FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 14051

j. Corporation Name

(1)

GULF SHORE INSURANCE OF SARASOTA, INC.

Principal Place of Business

2245-B BEE RIDGE RD.
SARASOTA FL 34238

Maifing Address

P. 0. BOX 15556

SARASOTA FL 34277

RS

MW

FL

us r_:!F,ﬁl)en{e Incarporated or Qualified 3a. Date of Last Report
(9/05/1989 067201
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applad For
E’ﬂ El __ 650145075 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. . Cerlificale of Status Dosired O $8.75 Additional
EI ;ﬂ Fee Required
City & State Gity & Stats 6. IZeclion Campaign Financing $5,00 May Be
Eﬂ ?ﬂ “Trust Fund Contribution O Added to Fees
2 Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
m El m ?01 Florida Statutes [ yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
STONER, BETH A 82| Strest Address P-C7. Box Number is Mot Accaplabie]
2245 STE. B BEE RIDGE ROAD
SARASOTA FL 34239 8
84| City BS| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmenl as registered agent, [ am
familiar with, and accept the obligations of, Secton BA7.0505, Florda Statutes.

SIGNATURE | e e e e e e
Slgnatre typed oc prinled rame 0F registarad agnnt and Lt it applizable NOTE Rog shered Aguat Signatue requerd whirn reir stabng! DATE
[ 12, _»___ ______ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 11 TILE [ Cnange [ Addition
HAME STONER, BETH A 1.2 NAME
SIREET ADDRESS 2128 GREENDALE DRIVE 1.3 SIREET ADDRESS
CHTY-ST-7iP SARASOTA FL 14 CITY-ST-21P
TITLE 7] DELETE 2 1TITLE [ Change {7 Additicn
NAME 2.2 NANE
SIREET ADDRESS 23 SIREET ADDRESS
CiTY-S1-2iF 24ITY-51-2IP
TilLE () DELETE 3TLE [ Shange  [7] Asdition
NAME 32 NANE
SIREE! ADDRESS 3.3 SIREEY ADDRESS
CIY-S1-2P L 34 CITY-51-7IF
TILE [C] DELETE 4 1TITLE [] Change [ Addition
HAME 42 NANE
STREET ADDAESS 4 3STREET ADDRESS
CilY-51-71° 440Y-S1-2IF
TILE [C] DELETE 5 1TLE [J Change [} Addition
NAME 5 2 NAME
SIREET ADDRESS 53 STREE T ADDRESS
CITY-S1-71P 54 CITY-ST-2IP
TIHE [ DELETE 6 1TIIE [ Change [} Addition
HAME £.2 NAME
SIREEF ADDRESS £ 3 STREET ADDRESS
CITY-81-21P €4 CITY-51-2p

14. | do hereby cerlify that the information supplied
certify that the information indicated on this a
oath; that | am an officer or director of the
appears in Block 12 ¢r Biock 13 if chal

SIGNATURE: _

SIGNATURE AND

PRINTED NAME OF BIGNING OFFICER OR DIRECYOR

ith this filng is voluntarily furnished and does not qualify for the e emption stated in Section 112.07(3)(k), Florida Statutes. | further
il roport or supplermental annual report is true and accurate and that ny signature shall have the same legal effact as if made under
ttion or the receaiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
| an attachment with an address.

e (qudes 137

Data Dayt ine Phone #

CR2E034 (12/95)




