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

CORPORATION T eamdea b otbars Apr 16 1998 8:00am
ANNUAL REPORT Sacratary of State

Secretary of State

1998

RS Eiean ial o N N SR L

DOCUMENT # P98000016207 (8)

GENERAL INSURANCE AGENCY. INC.

VAR

DO NOT WRITE (N THIS SPACE
3, Date Incorporated or Qualified

Principal Place of Business Mailing Address

§51 § MILITARY TRAIL P O BOX 451928
Wg& FL 33415 SUNRISE FL 33345
U us

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0654854 Net Applicable
Ite, Apt. #, etc. Suile, Apl. #, elc, i
Sulte, Ap - uie. AP 8, Cenificate of Status Desired O $B'75 Addtional
22 27} Fee Required
City & Siate | Gity & State 6. Election Campaign Financing $5.00 May Be
E‘ ze] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 2—5] 291 a Personat Properly Tax dug June 30. Oves [Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOTTLEB, BRUCE M 81| Name
125 mHTH 48 AVENUE 82| Stiesl Address (P.0. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
a3
84| City 85| Zip Code

s A g

FL

11. Pursuani to the provisions of Seclions B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State af florida. Such change was aulhorized by the corporalion’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the cbligations ol, Seclion 607.0605, Florida Statutes

Wotm Wty e g s

T AR I QR s st e A e of et gk 4 AL S ke

SIGNATURE

Slgriiure, yped of printad name of mgaicred agant and Wle o appicatic (NC1E- Registerad Agant sigrature ragquired when rainstating) DATE F‘T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [T DELERE 11TME [T change T Addition | =
NAME NASCARELLA, LINDA R 1.2 NAME §
srecTappress | 9723 NW 37TH ST 13 STREET ADDRESS 3
omv-s-ze | BUNRISE FL 3.4 GITY-5T-2IP i
TE PET T bELETE 21 TME [T change L] Addtion | O
NAME NASCARELLA, MICHAEL J 2.2 NAME
st apress | 9752 NW 37TH ST 2.3 STREET ADDRESS
CAY-5T-2P SUNRISE FL Jzscm-srap
TILE 7 oecsTe 31 TITLE U change L] Aadition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 14 Ciy-57-219
TILE [T DELETE A1TIE " L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-§1- 2P 4.4 CITY-81-2IP
THLE [J becete 51TTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY - §T-2IP 5.4 CITY - ST-2IP
TITLE [T oecete £.1TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-2IP
14. | hereby cerlify that the inforratjon supplied with this filing does not gualify tor the exemplion stated in Seclion 119.07(3){i}, Florida Statutes. | further certify that the infarmation

r supplemental annual geport is true and accurate and thal my signature shall have the same legal effect as if made under oath, thal | am an
n gathe receiver gpfiymee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
ﬂ an atlachmgfitath an address,
v

ey o UNJ/\?\Q_‘ T I\lac rArp“h

indicated on this annual repor!
officer or director of ih4 corp,
Biock 12 or Block 13 fch

o ley-08 {1 N e



