FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T comomoy @B nEmTEE | Apr 14 1998 8:00am

d ANNUAL REPORT Secretary of Stale

i 1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 14051 (1)

1. Corporation Name

GULF SHORE INSURANCE OF SARASOTA, INC.

PP

ARG

i Principal Place of Businass Mailing Address
¥ | 2458 BEE RIDGE RD. P.0, BO 1555
SARASOTA FL 34238 RASOTA FL 34277
{ Us DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
09/05/1989
; 2. Principal Place of Business 28. Mailing Address 4. FEI Nurnber Applied For
;o] [26] 650145075 Not Appliceble
Suite. Apt. #, etc. Suite, Apl. #, etc.
. uie. Ap uie, AR 8, ete 5. Certificate of Status Desired ] $8.75 Aadional
|22 ;ﬂ Fee Required
‘ City & State City & State 8. Elaction Campaign Financing $5.00 May Be
! _5[ ;a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 EEI 20 30| Parsonal Property Tex due June 30,  [Jves [ No
. 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
L STONER, BETH A 81} Name
L]
¥ 2245 STE. B BEE RIDGE ROAD B2| Streel Address (P.O. Box Number is Not Accepiable)
i SARASOTA FL 34239
83
84| Ciy FL lasl Zip Code

11. Pursuant 0 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accspt thg appointment as registered
agant. | am farniliar with tho obhgations of, Section 607.0505, Florida Statutes. f/? g
SIGNATURE %
Signature. typed o prlGastyll of registered agno and ifin H applicable (NQTE: Ragislerad Agant signalure required when reinstating) DATE

' 12, VOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i MLe ] TJ DELETE 1ATHLE CJ thange [ Addition
Do e STONER, BETH A 1.2 NAME
£ | smeeaponess | 2128 GREENDALE DRIVE 1.3 STREET ADDRESS
4 | cmy.st-ze SARASOTA FL 14 GITY-ST- 7P
TME [T oeLkre 217MLE [J change LI Addition
i NAME 22 NAME
% STREEY ADDRESS 23 STREET ADDAESS

CITY-ST-2IP 2.4 CITY-ST-2P
i TmE T peeete 31TIME O change [T Addition
| NAME 3.2 NAME
". STREET ADDRESS 33 STREET ADORESS
p CiTY-ST- 2P 34, CITY-ST-2iIP

TME ] DELETE 41TI7LE -] Change T Addition

RAME 4.2 WAME
: STREET ADORESS 43 STREET ADDRESS
: CITY-ST-2IP 44CTY-S1-21P

WILE ] DELETE 5.1 TITLE O change | Addition
; NAME 5.2 NAME :
" | STREET ADORESS 5.3 STREET ADDRESS
: CITY-ST-21P 54 5iTY- 5T-21P
pe ] T T oeLere 61TITLE [ Changs [ Addition
| e B2 NAME
, STREET ADDRESS .3 STREET ADDRESS

CITY-S1-29 B4 CATY-ST-2iP

14. | heraby certily that the information suppled with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an
officer or director of tho corporation or the receivcﬁr usles empowered 10 execute this report as raguired by Chapter 807, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, or on an with an address.
Beth Stoner  YYox  bu) 925-1379

P

SIGNATURE:

............. — e el Ayl — g -

CROE034 (10/97)



