e
FILE NOW: FILING FEEiAFT_ERiM{\iY_] IS $22500

PROFIT Ps2 Ay e FLOMIDA DEPARTMENT OF STATL ‘
CORPORA“ON A Sanara B Morthar

ANNUAL REPORT Seceelary of State

1996 ' piftge DIVISION QF CORPORATIONS

'DOCUMENT # P95000022702 (1)

1. Corporation Name

GREG THOMAS INSURANCE AGENCY, INC.

I —

LT T

Principal Place of Business ' ) Maling Adhdress
5811 PELICAN BAY BLVD 5811 PELICAN BAY BLVD
SUITE 100 SUITE 100
NAPLES FL 33963 NAPLES FL 33963 b e —
3. Date Incorporatad or Qualfed 3a. Dato o' Last Report
2. Princpal Plaze of Business T éa I.Ea\‘r\L]Aadre:%_ T T e FE1 Numiber T ’ Apbhed For
21 el | 6850576487 Not Apphcabic
Sulfe, Apt. #.etc. L Sute Aplw et §. Cenificate of Swatus Desred M $8.75 additional
EI ) 27] Fee Required
City & State Gty & State 6. Eloction Campaign Financing $5.00 mMay Be
'El Trust Fund Contribution O Added to Fees
i [ Country _ Country B. This corporation has liabulity for intangiole tax unda- s 199.032,
';ﬂ 2?| 30 L Fionda Statutas (1 Yes No

8. Name and Address of Curren 10, Name and Address of New Registered Agent

T e Hame o
. as

ROSS, DONALD K JR a2 s"eetédﬁﬁ.g»"{ Caw o AZ@;ﬁ!n%’”
2640 GOLDEN GATE PARKWAY BRI Pelican Bay & /1vd

B3 .
leAj:’rELEg':L 33942 | S Jl;?.____} c0

84| “Noples _ o . ELME;Z&

“1E08, Fioncda Statites, fe abo naiied corpdatidn subimnits, thes Slaternent for (e puspnse of changing its regrstared affice
chiange was authorized by Ihe comicraton's board of deactors ) heveby azcent the appointment as registered agant. | am
L0505 Fionca Statutes

H. Pursuant 1o the provisions of Sections 607 0507 and (i
or regstered agent, or bath, m tne State of Flonds, Sue

farmiliar with, angyncent the obhgalmef;SW

SGNATURE A Qr&&gff D. /}10""‘“ 3 Pf‘es?_a’enu']:__ 4-30-94

12, : : ‘ 13, L ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS 173 3

THLE D B FETTA T [J Charge [ Addion g

HAME THOMAS, GREG T NAM: g

SIREE T ADDRESS 5811 PELICAN BAY BLVD, SUITE 100 FISIRMLE ADSRES 8

CTy-51-21 NAPLES FL 33963 o . 1400y -Sl-2m &"
i ST "__-D DELETE 2 UNTLE [} Crange [ Additon 1o

KAME 72 A

STHEET ADDRESS 2 RASTREEF ADTRESS

City-$1-2ip N I e RFADIY ST ) e - _

TI.E {Jotene 3 1ML [0 Crangs ] Addition

NAME G2 NeME

SIREET ADDAESS 33 STALET ADURESS

Cify-SI-2IF B 340Y-50-29 _777

e [} OeLeTE 4T TILE [J Crangs [ Additon

NEME 47 NAME

STREET ADDRESS 43 SIREFT ADTRESS

CI;T-S]-IIF 440Y-51- 2P _ _

g I DELETE 5 TTHLE [0 Crange  [] Additan

KAME 52 NaK:

STREET ADDAESS 53 SPAEE] ADDRESS

CITY- 1-21F e i e @ B4CTYSEE )

T [ OELETE 6 1TIE [ Crange  [J Adaitien

NAME €2 NAME

STREET ADDAESS €3 51nEE | ADDRFSS

CITy-§T-2IF 64 CIY-SI-2IP

14, | do hereby certify that the infariaton supphed il nis firig) is voluntanly furn'shedd and does not quiak’y for the: exeniption staled in Section 119.07(4)tk), Flonda Statutes. | further
certify that the information indicated on tivs annua’ repert or supplermental annual repoa is brue and accurate and that My sanalare shal have the same legal effact as if made under
oath, that | am an officer or director of the corpdratean ar the receives ar rustee en powered o execute this report as requined by Grapitor 607, Florida Statutes, and thal Ty Name
appears i1 Block 12 07 Bigak 13 f changosd or o0 an attac bitengl weths an ardiress

SIGNATURE: A5 g0y L 7.7 £ fe‘s:‘Jaq_?L/ﬂ‘pequ §-3096 29/-594995%7

OF SGNING OFFICER OR DIREGTOR Priceic; 8




