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

PROFIT &
CORPORATION
ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M73311 (6)

. Corporation Narne

GENERAL INSURANCE CONCEPTS, INC.
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Principal Place of Business Mailing Acdress
105 OLD JENNINGS RD 105 OLD JENNINGS RD
P O BOX 26020 P O BOX 2020
ORANGE PARK FL 32067-9620 ORANGE PARK FL 32067-9920 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/17/1988
2. Piincipal Place of Business 28, Mailing Address 4. FEt Numnber Applied For
£ . I 26] RO-2RABRAR Not Applicahle
Suite, Apl. #, elc Suite, Apt. #, etc. i
4 - ! P B. Certificate of Status Desirad D 58'75 Additional
22 z_ﬂ - Fee Required
City & State _ Ciy&Siate 6. Election Campaign Financing $5.00 may Be
23 ) e _Z_El o ) Trust Fund Contribution O Added to Fees
Zip - Country L Country B. This corporation owes or has paid the current year Intangible
24 251 29] . ;6] Personal Proparty Tax due June 30, Yes [JNe
9. Name and Address of Curtam Rogistered Agent 10. Name and Address of New Reglstered Agent
SNIDER, CLARENCE L. 811 Name
105 OLD JENN'NGS RD 821 Sireet Address (FP.0O. Box Number is Not Acceptable)
ORANGE PARK FL 32085

83

Zip Code

84| City FL B5

11. Pursuant ta the provisions of Sections 07,0502 and £07.1508, Fiorida Statules, the above-named corporation submits this slalementt for the purpose of changing ils registored

office or regislercd agent, o both, i he State of  londa, Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar wath, and accept the abhgatons of, Section BOF 505, Florida Stalutes.
SIGNATURE e . S —_
Signtwe, typed o prnlud fate of roge Wened ey 0t an Dlie §F apgd eabhe (O 1E: Ragsrered Agert signature: required when rainstating) DATE
12, (Jfﬁi‘f{ﬁi AND DYHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE “ b [J OELETE T1IME [ thange ] Addition
HAME SNIDER, CLARENCE L. 1.2 NAME
smeeranoress | 632 SAN ROBAR DR. 1.3 STREET ADDRESS
CITY-ST-2IP ORANGEPARKFL 14 GITY-ST- 7P
i [} T R I VTS 21 TTLE T thange L] Addition
NAME SNIDER, BETTY 29 NAME ‘
sweeraporess | 832 SAN ROBAR DR, 23 STREET ADDAESS
CITY-5T-2P DRANGE PARK FL 2.4 CITY- §T-7FF
e P I I N Vi 13 3 TITLE [ change ] Addition
HAME SNIDER, AMY L. 32 NAME
smeeraporess | 9854 KILLARN CIRCLE 33 STRELT ADDRESS
CITy-ST-2p MIODLEBURGFL 34 CITY- S1- 2P
LE T DO oie FYRIIN: [ change [ Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
cv-st-ap ¢ 44 CHTY-57-7iP
TITLE [J DELETE 51T [J Change T Addition
RAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP e 54 CITY-S1- 2P
TILE : T preere 6111LE [ change T Addition
NAME : 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 LIY-ST-2IP
14, | hereby certify 1hat \he information supyshied with this filng does not gualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

tndicated on this annual reporl ar,supplemeral annual report s gane and aceurate and that my signalure shall have the same legal affect as if made under oath; that | am an
oflicer or directer of the corporgdun or lh(‘ e ((‘IV[ ron trus !no pow sred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
: g d
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" e B Mortham May 06 1998 8:00am

CR2E034 (10/97)



