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07161999-90012-014-5550.00-3550.00 . —

ol FILED

CORPORATION Katherine Harris

ANNUAL REPORT

1999 & Secretary of State
DOCUMENT # P94000033148 s 07-16-1999 90012 014 ***550.00

1. Corporation Narme

ISION OE_CDRPORATIONS

GILBERT A V INSURANGE, INC.
Princlpat Place of Busingss Mailing Address Tommn T T T m e e e STt
220 E. MICHIGAN ST. PO, BOX 620452
ORLANDO FL 32806 ORLANDO FL 32862
s us DO NOT WRITE IN THIS SPACE

) 3. Date Incorparatad or Qualified
04/26/194
2. Pringi F‘lamu( Busine: _| 2a. Maillng Addmss 4. FE! Number Applied For
5E7 M 28 S 780 S. Semenan 8L | 509238005 I [Net Agpiicabia
Suite, Apt. # eic Sults, Apt, #, ete. 5. Cenificate of Status Desired D $8.75 Aaditional

Fea Required

35!“""__" 7]

Clp & State . City & State . 8. Elaction Campaign Financing $5.00 may e
2] ( :)gignda ﬂOﬂ, 10A [=] Qel ands Flos oA Trust Fund Gontribution U Addad to Fees

Caynt Cluntry . This oration owes the current year
%2322 mleange . m 321822 mnange | " magersemmen o e v

9. Nama and Addrass of Current Rogistered Agent © 19, Nama and Add. of New Regi d Agent
81{ Name
GILBERT, ALAN W
11126 SHADY OAK STREET 82| Street Address (P.0O. Box Number is Not Accsptable)
ORLANDO FL %2662 83
Z M 84| ity 35 %
wionq 21P FL 55582

11.  Pursuant to the provisions of sacﬂons G07.0502 anehGU7: the abon corporation submits thls statement for the purpose ofchangln? its mglstarad
office or registered agenie , I the"Qlaerof Figad; mﬁzmwmmﬂmsmmmwmimwm P the

agent, | am famillar i, X ce i

SIGNATURE P\

80f. 0"5‘3;1 rida Statut
o] 29 -
4&&& u (;ﬂh&:ﬁ Bh,po‘fl- Sll:t& 2i
L 4

. Iype¥eS prartact neme of repisisrd aganjénd ttie i sppkcatic. ¥ INOTE: Ragiaterad Agent signalun reguinsd when roinstaing) DATE
1z OFFICERS AD DIRECTORS - 13, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
me S [ oerere 11TmE ] change L1 Auditon
NAME HALL, RANDY 1.2 NAME
sreeT anoRess | 1149 SUMMER CHASE DRIVE 1.3 STREET ADORESS
CTYST-2P JACKSONVILLE FL 32259 1.4 CITV-ET-2P
e 4 [Tetere 21TME [ change [_] Addition
e | GILBERT, ALAN W. o L e B
smeenaporess | 1128 SHADY OAK ST. 2 STREETADDRESS
aTvsTaR ORLANDO FL 32832 . 24CTVSTZP
TME T | Jomemr AIME [ change [T adation
wmue . | GILBERT, TERESA 22 NAME
smregr aooress | 11128 SHADY QAK ST. 33STREET ADDRESS
QTY.ST2P ORLANDO FL 32832 IACTTYSTIR
E (oeere formme [T crange [ adaion
RAME = 4.2 NAME : — - — N
STREET ADORESS 4 16THEET ADORESS
CITY-ST-ZIP 4.4 CITY-ST-ZF
TLE JoeieTe AR : © [Jcnage [ assion
HAME ‘ S2NAME
STREET ADDRESS 53 STREET ADDRESS
cmestap - 54 LITY-ST2IP
TITLE ) ] DA N DDELETE 6.1 TITLE D Change D Addition
NANE B I ' B.2NAME
STREETADDRESS 6.3 STREET ADDRESS
CTrSTZP N screstze

1 stated in saction 119.07(3)(1), Florida Statutes. | further certify that the information
lhat my signature shall have the same iegal effect as if made under oath; that I am

e this raport as required by Chapler 607, Florida Statutes; and thal my name appears

LN W Gilbear z/z/ /99 wz.;fz 329¥

14. | hereby certify that the Information supplied wiih this filing <o ey
fndicated on this annual repart or SUp, ntal annual repop
an afficer or director of the corporgl

Secratary of State - Jlll 16, 1999 8:00 am

CR2E034 (5/99)
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