FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Blale
DIVISION OF CORPORATIONS

DOCUMENT # P94000068223 (4)

1. Corporation Name

GULFSTREAM INSURANCE SERVICES, INC.

Principal Place of Business

8914 JOUNSON §7,
HOLLYWOOD FL 33021

Mailing Address

5914 JOHNSON 8T,
HOLLYWOOD FL 330215638

FILED
Feb 11 1997 8:00am
Secretary of State

AR AR ER NG

3, Date Incorporated or Qualitied

08/15/1994

8a. Date of Last Report

02/05/1996

2. Prncipal Place of Business 2a. Maihng Addrass

21 26

4. FEI Number

65-0566798

Applied For
Not Applicable

Suite, Apt #, ol Suite. Apl. #, elc.

2] 27]

[ $8.75 Addiional

§. Certificate of Status Desired Fee Requlred

City & State Gy & State 8. Eloction Campaign Financing $5.00 May Be
@]_.._..wm,,,,ﬁ__._.__ o zﬂ Trust Fund Contribution Addad to Fees
21p Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes [Jves [ No

24 ] |25] 2] 3]

9. Name and Addrass of Current Registered Agent 10, Name and Addrass of New Registered Agent
FRANDSEN, JEAN 83] Name
5914 JOHNSON ST. B2| Street Addrass (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021 ,
83
B4} City FL 85| Zip Code

agent. | any famiiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

A1, Parsuant (o the pravisions of Seclions 607 0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the pLrpose of changing 7is registered
ofhce or regislercd agent, or both in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

CR2E034 (9/96)

Gt i Ly @ Pt e o thgiden i agect sed tla it apgheato INOTE: Fegisiered Agent s gnalure requied when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T orLETE 11 TICE [T change™ ] Addifion
NaME FMNDSEN. JEAN 1.2 NAME
saee1 aoaness | 5914 JOHNSON ST. 1.3 STREET ADDRESS
CHY-5T-2F HOLLYWOOD Fi 33021 1.4 CITY - ST-ZIP
M T CIoiiee 211ME [l Crange [ Adgition
HAME 22 NAME
STHEE] ADDRFSS 2 STREEY ADDAESS
CITY-ST- 2 B 2 4CMTY-51-2P
THLE | DELETE 3TTILE [ change ] Acdition
NANE 12NAME
"STRLET ADDRESS, 8.3 $TREET ADDRESS
LTy ST-2P 34 CITY-ST-2IP
Tl L] oruete ! 41 THLE [T Crange LT Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CiTY-ST- 2P ] A4 CITY-§T-21P
TTLE [T oeLete 5.1 TITLE L) Change T[] Addition
HAME 5.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiY-SI-0° - S40TY-ST-2P
| e 1 1 DELETE 61 TiLE |3 Change L] Addition
NAME ' £.2 NAME
STREE T ADDRESS 63 STREEY ADDHESS
CTV-S1- 2P 6.4 CITY-ST- 2P

appears n Block 12 or Block 13 if changed, & on an altachment with an 585,

SIGNATURE:

[

14, [ do hereby cerufy that the informmataon supplied with this fiing does not gualify for the exemption stated in Section 118.07{3)i), Forida Statutes. | further certify that the
information indicated on this annuai reporl o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath. that
1 am an officer or doreclor of the corporalion o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name

40" Qsy-966- 9993

OFMLER DR TIRECTO

[EC Daytime Prione #



