FILE
PRI
CORPC
ANNUAL

19
DOCUM|
ATLANTIC

et Blace o

6030 BOWDE

|2 Prmipal Flac]

Sute, Apt. #o

Cry & Sane

1. Corpaation N«'F;

JACKSONVILLE |'L 32216

FILED

i NOW: FILING FEE AFTER MAY 1 IS $550.00

)F—'ﬂ; FLORIDA DEPARTMENT OF STATE
R A] [ON Sandra B, Mortham
REPORT Secretary of State

DIVISION OF CORPORATIONS

97

Apr 14 1997 8:00am
Secretary of State

NT # M78748
GULF INSURANCE AGENCY, INC.

(4)

OO

7|

Vet irvten Tu’!?f/u:g Address
AVE. 6030 BOWDENDALE AVE.
JACKSONVILLE FL 32216-8042
3. Date Incorporated or Qualiied | 38. Date of Last Repert )
04/29/1988 04/23/1896
: ol Busnoss | 8. Malfing Address 4, FEl Number Applied For
[2\171 6057 San_Jose Bivd., W. 26| 6057 San Jose Blvd. W, 59-2893666 Not Applicable
i Sulte. Apt. #, etc. $8.75 Anditional

a

5, it] i
Cerlificate of Status Desired Fee Required

T TCily & Siale

6. Election Campalgn Financing

$5.00 Moy Bo

ia] Jacksonville, FL ajlg acksonville, FL Trust Fund Conlribution Added to Feas
7w _ Countey 1 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 __32217 e 922 17 30 Florida Statutes COves [Ino
o P 'Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent )
SMITH & HULSEY B[ Name
) TWR
225 WATER ST" 1800 1ST UNION NAT'L 8K 82| Sueet Address (P.0. Box Number Is Not Acceptable)
P.0. BOX 53315
JACI‘FON\HU.E FL 32201-3315 83
g4l Ciy FL lasl Zip Code
[733. s 1 e yovisions of Sectons 607 0608 and 607 1508, Florida Statutes, the above-named oorperation submits 1his slalement for the purpose of changing its registered
alfice o rechsiced agent, or both, in the S1ate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl b amfaraliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGHATURE P -
B e e pnnded e o regpe e e e (MOTE Fogislarcd Agenl sigralure réquired when reinslaling) DATE
1 o OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk PTS [ OELETE 1IT0E v [T cnange  BL] Addition
Hen: HAYNES» VIRGINIA L 1.2 NANE Frve, Scott P.
80 ye,
st s | | 4160 BURNING TREE LN.S. 1asmeeranphess | 1747 Broken Bow Dr. W,
Y -SL ) JACKS‘ONWLLE FL - 14CITY-ST-21P Jacksonville s FL 32225
s D T1opcete 21TILE [Tchange [T Addition
KakAE HAYNES, VIHGiNIA L 2.2 NAMF
SIREE . ADORE S ‘1& Bumlm THEE LN' s 23 STREET ADDRESS
oz || JACKSONVILLE FL 2 405120
X U1 OeLETe ATINLE [T change  [_] Addition
Hehdt 32 NAME
STREET ADDRI S, 3.3 STREET ADURESS
| Loe-st-ar e 34 Cl1Y-S1-2IP
Wi T bECETE 41TTLE [Jthange [ Addition
N 4,2 NAME
SR ABESS 4.3 STREET ADDRESS
AR . - 44 CITy-51-2Ip
e ] pELETE 51THLE [“Tcrange  [] Addtion
haRs 52 NAME
SIREED AD[EE LS 6.3 STREET ADDRESS
| Lais g ) - 5.4 CITY-51-2P
THit [ peLETe 61TIILE [T change [ Additien
AN 6.2 NAME
SHbs ] ANDRESS 6.3 STREET ADDRESS
L O GO | I . G4CTY-S1-p
14 1 do neretly certdy thal th irfornation supphed with this fillog goes not gualify tor the exerplion slated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
wformatiolondhcated on this annual reporl or supplemental annual report is true and accurate end that my signature shall hava the same lagai eflect as if made under oath: that
Larm a1 ghicer or d raclor of the corparalion or the receiver or trustee empowered 1o exacute this report as required by Chapter BO7, Florida Statutes; and that my name
appears | Bock 12 o Block 13§ ehanged, or on an attachment with an address.
St D, fafaz (e300
SIGNATURE: DU . g T Hiq 97 Qoy\730 -9037
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING T ER OR DIRECTOR l ] Date \_ Ayt Phona #
OO 1RO

CR2EQ34 {9/96)



