FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT <3 L , FLORIDA DEPARTMENT OF STATE Mar 26 1 998 8 OOam

CORPORATION w'$ Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000102365 (8)

1. Corporation Name

GREAT FLORIDA INSURANCE - ST. PETERSBURG: INC.

000 O A

Principal Piaca of Businass Maiiing Address
6962 22ND AVENUE NORTH 6562 22ND AVENUE NORTH
ST, PETERBURG FL 3310 ST. PETERBURG FL 33710 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59 -3YFYYYy Not Applicable
Suite, Ap1. ¥, olc. Suite, Apl. #, elc. N rd $8.75 addiionsi
2 ;I B. Cerlificate of Status Desired N Feo Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution 0 Addad ¢ Fees
Zip Cauntry 2p Country 8. This corporation owes or has paid the cyrrent year Igtangible
;l ;;l ;J m Personal Property Tax due June 30. 1 Yes kplgo
9, Name and Addrsss of Current Regisiered Agent 10, Name and Address of New Registared Agent b
WILKINSON, G. BARRY ESQUIRE B1; Name
6948 1ST AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 201
ST. PETERBURG FL 33701 . 8
84| City FL lasl Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registorad agont, or bath, in tha State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatre typed o prnlont nanwe of rgistored agent and 1t ?‘l'npnhm\hb {NOIE- Registorad Agant signeiure required when relnstaling) DaTE
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T OELETE 11 TILE [J Crange [T Adaition
HAME CHRISTENSEN, CAROL 1.2 NAME
srectaponess | 8962 22ND AVENUE NORTH 1.3 STREET ADDRESS
CITY-ST-21 ST. PETERSBURG FL 33710 14 CITY - 51-2IP
TME [ DELETE ZATITEE O change L Addition
NAME 2.2 HAME
STREET ADDRESS F 2.3 STREET ADDRESS
CY-51-79 2.4 0ITY-S1-7P
TME R EER 31TMLE [J Change T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST- 2P
TTLE [T DELETE 41T0E L) Change LY Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-81-21P 44 CIFY-ST-2P
mE [T DELETE 51 TTLE [ Change  [J Addition
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-51-2P 54 CITY-5T- 2P
miE [T oeETe 61 TLE [J change  T_J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P

44. | hereby ceﬂd?; that the informaton supplied with 1his filing does nol qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the inlormation
indicated on this annual roport or supplemental annual repaort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cgrporation of the roceivor or truslee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in
Block 12 or Block 13 Rehfinged. or on an aiachment with an address.

SIGNATURE: _ el

A IR NI I E & &l I Fy A B

CR2E034 (10/97)



