SRR TR R

PROFIT
CORPORATION
ANNUAL REPORT

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 14 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

GULFSTREAM INSURANCE SERVICES, INC.

A

Principat Piace of Businoss Mailing Address

5914 JOHNSON 8T 5914 JOHNSON ST,
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Crualified
08/15/1994
2, Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
2] 5833 Johnson Street [»] 5833 .Johnson. Street 650566798 Not Applicable

Suito. Apt. #, etc. $8.76 additional

Fee Required

Suite, Apl. #, @ic. -

B. Certificale of Status Desireg

27]

22
City & State City & State 6. Election Campaign Financing $5.00 may Be
. . Holl 3 lOOd-, Florida m Hol ly,.@ed , Florida Tiust Fund Contribution Addod to Faes
Zip | Counlry Zip Country B. This corporation owes or has paid the current year intangible
Fzﬂ 33021 25—| Broward ;ﬂ 33021 EIBrowa rd Personal Property Tax due June 30. Oves [Owo
9. Name end Address of Curren! Reglstered Agont 10. Name and Address of New Reglstered Agent
FRANDSEN, JEAN 81/ Namo
5014 JOHNSON 7. 82| Strecl Address (P.0, Box Numbor i5 Nol Accoptabie)
HOU..YWOOU FL 33021 5833 Tohn sonStreet
& -GRREOR =
84

o Hollywood, FL FL |*| 3363

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its reglstered
office or registerod agent, or both, in he State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE ____ e
Signature, lyprxl or proled name of tepistured agent and e it apphcable {NOTE: Registered Agent signature raguired whon reinstating) DATE
12. QFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD [J oELeTE TITILE )&Chanue T addition
HAME FRANDSEN, JEAN 12 NAME
stweeraopress | 9914 JOHNSON ST. 1asmeeraooness | 5833 Johnson Street
CITY-S7-2IP HOLLYWOOD FL 33021 14 CITY-$1-2IP HAal 1 veond I, 230721 :
TITLE [T DELETE 21 TITLE T e T change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4CITY-ST-7IP
TMLE (7 DELETE 3UTIE EJ Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STRECT ADDRESS
CITY-$1-2IP 34.CTY-ST-2IP
TI7LE [ DELETE 41TILE [ change T[T Acdition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-ZIP 44 CITY-S1-2p
TILE [ ] DELETE 5.1 TILE [T ehange (] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-ST-2IP
TIME L7 DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST- 2P
14. | heroby cerlly that ihe information supyslied with this filing daas not qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual reporl ar supplomenlal annual report is rue and accurate and thal my signature ghall have tha same legal elfect as if made undar path; that I am an

officar or director of the corporalion or the receiver or trustee empowered o execulg.n as require§y by Chapter 607, Florida Statutey! and that my name appears in
Block 12 or Block 13 if changed, or on an allachmenl with an address. )

rF . YV7. ISFL.JET. .Y .0

CR2EO034 (10/97)



