SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORAIDA DEPARTMENT OF STATE
CORPORA-I ION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION Of CORPORATIONS

1996 T
POGYUMENT # (38038 (7)
GULF WIND INSURORS, INC.

Principal Piace of Business T Mailing Addrass ||||“||I||| ”m ||||| II‘II |||I| ||'I|||“ I‘I‘l |||||||Iu|}|“ I‘I" IIl[

4055 TAMIANI TRAIL #29 PoST OFFIGE BOX9s )
PORT GHARLOTTE FL 33952 MURDOCK FL 33338
\/ 3. Date Incorporatect or Guaifed 3a. Date of Last Feport
v 05/11/1983 06/14/1895
2. Pnncipal Place of Businass 2a. Mailing Address 4. FEI Number Apphad For
21 .. =¥.0 Bmgjf@ 895~ | 592268937 Mot Aoy e
Suite, Apt #, elc Suile, Apl. #, elc iti
' i - [ wie. ap 5. Certificate of Status Desired [j $8‘75 AUQ|t|onai
22 271] Fea Requirad
City & State | C”)‘ & ':“d“‘ 6. Fleclion Campaign Financing ] $5.00 may Be
23 i 28 (_, Trusl Fund Gontribution - Added 1o Fees
Zip | __ Country 7'*’ try 8. This carporation has habilty for ntangible tax under s 143.032,
;:\ 25‘1 29 3593 %I j l,D Q‘ Flonda Statutes 7@ Yes El N2
9. Name and Address of Current Reglslered Agent - 10. Name and Address of New Registered Agent -
81| Name
SMARRELL), LINDA
6086 @LLOT BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33981 =
T84 City

FL e

11. Pursuant Lo the provisions of Sections 607.0502 and 6071508 Flonda Statutos 1ho S ahove-named corporation submils this statement for the: purpos.e of chang ng its rn_;wetgrmi
oflice or registered agent or both, in the State of Flanda Such change was authonzed by the corporation’s board of deectors | heredy accept the appaintment as registered
agent | am tamihar with and accept the obhgatons of, Sechion 607.0505, Florida Statutes

SIGNATURE . o e e e e s et e e e e e e e e e e e s
SIGnat iz fyped O prnled darte o fog iered anges! and ttle f apphcable (MOTE Fegistered Agent s goature reaured when enstalag TjaTe

iz, T OFFICERS AND DIHLCTORS 13, ADDINIONS/ICHANGES T4 OFFICERS ANU DIREGTORS IN 12

TILE PD [] oecre 1IT0E T Tetange [T addimon

NAME SMARRELLI, LINDA A 12

sraert anoaess | G086 GILLOT BLVD. 135TRE1 AUDRESS

CITY-SI-2¢ PORT CHARLOTTE FL 33981 14C08 5129

TILE v R RGO P L) Change T Addon |

NAME PETROSINO, VANESSA 22

steeeTaooness | 27 HARGROVE DR. 22 5J © ADDRESS

City-g1-2i8 STONY BROOK NY 11720 24 QN ST-2P . —_—

TITLE [ ] oeere 31T [T Craage [ ] Additn

NAME 32N

STHEET ADORESS 335TT ADDRESS

CITY-ST-21P e 4 ch-srawe

TLE L] oeeete 417 [T changs [ ] Addition

HAME 4 2N

STREET ADORESS 43 STREFT ADDAESS

CITY-ST-2P e 44CITV-5i-2IP

TTLE [T omee R eaimne [T crange [ ] Additon

NAME 57 RAME

STREET ADDRESS 53 SREFT ADDRESS

CHY-ST-2IP o 54LITY-ST-7IP _

TITLE [ peeere B 1TITLE LI ochange [_J Adation

NAME 62 NAME

STREET ADDRESS £ SIREET ADDRESS

CilY-§T-21P FACITY-S-210

14. | dao hereby cerlfy tha: the information sup
further ceruly that the info-mation indc,
made undar oalty, thal | any an olig
thal my name appears in Black

SIGNATURE:

d with this filing 15 voluntarily furnished and
=€l on Lhus annual
i et ol the cofparahion

nob qualify for the exermpton stated in Sechion 119 07(3)(k), Forida Statutes
r supplemental annualigeprt 1y true ard a\,curalr and that my 8 J nanre shal m\c the SAmie Io;al e’fe(.t as if

G, 7 .7/% W/—/ 2§’ ATA

RINTHD NAME QF SIGNING OFFICER OR DIRECTQA e I vt Fore
et D /? 5),@ AL o fé&&b&av

CR2E034 (3/96)



