FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg5000042908

1. Corporation Name

GEORGE C. GARRETT INSURANCE, INC.

" FILED

FLORIDA DEPARTMENT OF STATE

Katherine Harris Mar 17,1999 8:00 am
ety of S Secretary of State

CIVISION OF CORPORATIONS
03-17-1999 90162 050 ***150.00

IR TRL RN

Principal Place of Business Mathng Address
7800 RED ROAD. SUITE 206 7000 RED ROAD SUITE 206
3 MIAMI FL 32143 S MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
"3, Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
l21] 26| 650599502 Not Applicable
Suite, Apt. #, etc. Suite, Apt #. etc . tions
P D 5. Certifcate of Status Desired 0 $8.75 AdQIt|on Al
22 ;l Fee Required
City & State __ City & State | 6 Electon Campagn Financing . $5.00 may Be
}?’ 28] ‘ Trust Fund Conlnbution - Added to Fees
Zip Country Zip Country | 8. Thus corporation owes the current year Intangible
;i EI 5‘ . W ‘ Personal Property Tax. X] ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
GARRETT, GEORGE C.

7800 RED ROAD SUITE 206
SOUTH MIAMI FL 33143 33

84| City FL

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flonda Statules. the above-named corporation submils this statement for Ine purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corperation’s board of directors. | hereby accepl the appointiment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Flonda Statutes

82| Sireet Address (P.Q Box Number 1s Not Acceptable)

85| Zip Code

SIGNATURE

Signature, typod or prited name of regslered dgert and 10§ apphcanis ROTE Resieted ADRTT MgRatur® e sl whes, semstabg) QATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND CIRECTORS IN 12
TITLE PSTD [JDELETE 111MLE N {Ochange [ Aadition
NAME GARRETT, GEORGE C 12 NAME
sreeTaonress| %7800 RED ROAD, SUITE 206 13 STREET ADDRESS
CITY-ST. 2P S MIAMI FL 33143 14 CITY-ST. 217
TITLE [J DELETE 21 TIILE i Change ] Additen
NAME 72 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-21P . 2 41TV 51-2P
TITLE L] DELETZ 30 1I0LE ! [ Chanye [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.5T-2IF 34 QITY-ST-2P
TITLE [ DELETE 11 TTLE [T Change [] Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AJDRESS
CITY-ST-ZIP 14 CITY-ST- 2P
TILE [ peLeTE 54TITLE {JChange  [] Addion
NAVE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CiTY-ST-2IP
TIMLE L1 DELETE 61TITLE [[1Change [ Addmur
NAME 57 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-Z1P P 64 CITY-ST.2IP

14. | hereby certify that the information supplied with this fif does not qualfy for the exemption stated in Section 118 07(3)(). Florida Statutes | further certity that the information
indicated on this annuai report or supplengfntal gnnuz péport is true and aggurate and that my signature shail have the same legal effect as /f nade under oath, thal | am an
officer or director of the corporation or 7 i ustee empowergdMO execute this report as required by Chapter 507, Flonda Statutes, and that my name appears in
Block 12 or Block 13 if changed, or ¢ th all other like empowered

[SEEEEN]

CR2E034 {11/98)

SIGNATURE: & 7 3/15/99 105-666-1812
R D NAME ¢ R OFFICER GR DIRECTOR - Tane Taytime P 7




