ER MAY 118 $225.00

_ FILE NOW: FILING FEE AFT

PROFIT
CORPORATION
ANNUAL REPORT

199

'DOCUMENT #

1. Corporation Name

% CHARLES §.
3621 HENDERSON BLVD
TAMPA FL 33629

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Plaze of Business

RAYMONDO

H23058
GENERAL INSURANCE ASSOCIATES, INC.

(1)

Maling Address

% CHARLES S. RAYMONDD
3021 HENDERSON BLVD
TAMPA FL 33629

AN A

3. Date Incorporated or Qualified

3a. Date of Last Repont

| o e 7/1084 07/24/1
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Appliod For
2| R 592451295 Not Appiicabio
| Subte, At #, olo. | Sute, Apl. #, etc. PSRl O $8.75 Addiional
[22,1 e ________?lL___ e i Fesa Required
City & State: | City & State 6. Election Campaign Financing $5.00 May Bs
23} 28] Trust Fund Contribution O Added to Faes
w0 T couny ’ [ Country 8. This corporation has liability for intangible tax under s 199.032,
fzdl S gsl o - —29] o El Fionda Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- . . ' T Bi] Name
RAYMONDO, CHARLES S. B2{ Street Address {P.O. Box Number is Not Acceptable)
3821 HENDERSON BLVD &
TAMPA FL 33629
84| Cny B3| Zip Code
FL |

irsuant 10 the provisions of Sections 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submils this Siatement for e purpose of changing s ragistered ofice
o1 registered agenl, or both, in the State: of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
Tarmiliw with, and ancept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE TSI e tbwd O DD i OF Rt AR LA Bl T et (NCHE Fegrslired Agerd signalunn recirod when rerslateg - DATE

(120 T T T OFAICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 14 TILE [ Change ] Addilion
bt RAYMONDO, CHARLES 8. 12 NAME
SIHEE ] ADDARLSS 7923 SPRING VALLEY DR 1.3 SIREET ADDRESS
Ulv-81-ak 14GTY-ST-21P

RIT; ' ;?MPA o ] DELETE 7 1HILE [J Change  [J Addition
e TRELLES, KYDIA Zoe
SInit ADNRESS 300 N FRANKLIN ST 23 STREET ADDRESS
LY S1-7F 240TY-S1-2P

AT TAMPA Lo i [ DELETE F1TMEF [ Change  [] Addition
NAkE: 32 NAME
STHeF] ADDRESS 33 STREET ADDRESS
onv-Sear | . 34CHTY-ST-2P
HITe: [7] DELETE PRIt [J Change ] Adddion
N 42 NAME
SIHEFT ANDRESS A35TREFT ADDRESS

amesiepe f o 44 Iy -ST-21P
I [ DELETE 5 1TILE [ Change [ Addition
han 52 NAME
STREE ADTRESS 5 3 5IREET ADDRESS

onveseae | - o 540iTy-SI-2IP
HiLE [ DELETE 6 1TITLE [ Change [ Addition
RANE 62 NAME
SIHELI ADTRESS £ 3 STREET ADDRESS
Cnv-StaF 64 CITY-ST-2IP

SIGNATURE: 2

t with an address.

NING OFFIGER OR DIRECTOR
o

14. 1 do hereby certify that the infonmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlfy that the informaton inckcated on this annuat report or supplemental annual repert is true and accurate and that my signature shall have the same legal efiect as if made under
cath; 1nat | am an ofcer or director of the Gorporaton or 1he receiver or trustee empowaered to execute this report as required by Chapter B07, Florida Statutes; and that my name
apipears n Block 12 or Block 13 if changed, or or an attachim

,gwé:%;g// £45-26- 77652

CR2E034 (12/95)




