FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AR FLORDA DEPARTMENT OF STATE | May O 8 1 997 8 Ooa’m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotery of Siate Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # H23058 (1)
GENERAL INSURANCE ASSOGIATES, INC.

S

Principal Place of Business

% GHARLES 8. RAYMONDO % CHARLES 8. RAYMONDO
§621 HENDERSON BLVD 3821 HENDERSON BLVD
TAMPA FL %20 TAMPA FL 336285013 - _
. 3. Dale Incorporalad or Qualified 3a. Dale of Lasi Reporl
2. Principal Place of Business 26, Mailing Address 4. FCi Numbor ) T Applied For |
21] S £ 59-2451295 [ [NetAppicabic]
ite, Apt. ¥, elc. Suite, Apt. #, elc. i
Sui P © - we Ap ¢ 5. Certificale of Status Desired D $B'75 Additional
22 27| Foe Required
City & Stale City & State 6. Elaclion Campaign Finanging $5.00 May Be
23] o o Trust Fund Contribution 2 Added to Foes
Zip Country AL _ Gountry 8. This corperalion has liability for inlangible lax under s. 199,032,
;ﬂ ?5] ,]___,_ﬁ__,__ ﬂﬁ"ﬁ_“m | Forida Statutes W ves [ No
v 9. Name and Address of Curren! Reglsteret Agent ol 10. Name and Address of New Reglstered Agent
; RAYMONDO, CHARLES . 81} Name
: 3821 HENDERSON BLVD 82| Streo! Addross (P.O. Box HNumber is Not Acceptable) -
i TAMPA FL 33628 — _
: 83
! 3 oy T T zlpTSBEc""“]
i FL. ]
14 11. Pursuart to tha provisions of Boctions 607.0502 and 607.1508, Florida Slalules, the above-namcd corporation submits this statement for the purpose of changmng its registerod
H office of registerad agent, o both, In the State of Fiorida. Such change was autharized by the corporalion’s board of directors. I hereby accepl the appointment as registered
; agent. | am familiar with, end accept Ihe obligations of, Scction 607.05085, Florida Statutes.
i
d L SIBNATURE e
; Signature, typod or printed nan g of tegistoted agant and ttic I applicahle [NOTE: Reg stered Agent signature roquired when rpinstating} DATE
& 12, OFfICERS AND DIRECIORS {1 5;__ o _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] e PD oicee 117 B Change [T Agdition | 55
I | e RAYMONDO, CHARLES §. 1.2 NAMT » 3
41 smaeer aponcss | FOR3-SPRING-YALLEY-DR s s | SOFS W LECAS ) &
5 | emv-srze | TAMPA FL o 14007 5121 T hmog LA DBERF N
o [T ST [RETEL 2110LE [Tthange [ J Addition |C
‘\v
P wae TRELLES, KYDIA 22 NAME
L[ smeeraporess | 300 N FRANKLIN ST 23 STREET ADDRESS
#| emvstae | TAMPAFL N EXLL A o
i | e . T oeueie TAMILE I change [ Addition
11 name 32 NAME
£1 staeer anpaess 33 FIRELT ADDRESS
[ CITY-ST-2iP 34.GITY-81- 71
! e R ELT ot
o[ e [Tt 41 THLE [T ehange LT Addition
% HAME 4, 2 NAME
2] SYREET ADORESS ¢ 3STREET ADDRESS
‘.' CITY-5T-2P 44 LITY-8T-2IP e
f TITLE T E1TTLE [T Change ™ [T Addition
L 5.2 HAME
i| STREET ADDRESS 5.3 STREET ADDRESS
] omy-sr-zp . BAQTV-ST-7R N
’f e [ oaetr BTN i [T change ] Addition
E NAME 6.2 NAME
L] sweer aboess 63 SIHEE ADDRESS
| oiry-st-2p . 64 CITY-S1-2iF
14, 1 do hersby certify that the information suppiied wilh this Tling doos not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes, | further cerlily thal the
information indicated on this annual report or supplemecnlal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
: | am an officer or director of the corporalion or the receiver or lrustac empowerad to execule this report as required by Chapter 807, Florida Slatutes, and that my name
N appears in Block 12 or Block 13 if changed, or on an atlachmen! with-gn addiess.
b /‘%A‘- M _I ( 1Y R -
1 SIGNATURE: S50 M A0 M i) 2 P2y P S -Prrer




