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

PROFIT
CORPORATION
ANNUAL REFORT

1998

Sandra B, Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000106969 (3)

1. Corporation Name

GIBRALTAR INSURANCE SERVICES, INC.

(I

Principal Place of Business Mailing Address
13825 US HWY. 18. SUITE 402 13825 US HWY. 19. SUITE 402
HUDSON FL 34667 HUDSCN FL 34667
50O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 o ;] 5‘1 - Q)Llp) Y 8&3 Q., Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
'—l e op ¢ — . ? 5. Certificate of Status Desired (l $8'75 Additional
22 2';] Fee Requlred
City & Statg City & State 8. Etection Campalgn Financing $5.00 May Bs
;3—| . ?8] Trust Fund Contribution 0 Addsd to Feas
Zip |___ Counky L Country 8. This corporation owes or has paid the curgent year Intangible
;l 25—;| - 25! ;ﬂ Personal Property Tax due June 30. N
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agant
61
SHORT, JOHN M Name
13325_ US HWY. 19, SU'TE 402 82| Strect Address {P.Q. Box Number is Not Acceptable)
HUDSON FL 34867
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607 4508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agenl, or bath, in the State of Florida. Such change was authorized by 1he corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _____

Slgnnlur; i;r'»cinro’« B?nﬁﬂk{ﬁa}- »érnlimg stered agund and tale xl'u'pg'-'ucéﬁ,l_n_ - [NO1E: Registered Agent signature required whan reinstatng) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oreeTe 11 TITLE [ change ] Addition
HAME SHORT, JOHKN M 1.2 NAME
gaeer aooress | 13825 US HWY. 18, SUNTE 402 1.3 STREET ADDRESS
CITY-S1-2iP HUDSON FL 34867 14 CITY-51- 2P
TTLE 1] [J DELETE 2.4 TILE [J change [ Addition
NAME WOLF, TODD 22 NAME
sweeTADDRess | 13825 US HWY. 18, SUITE 402 23 STHEET ADDRESS
CITY-S1- 1P HUDSON FL 34867 2.4 CITY- 5T- 2P
me - 7 DELETE 31TILE - [ Change  [_] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST1-2IP 34.CITY-§1-2IP
TITLE I oeLeTe 417MLE [J change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 2P 44 CITY-5T-2IP
TILE ] DELETE 5.1 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-21p £4 CTY-ST-2IP
TME [_J DELETE 6.1 TITLE [T change (] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-DF 64 CITY-51- 2P

14, | hereby cerfify that the mformation supplicd with this filing does not qualify for the exemption stated in Seclion 119.67(3)(i), Florida Statutes. 1 further certify that the informalion
indicated on this annual report or supplomental annual report is true and accuarale and that my signature shall have the same legal effect as if made under cath; that | am an
officor ar dirgctor of the carporation o the receiver or trustes empowered 10 execute this report as reauired by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, ?m] anﬁnachmcm with an addross.
o - N g - N N N n

FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CR2E034 (10/97)



