FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE M 1 9 1 .
CORPORATION Sandra B. Mortham ar 998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P95000049035 (5)
GARSHELL INSURANCE CORP.
€363 TAFT STREET 8383 TAPT-STREEY
L-L 20—
HOLEANGOD-EL-39004 HOLEYWOODPL-3X02% DO NOT WRITE IN THIS SPACE
b us 8. Date Incorporated or Qualitied
06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] SW I ASth T, |26 ?0/ SW 138 thThn. 650590487 Not Appliceble
Suite, Apt. #, elc __ Suito, Apt. &, ole. o $8.75 additional
@ # ?‘ P 7 ~ 2;] -dé_ﬂ 07 B. Certificate of Stalus Desired ] Fee Required
City & Stato . ) City & State . 8. Election Campaign Financing $5.00 May Be
@MW,( pm:f 7//_ ) &]MH&L p(/rwa ‘#L Trust Fund Contribution O Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year Intangible
M&D 3 7 25} U S 29] 330 9-7 ?0] U _S Personal Property Tax due June 30. [JYes TJNo
9. Name and Address of Currenl Reglislerad Agent 10. Name and Address of Now Registerad Agent
GARSHELL, LEO 81 Name
H ! 1 82| Street Address (P.O. Box Number is Not Acceplable)
OH-VYWOOD-FL-93023
83
84| City 85| Zip Code
e FL [*|
11. Pursuant 1o the provisions of Sections GO7 05412 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agan, or bath, in tha State ol Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agont | & )nm-h rwith, and accopt the obligalions of, Section 607 0506, Florida Statutes.
SIGNATURE zﬂ' yw&ﬁu {SM , _ L 5
. DATE

CR2E034 (1097)

o dTure, typad o Pt mame of negh 108 ageo and Wil 1t apglnbd. (NCTL Registerad Agent signalure required when reinstating}
12. O 1GI 1S AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [J oreete VITTLE ﬂ Change  [J Addition
NAME GARSHELL, LEO 1.2 NAME ,
stret aporess | 8303 TAFH-6T.-8UITE-201 | asmeersonss (9O [ S/ 2% Th Ton. 207
CITV-ST- 2P HOLLYWOOD-FL e vorestze | Pemprole Piaes FL 330277
TITLE | EGE 21 TMLE ] Ghange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-St- 1P _— 2 4CHY-ST-2P
TLE TJoeene 31 TITLE {J chaags L] Aadition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P e 34, CAV-ST-7P
TITLE LI oetete A1TILE [Jchange [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-S1-2iP o AAGITY-ST- 7P
TIE [Joetete 51TILE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TITE T I DELETE 61 TTLE [Jthage ] Addition
KAME GIZNAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T-21P 64 CITY-5T- 1P

14. | hereby cormg that tha inforrmation supplied wih this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemcntal annual report is true and accurate and that my signature shalt have the same legal effect as if mada under cath; that | am an
officar or diracior of the corporation of the receiver or trusteo empowered Lo execuls this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or gn an attachmant with an addrass.
CICNATIIDE- Qbo w ‘5%{1"4&/ By-8y ‘iﬂ{) YsoSige o




