FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ¢LORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 . O O am
i CORPORATION Sandra B. Mortham :
: ANNUAL REPORT \ \}:F Secrelary of State S ecretary Of State
¥ 1998 NG DIVISION OF CORPORATIONS
1. Corporation Name P95000022702 (1 )
i GREG THOMAS INSURANCE AGENCY, INC. ‘
H 5811 PELICAN BAY BLVD 5811 PELICAN BAY BLVD
¥ SUTE 100 SUITE 100
NAPLES FL 34108 NAPLES FL 9988 3 Yo ? DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
. 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 65-0876687 Nol Applicable
Suite, Apt. #, etc. Suite, A R . j
s, Apt ¢ — ulte. Apl. 8, ete 8. Certificate of Status Desired ] $8'75 Additional
27] Fee Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23:1 Trust Fund Contribution Added to Fees
Zip Country | b Country 8. This corporation owes or has paid the current year Intangible
m 2ﬂ E] Personal Proparty Tax due Juna 30. m.\’es O no
9, Name and Address of Current Rogistered Agent 10, Name and Address of New Reglstered Agent
THOMAS, GREGORY D. 81| Name
5811 PELICAN BAY BLVD 32| Strest Address (PO, Box Numbar is Not Acceplabls)
100 :
: NAPLES FL 34108 83
184 Cily FL 85| Zip Cade
1. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing i1s registersd

office or registered agent, or both, in the Slate of Flonga Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
ageni. t am lamiliar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

¥ SIGNATURE 5 I I — i . _
; ignature. typud or printed nan e pf regislored Agent and blioal apehcatin (NOTE : Registerad Aguont signature reguicad when reinstating) DATE p
12. OFFICERS AND DIRL.CT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
H THLE D T pELETE TATILE -~ [ change  TJ Addition =
| e THOMAS, GREG 2 NAME
¢ | swreeraopaess | 5811 PELICAN BAY BLVD, SUITE 100 13 SIHEET ADDRESS %
1 | CUY-ST-Ze NAPLESFL 3 ¢4/0% 14 CIIY-ST-2p %
o] TmE 77 otLete 21 TITLE [J Change T[] Addition
f NAME 2.2 NAME
b | stheer aooRess 23 STREEY ADDRESS
o anvestze _ 2.4 CIY- ST 2P
¥ TITLE O pecese 21TITLE ~ change ] Adaition
£ L name 3.2 NAME
i STREET MIDRESS 33 STREET ADDRESS
A 34.0TY-ST-2P
y TME T DELETE 41 TMLE [JChange T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-8T-21F 44 CIFY-5T- 2P
TE LT DELETE 5.1 TITLE ] Change [ Addition
HAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- $1-7ip B ) 54 CITY-5T-ZIP
TITLE "] DELETE 61 TITLE [J Change L Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57-2P 6.4 CITY-ST- 2P

14. | hereby certify that the informalion supphed with this filng does not qualify for the exemption stated in Section 113.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this anniual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that { am an
officer or director af the corporation or the receiver or trustee empowared 1o execute this repont as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmeni with an adoress.

oI ARl AT IS l:Ln-M.. A’ﬂ E 7T ey T, U.2n OF AVl o ol




