_FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ALAN H. GIBBS INSURANCE AGENCY, INC.

Sandra B Moarthan
Secretary of State
DVISION OF CORPORATIONS

(5) ‘

A AW

Principa’ Place of Business o Mailirgy Address
29430 SW 172 AVE. 29430 SW 172 AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 330%)
3. Date Incorporatezi ar Qualified 3a. Date of Last Report
2. Prncipal Place of Business ) | 2a Maiting Addriss ) 4, FElNurmber Apphed For
21 | 25] o L H 59‘2439860 Not Applcable
| Sute Apl s etc L S AL E et 5. Certhcats of Stalus Desired O $8.75 adaitional
51 ZTI ) ) - . Fee Required
City & State ~ City & State 6. Election Campaign Financng $5.00 May Be
El ] 2ﬂ - R __Trust Fund Contriyution - Added to Fees
2ip Country 2ip | Country 8. This corporatian has liability for intangible tax under s 199.032,
@ 2_5] Tg[ ) 30| Flonda Statutes [ ves [he

8. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Namo
LONG. CANDYCE P, B2| Street Address (P.C. Box Number is Not Acceptable)
29430 SW 172 AVE.
HOMESTEAD FL 33030 &3
84| Cuy FL |as Zip Code

1. Pursuant to the provisions of Sections 637.050% and GO7 1508, Flosia Statutes, the abowe -named SOrpordtion subnits th s stelorment for the purpose of changing its reqstered oftce
or registerad agent, or both, it the State of Fluridia Sach change was authorized by e corporaton’s board of drectors. | hereby accep: the appointment as registerad agent. | am
familiar with, and accept the ablgatans of, Seclaon 607 0535, Florda Stattes

CR2E034 (12/95)

14, | do hereby certify that the informanon suppicd warh this Hlng s oAy furiished and doaes nat quatily for the exenipibor: stated in Secton 119 07{3)k}, Flonda Statutes. | further
certify that the infornation indicsted on e annaal aepo or suppiemental annaal report is e and ascurate and that my sgnature shall have The 2ame teqal efiect as if made unger
oaln; thal L arm an officer ar director o e corpiration o the n wof O lusted enpowered 10 execule Ins report as required by Chapter 607, Flardla Statules; and that ny Name
appears in Black 12 or Bock 15y changad, o on s atlacjment with an

SIGNATURE: . ﬂ%o BR PANNTED NAMP O SiGNIG OFFICER .!570/: Y p/ ’6 303 ’-[38358‘3

SIGNATURE _ i o . L . . i L B R _
St e U ? o [ bl e Gt ] o g b a g1 PTE Fie P LA r Vs atons nepais ket i 1 omg DATE

12, CFIIGENS AND DIRFCTORS I B T ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

TTLE P [] DELETE CITITLE {1 Crange  [] Addvtion

NAME LONG, CANDYCE P. 1 2 RANE

STREET ADCRESS 29430 SW 172 AVE. 13 SHEH ANORESS

CITY-SF. 2F HOMESTEAD FL 140IY 51-2F _

TITLE D [ ] DELETE PRI 1 Crange [} Additan

HAME GIBBS, ALAN H. 23 ok

SIREET ADDRESS 15123 S.W. 63RD TERRACE 23 §IREFT ACDRESS

CY-51-22 MIAMI FL o FACTY-S1-2P

TITLE (] DELEIE 3 1TIeE [] Change ] Addiban

HAME 42 NAME

SIREET ADORESS 33 SIRFE! AZDRESS

Ty -51-2w . e syt | N )

THLE [FoeiFie ¢ TTILE [ Changz [ Addinon

HAME 42 HAME

SIREET ADG3ESS SASINEE T ADORTSS

Ciry-S7. 2 ' S o Resoresiae

TITLE [10fEmE 5 11ILF (] Cnange  [] Addiicn

NAME 57 NAM

STREET ADDRESS 51STREET ATLINESS

CY-ST-79 ) SACHY- 5 71

THLE [] DELETE & TTILE [ Crangs ] Addition

NAME 62 HAME

STAEET ADDRESS £ ISIRLE] ADDRESS

CTY-ST- P E4TIV-SI-ZF ~




