OFFICERS AND DIRECTORS | 1& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 )
ofTme PDCE KDELUE 1L T change [ Addition | &5
b e WELCH, PATRICK E 12 NAME §
i | smeeraooress | 601 UNION STREET, SUITE 5800 1.3 SIREET ADDHESS <
I Lom-sr-ze SEATTLE WA 88101 14 CHTY-SI- 7P &
f: TILE T | AT 21701E [ change 1] addilion |O
F NAME HUGUNIN, JEFFREY 1. 22 NAME
¢ | smeeraponess | 601 UNION STREET, SUITE 5600 23 STREET ADDRESS
P |omv.st.ze_ | SEATTLE WA 98101-2338 o 2 4CTY-51-7P
N LT VPUS T oieie 311NLE \jp e, B Change [T Addiien
P wame ATTNY., JOHN W. 32 NAME -~ ;
i | sweeraooness | 601 UNION STREET, SUITE 5600 3.3 SIREET ADDRESS R"P* € Y'J-Oh N LD
Fo omv-st.2e SEATTLE WA $8101-2338 34 CITY-§1- 2P
el e bve T ouee A1TNLE %}f P RChange [T agaition
; NAME ST|FF. GEOFFREY § 4.2 NAME
| stweeroovess | 601 UNION STREET, SUITE 5600 s |07 T (Ge0fSey 5
| omv-seae | SEATTLE WA 4.4 CITY-S1-2P
ILE A T 51 TNEE [T Change  [_J Acdition
HAME HARRINGTON, KARRi J. 5.2 NAME
streer poress | 801 UNION ST, STE 5600 5.3 STREF] ADDRESS
omv-s1-zp | SEATTLE WA 88101-2338 RACITY-51-7IF
TLE "2 [T DELETE 611ILE [T change  [_J Addition
NAME MOSES, VICTOR C 5% HAME
streer aooress | 601 UNION ST, STE 5600 63 STREET ADDRESS
CITY-57-21P SEATTLE WA £4GNY-S1- 7P

14. | do hereby cartify that the informalion suppliod with this filing does not qualify for he exernption stated in Seclion 112.07(3)(), Florida Stalutes | furlher certify that the
information indicated o this annual reporl ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or director of the corparalian or Lhe recelver of bustec empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 ojz 13 it changed, or an an atjachment wilh an address,

P T N Y VN T 1LY NN S I e

NIkl A ISP



