FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # M0891 (3)

1. Corporation Name:

GULFSTREAM INSURANCE, INC.

Principal Place ol Business Mailing Address ““I““ ||| IM““III“I' |I|I| |||l I““ ||I|| Ill“ I|||| Iu“ “I““ll :

5914 JOMNSON §T. 5014 JOHNSON ST ‘
HOLLYWOOD FL 33024 e ,
us HOLLYWOOD FL 33021.5636 :
us 3. Date Incorporaled or Qualiied | 3a. Date of Last Report ‘
2. Pancpal Place of Busness 2a, Mailing Addrass 4. FEI Number Applieg For
2 N 26| ' 59-2560451 Not Applicabie
Suite, Apl. #, et Sulte, Apt. #, elc. . ) $8.75 additionat
;ﬂ o B. Certificate of Status Desired W] Feo Required :
Gity & Sate | Cily & Sate 8. Election Campaign Financing $5.00 May Be -
23] o 28] Trust Fund Contribytion Added to Faes
7ip . Gaunly L Country 8. This corporation has kability for intangibla tax under 5. 199.032,
- 29 30 Elorida Statutes [ves [Ano
: __9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Regisiered Agent
FRANDSEN, JEAN 8] Name
5814 JOHNSON STR 82| Sireot Address [P0, Box Number 1s Mol Accaptabie] ,
HOLLYWOOD FL 33021
B3
8al ciy FL 85| Tp Code |

. Pursuanil {0 the provisons ol Sgotions 607 0502 and 6071508, Fionda Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | ant famitar with, and accept the ohligations of, Section 607.0505, Florida Stalues.

SIGNATURL _
Blgnatut typed o punted mimg of regretered agent and |ee i apphoatile {NOTE" Registered Agent signature required when reinslatng) DATE -
12, A __OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12__ |
T PD [Tonete 1.1 TILE T Change L Addition
e FRANDSEN, JEAN S. 12 NAME -
sireer aooress | 5914 JOHNSON STREET 13 STREET ADDRESS
orvsrze | HOLLYWOOD FL _ 14 GIY-51-2IF ‘
e [T orLete LATITE [Jchange 1] Addition
M 22 HAME o
SIREET ADDIESS 2.3 STREET ACDRESS
T 2 4GITY-81- 1P
TITLE ] OELETE 31HITLE LY Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIfY-51- 211 34 0Y-SY-2Ip .
'—nTls ) [ DELETE A TILE L Change LT Addiiion
(203 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
ClTy-S1- 21 44 CITY-ST- 2P
)*Iﬁ[riimm T D DELETE 51TINE ! Change E] Addition
A 5.2 NAME
STHEET ADDIRESS 5.3 STREET ADDRESS
Ty §1 -7 - B 5.4 CITY-5T-21p
T2 "V GELETE &1TILE [J Change  [TJ Adaition
AvE 5.2 NAME
STREET ADDRE5S 8.3 STREET ADDRESS
City-s1-21p 54 CITY-5T-21P

14. | do herety certify 1nal the information supplicd wih this fling gloes not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information incicated on 1his annual report or supplemental arbual repcr rue and accurate and that my signature shall have the same legal effect as If made under oath; that
()

| am an officer of deector of the carporation or the receiver or fustee & ored 1o execute this report as regyired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaaged or on an altachmefl with a dress.

.

SIGNATURE:

ITER 954_/966'9993
1’37 Daytime Phano 8
0130008

BIGNATURE AND TYP

CR2E034 (9/96)



