FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-
A

DOCUMENT # P95000042908 (0)

1. Corparation Narme

GEORGE C. GARRETT INSURANCE, INC.

Maitng Address

7800 RED ROAD. SUITE 206
§ MIAMI FL 33143-5542

Princpal Place of Bus ness
7800 RED ROAD, SUITE 206
§ MIAMI FL 33142

FILED
Feb 24 1997 8:00am
Secretary of State

ARSI

3. Data Incorporated or Quatified 3a. Dale ofbgsé Report
05/0111

2. Principal Pace of Business T 2a. Mailing Adidress

4. FEI Number Applied For

Not Applicable

SUIIUA;]I # ¢ o E Suile, Apt. #, ot

] $8.75 additional

5. Certificate of Status Dasired Feo Roquired

R City & State 6. Elaction Campaign Financing $5.00 may Bo
[’f'_!ﬂ e EBI Trust Fund Contribution Addad to Fees
..... p __ Gountry . Country 8. This corporation has liability for itangible tax under s, 199.032,
2l N [30] Florida Statutas ves [JNo
t 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARRE", GEORGE C Bi| Name
7600 RED ROAD SUITE 208 82| Streat Address (P.O. Box Number is Not Accepiabla)
SOUTH MIAMI FL 33143
83
84| Cily FL 85| 7ip Code
19, Fursuant to e provisons of Sections 607 0502 and 6071508, Flonda Stattes, he above-named corporation submits ihis stalement Tor the purpese of changing 1s registered

agent. [and famihar with, and accept the obligations of, Scction 607.0505, Florida Statutes.
SIGHATURE

office of regislered agonl, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

L 2 ppe i o printed e o rhg-:r'r"n r:'.ag-': Var L it a(;p\-c-al-m {NOTE Registares Agenl sigralure required when reinstaling) DATE
[d2. T OFFICERS AND DR GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LIt PSTD T oeteTe 11 DILE [Jthange ] Addition &
hants GARRETT, GEORGE C 1.2 NAME 3
st socess | %7800 RED ROAD, SUITE 206 1.3 SIREET ADDRESS o
| car-gooe | S MIAMIFL 33143 _ 14 CITy-51-2IP &
wee | T o [T oFvere 21 TITLE [ Change ] Addition |O
hAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS v i
LA L N 2 4CITY-ST-2P
10k [CToeere 11 TILE ] Change L] Addition
NAME 32 NAME
STREEY ADDFESS ‘ 3.3 STREET ADDRESS
L £ S 34, CITY-§7-2P
TiILE [ CELETE 4.1 TITLE L] crange  [_J Agdilion
NAME ¢ 2 NAME
STHEES ADDRLSS 43 STREET ADDRESS
L ONCSTe 44 0NY-5T-21F
TiF ] pELETE 51TILE [ Change L] Addition
NAME : 52 NAME
SIHEET ATDAESS 53 $TREET ADDRESS
CITY-S$1-71F S 54 CIY- S1-2IP
T R T ] DELETE €1 THTLE [JChange T_J Addition
HAME 62 NAME
STHEET AQDRISS 63 STHEET ADDRESS
CITY-&1- 7P 64 CITY-ST-7F

14, | da hereby certid
information ing d
lam an cfhicer or drector of the corpgdilg
appears in Black 12 or Block 13 11 phAg g

SIGNATURE: .

famental annual Lopg

this Tiling does not gualify for the exemplion siated in Section 119.07(8)(1"). Florida Statutes. | further Gerlity that the
is true and accurate and thal my signature shall have the same legal sffect as if mada under oath; that
OwersckaEiEcute this report as required by Chapter 607, Florida Statutes, and that my name

gliRiieiaan

SIGH .
L ey y T

wTYPETOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

aliajay  308-keb-18ia

Draytnrdy Plione #



