04231992-90004-033-$150.00-5150.00

h

FILED

{ .

= Apr 23,1999 8:00 am

1999

FLORIDA DEPARTMENT OF STATE

PROFIT LT
CORPORATION Pie Katherina Warrts ecretary of State
ANNUAL REPORT Secretary of State 04-23-1999 90004 033 ***150.00
DVISION OF CORPORATIONS

DOCUMENT # PQB000070550

1, Corporation Name

GLADES INSURANCE OF L., INC.

Principal Place of Business ‘ Mailing Address
141 §. MAIN STREET, SUITE 25
BELLE GLADE FL 33430 BELLE GLADE FL 33420

L

141 8. MAIN STREET. SUITE 251

TRy

DO NOT WRITE IN THIS SPACE :
A, Data Incorporated or Qualifed !

08/10/1998 |

2. Princlpal Place of Business 2a. Mailing Address 4k lgmber Applied For
7] 26] é '&3’ 7X Y 75. s Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, ot 8.75 additions!
oy , r;l 5. Cerifcata of Status Desired a Fee Required
Clty & Stata City & State 6. Election Campaign Financing $5.00 May Be
- R P 1| E— - e men g o _L_- Ttust Fund Contribution___. - ~—Addedtofess. |4
Zip Country §. This corporation owes the current year intangible !
[24] [2s] 29] [a0] Perscnal Propeity Tax, Oves Do
#, Name and Address of Current Regisiered Agent 10, Name and Address of New Registared Agent ;
81| Name .
HUMPHREY, LARRY B .
6251 PALM TRACE DRIVE, APT. 218 82] Strest Address (P.O. Box Number is Not Accepiable)
DAVEE FL 33314 -
54| City | Fip Code

FL ,as

ofice or rogistared or both, in the State of Florida. Such cha

SIGNATURE

14, Pursuani Io tha provisions of Sections 607.0502 end 607.1508, Florida Statutes, ths above-named corporation submits this statemant for the purpose of changing its regisiered
i was authorized by the corporalion's board of directors. | heraby as regt d

agent. | am famiiiar with, and accept the obligations of, Section 607 4 . Florlda §

ot the app it

Tighata, typed o pAnied Rame of regiciersd S0WrT e Ui ¥ SppACIDN. TNOTE: Ragistered Agen Signeture NeqURed whon renstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 g'
TME D [3 DELETE 1ATME DOcrange [l Aadiion | =
NAME HUMPHREY, LARRY B 12000 3
sweeraporess| 6251 PALM TRACE DRIVE, APT. 218 13 STREETADORESS T
arv.stor | DAVIE FL 33314 14 CITY-57-ZP &
TME D [10ELETE 23TME DChangs  Jaddiion | &
HAME HUMPHREY, JESSE L 22RAE
smeeracoress| 141 S. MAIN STREET, SUE 251 2.3 STREET ADDRESS
ory-st-2¢ BELLE GLADE Ft 33430 2 4 CY.5T.2P
TME D_ L LJOELETE  JasTme CJChange  [TAddition
NAME HUMPHREY, JOYCE P ’ 12 NNE
smreeraporess] 141_S. MAIN STREET, SUITE 251 13 STREET ADDRESS
cY-sT.2P BELLE GLADE FL 33430 14.CITY. 5T-2P
e 3 DELETE LITIRE (QChange {7 Addition
NAME 4 ZNAKE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P AACTTY.ST-2P
TME [ DELETE 5.1TME [JChange  [JAddition
NAE 52 NAME ; |
STREET ADDRESS 5.3 STREET ADDRESS . !
CITY-5T-2F S4CITY-ST-2P
TME {0 peLETE SATMNE [QCrange  [J Addition
NAME = J e2NAME
STREET ADDRESS 6.3 STREET ADDRESS
ovstze | . BACITY-5T-ZP
14. | hereby centlfy that the information supplled with this fling does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on :
officer or dlfector'of 1h
Block™2 or Block 13 i

¢

is annual report or supplemental annual report Is true and accurate and that my sfgnature shall have the same legal effect as if made under oath: that | am an
o-copppration of the receivar or trustee empowered 1o axecue this repon as required by Chapter 607, Florida Statutas; and that my name appears in
, o on an attachment with an eddress, with all ather like empowered. : ‘

(CREN UL/t imphey

LT g e

I!.
i
A
! .
B
|}




