SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $T50).

PROFIT FLORl::nl:;li:.niT:f:::; STATE Jul 1 5 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # p97000001460 (9)
FIRST GAINESVILLE INSURANCE CORPORATION

AN

Principal Place of Business Mailing Address
4117 NW. J4TH PL 4117 NW. 34TH PL
GAINESYILLE FL 32606 GAINESVILLE FL 32606
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
S 01/07/1997
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 EI o o ,fq - 3‘}2 303 q Not Applicable
Sulte. Apt. #, ete. |, Sute ApL# ele 5. Cortificate of Status Desired  |) $8.75 additonal
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 o gﬂ o Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibla
24 a E\ m Personal Property Tax due June 30. Yos No
8. Name and Address of Current Registered Apent 10. Name and Addross of New Reglstered Agent
GOODRICH, THOMAS W II 81] Name
4117 N'w' 34TH PL 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608

83

84: City FL 85

11, Pursuant {o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebtigations of, section 607.0505, Florida Statutes.

Zip Code

CR2E034 (5/98)

SIGNATURE
Signature, typed of printed name of reglstered agant ard title it Bpplcabia. {NQTE- Registered Agent signature required when ralnstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TTLE PS1D L] peLete LITNLE ] change [} Addiion
NAME GOODRICH, THOMAS W ill 12 NAME
streeTaporess | 4117 NW. 34TH PL 13 STREET ADDRESS
CITV-512P GANESVILLE FL 32606 14 CITY-5T-2P
TITLE [ Jpetete 21TMLE (] change [ Addition
NAME 2.2 NAME L A
STREET ADDRESS - 23 STREET ADDRESS
CiTvsT.2e 24 CITY-ST-2P
TMLE { Toeiete AITILE [ change [T Addiion
NAME - 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTYST-ZP 34 CITY.ST2P
TITLE D DELETE 41 TITLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.ZIP 4 4 CITY-ST-2IP
TIME . [JoeLete SATITLE [ changs [ ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST.2IF 54 CITY-ST-ZIP
TIRE [ IbeLere 6ATITLE [ changs [ 1 Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTYSTZP 64 CITY.ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemenial annual repor is true and accurata and thal my signature shall have the same legal effact es if made under oath; that | am
an officer or director of the carporation or the receiver or truslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thaet my name appears

in Block 12 or Black 13 if changed, or on ar%ﬂment with an address. 7 >

BIARMATI I, qun /.’/ mm.ﬂ. )/-.41‘1" Lidirm o AT Aa—-fvﬂﬂ)f‘.“"rff —_ 4 O zz&aé’?f




