PROHFIT
CCRPORATION
ANNUAL REPORT

1998

. }.E} Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Socretary of State
DVISION OF CORPORATIONS

FILED
Feb 24 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

GSB INSURANCE, INC.

P94000045017 (8)

OO

Principal Place of Businass

B3 §. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32066

Mailing Address

665 INTRACOASTAL CIRCLE

ST AUGUSTINE FL 32095

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/16/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 '3 05 u.. ut.;‘;)___.{f_ M _2_8_|__' o 59'3256660 Not Applicable
Suito, Apt. #. otc. _ Buile, Apl. 4. elc " $8.75 Additional
a 27] 6. Certificale of Status Destred ] Foe Required
City 8. State . __ iy 8 Sue 6. Election Campaign Financing $5.00 May Be
23 - __\)-_, L, FL. 28] Trust Fund Contibution Added to Fees
Zip Country 2ip Country g. This corporation owes or has paid the current year Intangible
- - . )
24 3%& 25] s_‘k_ \'SQ}].Q -] gﬂ e 30] Parsonal Property Tax dus June 30, [ Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
BAILEY, GREGORY 8 81| Name
685 INTRACOASTAL CIRCLE 82 Street Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL 32095
83
84| City FL 85| Zip Code

11, Pursuani o tho provisions of Sectons 607 DLOZ nnd GO7.1508, fiorida Slatutes, the above-named corporalion submiits his statement for the purpose of
o was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

office or registored agent, or both,n the Stato of Flarida Such chang
fq Section 607 .0H05, Florida Statules.

agent. | am familiar

ith, and accepl tI!o obiligs

changing Its registarad

2/20 (28

SIGNATURE _ v/ . -
Signanae typed o m_‘n_ r :v'fﬂw- rre 1 g nbilee _ (MGTL: Rogisired Agenl ssgnature required when reinstating)
12. T Ohs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D I DELETE 11 TTLE [T Change ] Addition
NAME BAILEY, GREGORY § 1.2 NAME
STREET ADDRESS 865 INTRACOASTM cmLE 1.3 STREET ADDRESS
cny-st-2p ST AUGUSTINE _FL_W 14CIY-ST-21P
™iE UTpetere Z1TIME [T Change ] Addition
NAME 2.2 NaME
STREET ADDRESS 2.3 STHEET ADDRESS
CHTY -5T- 2P L 2 ACIY-ST-21P
THTLE [J piLeie 31 TITLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
oiTY-S1-21P - 34, CITY-ST-2P
TILE [ peaete L1TNLE [T Crange L Addition
NAME 4 2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P ) e 44 CTY-ST-2P
T1LE [ DetETe 51TILE [Dchangs [ Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrIY-S1-2IP T 5.4 CITY - ST-2IP
TIE [T ot S1TILE ¥ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-29 . B 64 CITY-ST-2P
14, | hereby certify that the informalion supphod wilh this filmg doos not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicatad on this annual report or supplementad annual repurt is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirocior of the corporation of the receiver of trustee empowered to execute this report as required by Chapler 607, Flotida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachiment with an address

CICNATIIRE:

R e - Lo,

D/ 20/P8 Gty 227-3783

CR2EQ34 (10/97)



