FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T oo | May 11 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DWISION OF CORPORATIONS

1998

DOCUMENT # MO08911 (3)

1. Corporation Name

GULFSTREAM INSURANCE, INC.

N

Frincipal Place of Busingss Mailing Address
5014 JOHNSON 8T, 5914 JOHNSON ST
HOLLYWOOD FL 33021 (2]
us HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPAGE
us 8. Date Incorporated or Qualified
12/13/1984
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21l 5833 Johnson Street |s] 5833 Johnson Street 59-2560451 "[ot Applicatio
Suite, Apt. #, etc. Suito, Apt. #, elc. o $8.75 aaditional
;2.] m 5. Corlificate of Status Desired O Foo Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. . ¥ Be
zs]Hollywood, Florida 2s] Hol lywood, Florida Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;]3 3021 %ﬂaﬁﬂ 20 33021 -a—gl Broward Personal Properly Taxdue June 30. [l ves [ No
9. Namas » rens of Current Registered Agent 10. Name and Addreas of New Registered Ageni
FRANDSEN, JEAN 81] Name
5014 JOHNSON STR 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 5 5833 Johnson Street
84] City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Stalutes, the above-named cor ) ubnmts ths statement for the purpose of changlihg ns registered

olfice of registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . -

Bignaluse. typsd of printed nanm of ragsiurad agent and tille il apphcabie {NOTE Reglstered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME a1 ] DELETE 11 TILE ﬂ Change ] Addition
HAME FRANDSEN, JEAN S. 12 NAME

1

STREET ADDRESS %CLYJ%’\O“O%O?LSTHEET 1.8 STREET ADDRESS 5833 Johnson Street
CITY-ST-21P 14 CITY-ST-2P 1Al lurranad BT 33021
e LT DELETE 21 TLE * FEEEEEEEEE T T T Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2. 4CITY-8T-2IP
TMLE [T OeLETE 31TTLE T change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34. CITY-5T-2IP
TITLE ] DELETE 4.1 TMTLE [Ochange [ Addition
MAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2 AACITY-ST-ZP
TMLE | BRG] 51 TLE [Jchange [T Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciy- §1-zw 54 CITY-51-7IP
ME [J DELEE B4 TLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1. 2% 6.4 CITY- ST-ZIP
14. | hereby certity that the information supphed wilh this filing does not quatify for the exemption stated In Sectbn 119.07(3)(1), Florida Statutes. | further certify that the Information

indicated on this annual repor! or suppiomental annual report is true and accurate and that my signature shall have the same tegal effect as if made undar oath; thal | am an
oiticer or director of the corporation or the receiver or frustee empowered 10 ex is report as required by Chapter 607, phprida Statutes; and thal my name gppears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __. RN B I N1 1 e : / h)[

BAMATUGE AND YVBERA R bR NTER NALE OF Bk LA DEswr el N R BErTrS

CR2EQ34 (10/97)



