- F!LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormon AR UREIETT | a0 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P97000039613 (9)
GLOBAL ASSURANCE CORPORATION

NIRRT

Principal Place of Business ) Mailing Address
500 NORTH WESTSHORE BLVD. 500 NORTH WESTSHORE BLVD.
SUITE 800 SUITE 600
TAMPA FL 33609 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1997
2. Principal Place aof Business 2a. Mailing Address 4, FEI Number Applied For
m ;5_] Sq he 3%15{0 _ | Mot Applicable
. #, ele, ita, Apt. #, etc. ional
——] Sutte, At # et —| Suits, Apt. 3. ato 5. Certificate of Status Desired O $8.75 Addtional
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Ifﬁ}gibfe
24 ;5_] “23] ;E[ Personal Property Tax due Juns 30. [ Yes No
9. Name and Addressg of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUMPHRIES, WILLIAM F m Ricwary F. I\ ReNEh)
442 WEST KENNEDY BLVD. 82| Street Address (P.Q. Box Number is Not Accentabl
SUITE 200 S0 N TS bt Gwp Ste leso
TAMPA FL 33606 83
84| City 85] Zip Code
1 AMPA FL |~ 92265

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regisfered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, aptimadans of, Section 607.0505, Florida Statutes.

SIGNATURE /@‘3 . // 5798
slgnarure,'ry;n;d or printed narme of registerad agent and tite il applicable. {NOTE: Reglsterad Agant signatura required when remstating} T patt

12. QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D WELETE 11THLE PRes L P2y Bohange [ Addition
- HUMPHRIES, WILLIAM F 12ng Ricyanp F RIRCHEN | <
sTaeeT apoAEss | 442 WEST KENNEDY BLYD. SUITE 200 13 STREET ADDRESS | £5~) AF WIEST SHONLE Qg 2
CITY-S7-ZIP TAMPA FL 33606 14 GITY~ST-ZIP “TAMPR, FL. 77607
TMLE L] DELETE 27 TILE 4 ! [ change [T Additlon
NAME 2.2 NAME N
$TREET ADDRESS 2.3 STAEET ADDRESS )
CITY - ST-ZIP 2 4CITY-57-2ip
THLE 1 DELETE 31 THLE [d Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY -5T-7IP
L 7 peLETe 41TITLE [fChange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-8T-2IP
TITLE || DELETE 5.1 TITLE [J Change LT Addition
NAME 5.2 NAME
STREET ADQRESS 5.3 STREET ADCRESS
CITY-ST-2IF 5.4 CITY-8T-ZIP
e L] DELETE 6.1 7TLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTyY -57-2IP 5.4 CITY-ST-ZIP
14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recelver or tn;iiee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed, or an ttaghment, CE
QICNATIIRE: /w L R REOGLHIRED 2Ar/8 (F12) 207 5230

CR2E034 (10/97)



