SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907, FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 [lF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 23 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000082215 (3)

. Corporation Name

GREATFLORIDA INSURANCE, INC.

A

Princlpal Place of Business Mailing Address
6006 RADIO ROAD 308 COLORADO AVE
NAPLES FL 33942 STUART FL 34994
DO NOT WRITE IN THIS SPACE -
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
01/1993 10721/
2. Principal Place of Businoss _2a. Malling Address 4, FEt Number Apphgd For ]
m S "LBJ . o . 050401649 _ Not App'\c.able
Sulle, Apt. &, etc. Suite, Apt. #, etc. B
uie, Ap wie. Ap e 5. Certificale of Slatus Desired $B 75 Additional
82 - ﬂ Fea Required
[ Ciy& Sae &. Election Cempaign Financing $5.00 may Be
] _.33],,,._. Trust Fund Contribution O Added to Fees
Coountry | 21p Country 8. This corporation owes or has paid the current year Intangible
m 25 _ gl . ;ﬂ i Personal Properly Tax duc June 30, [JYes [No
9. Name and Address of Current Regislered Agent o o 10. Name and Address of New Reglstered Agent
PEERBHA, IKE J 81| Mame
3 WORTH CT 82| Sireet Address (F.O. Box Number is Not Acceptable)
SEWALLS POINT FL 34996 , —_
83
84| City FL |85] Zip Codoe

11, Pursuan to the provisions of Sochons 607 0602 and 607, 1508, [ lorida Stalules, tho above-named corporation submits this statement far the purpose of ghanging its regisiered
office ar registered agont, or hoth, in the State of Florida Such chdngc was authorized by the corporation’s board of direciors, | hereby accepl the appointment as regisiored
agent. | am familiar wilh, and accepl the ohhigations of, Seclion 607 0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE S [ . e I
Stgnature, typed o prinled name of rageclvred agent and Sitle iF apptcalle [NUH fwg ﬂ(l(ld Agn il S\gﬂﬂlulr rcquwsrd v.hm rE ating) OalL

12. ()FFICERQ AND [)IHE("I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE [ o T brETE 1IN0 T Change [ Addition

NAME PEERBHAI 1KE-JUSTIN 1.2 NAME

smaeerappress | 3 WORTH CT 1.3 STREET ADDRESS

CiTY-§1-7IP SEWALLS POINT FL 34996 +ACNY-S1-2IP

TILE " DELeie ERRIN ] Change [T Acdition

NANE 2.2 NAME

STREET ADORESS 23 STHEET ACORESS

CITY- ST-2F Y oacv-srze

TME [T DriETE 31 0LE [T Change 1 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STHEFT ADORESS

CITY-S1-2IP . _ 34 CITY-51- 2P ]

TNLE [T prcete 41TILE 1 change ] Adaition

NAME 4.2 NAME

STREET ADDVIESS 43 STREE] ADDRESS

CIFY-5T- 2P 44CITY-57- 7P o

e [l peeete 51 THLE [ Change [T Addition

HAME 52 NAME

STREETADDRESS | §.3 STREF1 ADDRESS

CItY-ST- 2P . 54 C1Y-51-7P

TILE o . T orEie G1TITLE T [ I change ] Addition |

NAME ! ' 6.2 HAMY

STREETADDRESS [ 63 STRELY ADDRESS

CHY-S1-7P o o Nesoresear ]

14, | do hereby cerlify thal the information suppiicd with this filing does nol qualily for the exemption stated in Scction 119.07(3)(i), Florida Statules. | further certify hat 1he
information indicated on this annual reporl or supp!(‘:nc*mrﬂ annual reporl is rue and accurate and that my signature shall have the same legal effect as it made undoer cath, that
| am an offiger or director of the corperation or the receiver o frustee empowered 1o executc this report as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on ag allachment with an address.

L — 1 Y V(ﬁ‘ S \xr i AA;.I{L] E:n £yt l"'l"!-' b \ I)a--,,l ‘. S G- IQ O-’) A& = s>




