»  FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

PQCUMENT #

poration Name

. GOMO INSURANCE SERVICES, INC.

Principal Place of Business

§537 SHELOON RD STE F
TAMPA FL 33615

Mailing Address

PO BOX 260516

TAMPA FL 336850516

FILED

Apr 16 1997 8:00am
Secretary of State

AN O

3. Date Incorparaled or Qualified

3a. Date of Last Report

03/28/1994 05/17/1996

2. Principal Plaog of Business . 2a. Mailing Addrass 4. FE| Number Applied For
Bl b738 Silvim LL Dpiie [y 59-3236197 Not Apploabia |

el --I Sulte. Apt. 4 elc. | Suite. Apt & elc. 5. Cerlilicate of Status Dosired O $8.75 Addiiona!

22 27| Fee Required
. City & State g Gity & State . Election Campaign Financing $5.00 ma n
! ) | . i vy Be

23| ¥ A/}’V?A ﬂlj& ‘L 28—| Trust Fund Contribution Addedto Fees |

y Countr Zp |__ Gounlry 8. This corporation has liabifity for inlangible tax under s. 198.032,

T

2] /A 7/—‘»60&% A

28]

N

30]

Florida Slalutes D Yos D No

0. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SENSALE, JACK
5537 SHELDON RD
TAMPA FL 33615

STEF

81| Name

B2] Slreet Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

SIGNATURE

11, Pursuiant 1o the provisions of Soctions 607.0502 and 607,1508, Flarida Statules, the above-named corporation submits this slalemenl for the purpose of changing ils registerod
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 6070505, Florida Statules,

BL

‘v

¥.J
Bl omnon i & tuns 2y e

A

S 14, 1 do hereby cerlity that the informalion supplicd with this filing does not qualify

information indicaled on this annua! reporl or supplemental annual report is lruc and accurate and that my signalure shall have the samo legal eflect as if made undar oath; that

1 amn an officer or director of the cerporation or the receiver of trustec empowered to execute this reporl as required by Chapter 607, Florida Slatutes: and that my name

gppears in Block 12 or Block 13 if :;eg of on an atlachmen with an address.
\ 124

L hr bl Ll ETAL L o e b

Signatxe. ypod o printed name of regisiored agent and tilp If appicatic (NOTE FAegislared Agoni signature requirad when reinsialing) - DATE
12. OFHFHCERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [J DEceTE L1MLE [ change [ Addition
NAME - SENSALE, JACK 12 NAME
sracer aovress | % 6537 SHELDON RD STE F 13 STREET ADDRESS
cav-sr-ze | TAMPA FL 33615 14EITY-81- 2P
T e T okceTe 21101 [T Chaage [ Addition
" NAME 2.2 NAME
BTREEY ADDRESS 2.3 S1REET ADDRESS
CETY- 5T-2IP 2 4CI1Y-51-2IF
TTLE - [ beeete 31TINE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
Lire-5t-2p o 34.CI1Y-5T-7IP
mE - ] ouEte 417 [J change [T Addiiion
NAME 4.2 NAME
SYREET ADORESS 435TREET ADDRESS
GITY-ST-2p 44 0NY-87-70
TNE [] pecete 5111LE [J Crange  [J Addilion
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-21P 54 CITY-81- 7P
TILE [T DeLere 61707LE [J change [ Addition
] N 62 NAME
't STREET ADDRESS 6.3 STREET ADDRESS
;‘j CITY-5T-21P 6.4 CHY-S1-7I
or the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the

4 316 i rr " 0F 2L

CR2E034 (9/96)



