03111999-90044-043-$150.00-5150.00

'
Aﬁr;._._f»‘-

FILED
Mar 11, 1999 8:00 am

j24) 25

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherne Harris
ANNUAL REPORT ooty of St Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90044 043 ***150.00
DOCUMENT #
LOGL VT PS8000064878
GIS INSURANCE, INC.
I _ AR TR A
15006TH ST. NW. 1500-6TH ST. N.W.
WINTER AVEN FL 23881 WINTER HAVEN FL 33681
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualited
07221199
2. Principal Piace of Business 2a. Mailing Addross 4. FE[ Number Applied For
;L 28 5 ? 35 9\ 9 90 8 Not Applicable
— Suite, Apt. #. eic. _ - ?una. Ai! ¥, elc. - |5 contcats o stats Dosies E] St'g&ig;gnd
City & State City & Stata 8. Election Campalgn Financing o $5.00 mayBe
2 '_z;l Trust Fund Contribution Arded to Foes
) Zip, e . Country__ . 1 Zp. .. o Country . | 8. This corporation owes the current year Intangible

]
E;

Personal Property Tax. OVes ~ ONo”

9. Mame ard Addreas of Current Registered Agent

10. Narna and Addroas of New Registored Agent

GREEN, JAMES L
1500-6TH ST. NW.

WINTER HAVEN FL 33881

81| Name

82| Street Address

(P.O. Box Number i3 Not Accepiable)

83

4} City

Zip Code

FL |*

Such ¢ha

a was authorized by the corp

1. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Stalutas, the above-named oouporsuon suhr?its 1his statament for the purpose of changing its registered
v's board of di ered

tors. | hareby accepl the appointment 83 regist

office or registered agent. or bolh, in the State of Florida.
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE
Sigrariore, typed or priniad name of regilerod o061 ad ik K soplicatia TRGTE: FRogRIrad Aget Doneturs raauined wheh ] DATE =
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 214
TME ) 1 DELETE 1ITmE Cithange” [JAdditon| ¥
NAME GREEN, JAMES L 12 NAME 3
smemaooress| 16 LAKE ARROWHEAD DR, ¥ ASTREET ADRESS 2
CITY-5T-7P WINTER HAVEN FL 33880 14CHTY-5T-2P &
p—s T DELETE 29IME DlChange  [1Addion | O
MAME. 22NAME
STREETADDRESS 23 STREETADDRESS X
CITY-ST-2P 2.4 CITY-ST-2P T
™me 13 DELETE 3.1 TME [iCherge [ Addiion
NAME JTNAME
STREETADORESS 33 STREET ADDRESS
) CMV-STZP 34, CIFY-ST-29
THLE - R T DELETE Al TIRE = = | = i =i e —Szie ooz 2 ) Change [ Addion o
NAME 4. 2NAVE
STREET ADORESS! 41 STREET ADDRESS
CITY-5T-Z1P 44 CITY-5T-2P
TmE 1 DELETE S1TNE ClCnange ] Addition
NAME S2NANE
STREET ADDRESS 53 STREET ADDRESS
CITY_ST- 2P 54 CITY.S5T.2P
e CIDELETE EITITE [Jcharge (] Addtion
NAVE $2NAME
STREET ADDRESS| §3 STREET ADORESS
CITY-§T-2p ) 64 CITY-ST-2IP

94. 1 hereby ceriily that the information supplied with (his filing Soes not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further cerify that the information
B pnd accurate and that my signature

indicated on this annual report or supplemental annual report is

officar or director of the corporation or the receiver or trustee a w;f. to execute this repert as
Udrgs

Block 12 or Black ESKECMnged.umananachmmwi{han

SIGNATURE:

shall have the
uired by Chapter 607, Florida Statutes; and that my name appears in

sama logal effact ag if made under oath; that laman .

€, with all like am
: ?A s

DIRECTOR

ceerl 2, aq W18/
34299 7L

e o

e
B 2 s,




