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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAEL REPORT

1998

Sandra B, Mortham

Saecrelary of State S ecretary Of State

o DIVISION OF CORPORATIONS

DOCUMENT # F95000003582 (2)

1. Corporation Neme

GULF STATES AGRISURANCE, INC.

AR ORI

Principa! Place of Businoss Mailing Acidress
222 8 1STH ST.. STE 600 N 222 § 15TH ST.. BTE 600 K
OMAHA NE 83102 OMAHA NE 68102
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
077251985
2. Principal Place of Businoss 2a, Mailing Addrass 4. FEI Number Applied For
2] [26] 470790180 Not Applicable
Sutte, Apl. #, elc. Suite:, Apt. #, et
|—] P e An ol 5. Cortificate of Status Desired O $8.75 Additona!
22 27 Fee Requlred
City & Stale | Cily 8 State 8. Election Campaign Financing $5.00 May Ba
23] ) 28] Trust Fund Contribution dJ Added to Feos
Zip Couniry [ Zip Country 8. This corporation owes or has paid the current year Intangible
24| 68102-1628 —z—s—l 2;] 68102-1628 ;l—l Personal Property Tax due June 30. EyYes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607 0502 and 637,1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, or both, inthe Stale of Norida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl the obtigations of, Seclion 607.0505, Florida Statutes

BIGNATURE e

Signiture typect or printedt nam ¢ ol iagistered apent and tilia il applicabln (NO1E - Registerad Agant signature tequired whon ralnstating) DAE
2. OFF ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [+)) [T oeLeTe 1TTILE [Jchange  TX Addition
RAME QIBSON, RICHARD C 12 NAME
srectaooness | 835 WEST BROADWAY 13 STAEET ADDRESS
CITY-ST- 2P COUNCIL BLUFFS A 14 CIY-57- 2P 51503
TILE ] DELETE 21 1ML LT enange L] Addition
NAME QIBSON, KIM ' 22 NAME
seeTaopeess | 535 WEST BROADWAY 2.3 STREET ADORESS
CiFY-57-2P COUNCIL BLUFFS 1A 2 4 CITY-SI-7IP 51503
it T T DELETE 3 TILE " Jchange [ Addition
NAME MACE, GEORGIA 32 NAME
smeeTaporess | 222 SOUTH 15TH STREET, SUITE 800 NORTH 33 STREET AUDRLSS
EITY-ST-2P OMAHA NE 34.0Y-§1-7P 68102~1628
TIME [T oeLETe 41TILE L change — [X] Additicn
RAME KNOLLA, PETER 4.7 HANE

streeT aooress | 222 SOUTH 15TH STREET, SUITE 600 NORTH

4.3 STREET ADDRESS

orvsrze | OMAHA NE Boovsio 68102-1628

THLE D [ oklere SINILE O crange gl Addition
NAME NELSON, JOHN 5.2 NAME

smeeraporess | 222 SOUTH 15TH STREET, SUITE 600 NORTH 53 STREET ADDRESS

CITY-S1- 2P OMAHA NE 54 GITY-S1-2P 68102-1628

TE D [T DELETE 64 MTLE [T Change™ T] Addition
HAME COON, KENNETH €2 NAME

smeeraponess | 222 SOUTH 15TH STREET, SUITE 800 NORTH 63 STREET ADDRESS

BITY-&1-29 OMAHA NE 64C1Y-51-2F 68102-1628

14. | hareby cerlify thal the information supplied with 1his Tiling doos not qualify for the exernption staled in Section 119.07(3)(+}, Florida Statutes. | further certity that the information
Indicated on this annual repost or supplemeral annual reporl s true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an
officer or direglor of the corporation or Ceiver or trustec empowored o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. g attachrnent with an address. Georgla M. Mace
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FLORIDA DEPARTMEN OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



