_—
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i
| CORPORATION &5 .
ANNUAL REPORT ;

1996 eFE | ow _
DOCUMENT # S21534 (0)

1. Corporation Narmg

GMP INSURANCE GROUP, INC.

FLORIDA DEPARTMENT OF STATE !
Sandra B. Martham
Sccretary of Siate

DIVISION OF CORPORATIONS

Maling Acclress

A G

Froncips’ Péace of Business

12333 NW. 18TH ST, 1233 NW. 18TH ST.
i 1
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33006 —
us us 3. Date Incorporated or Qualified | 3a. Date of Last Aeport
e B 12/27/1990 02/03/1995
2. Frincipal Place of Business | 2a. Mailng Address 4. FE! Number Apphed For
21| S 28] 650235946 Not Applicatle
it wbpo H . oy
Suire, Apt #, et  Suite, Apt #, etc. 8. Cerlilicate of Status Desirerd O $8.75 Additional
22| R | i Fee Required
Gty & State Gty & State 6. Election Campaign Financing 0 $5.00 May Bs
23| S . | Trust Fund Contribution Added to Fees
i ~_ GCourdry | 2 Country B. This corporalion has habity for intangibie tax under s 199.032,
[24{ N gsi o 29[ —3?] ) Florica Statutes O Yes [INo
9, Name and Address of Current Registared Agent - 10. Neme and Address of New Registered Agsnt
81| Name
PHEACHER' GEORGE H. 82| Street Address (P.O. Bax Number is Not Acceptahbia)
8581 NORTHWEST 18TH DRIVE L
PLANTATION FL 33322 8
84| Ciy o FL 85] Zip Code

1. Pursuanl 1o the provsions of Seclions 607.0502 and 607.1508, Fiorida Stalltes, the above-named Corporaton subimits this statement for the purpose of Changng 1Ts registerad oiiice
Or registered agent, or both, inthe State of Florida Such change was authorized by the corporabion’s board of directors. | hereby accept the appointment as registered agent. | am
faiiar with, and accepl the oblgalions of, Sectan B07.0605, Fiorida Statutes.

SIEGNATURE

Do Bt tyend o pented] e of registad égvmf-t:_nn-:.ia,\;.n atie T T TTINOTE  Registénad Agont signature neg.ired when reirstaingl T oate &
[ 12,  OfFICERS ANDDIRECTORS 13.  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
1l D [ DECETE 1 11ME O change [ Adoton |~
NAAtE PREACHER, GEORGE H. 12 Nabe 3
s aoonss | 9581 NW. 18TH DRIVE 13 STREET ADDRESS &
Ly § 7 PLANTATION FL 14CHY-51-2IP E
11 7 D T “f_TDELEIE ] Z1TILE [ Change [T} Addition O
b PREACHER, MARIETTA 22 NAME
SIntE ] ADLAZSS 9581 N.W. 18TH DRIVE 23 STREET ADDHESS
oo PLANTATIONFL 2401Y-57.7P
AL [} DELETE 3L [ Change [} Addit:an
LA 37 KAME
STHEF LRSS 33 STREET ADDRESS
orestewo | - 3401T¥-S1- 2P
Tt [] DELFTE 4 13ILF [J Change [} Additon
HAKL 42 NAME
STREFT ALGRESY 43 STREET ADDRESS
ClyY-5t- 20 e 44 07Y-51- 2P
THILF [ DELETE 5 1NILE [ Change [ Addition
NN 52 NAME
STREE ] ALLIRESS 53 SIREET ADDRESS
on-sran S 54 LITY-ST-7IF
HINS {7 DELETE 61 TTLE [J Change [ Addition
HARKE 62 NAME
SThEE ! ATDRCSS €3 STREET ADDRESS
ey 64CITY-ST- 2P

14. | do hereby cority thal the informat on supphed with this fiing is volunlarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
cortify that the infonnation indicated on this annual report or supplemental annual repaort is true and accdrato and that my signature shall have the same legal effect as if made under
oath, that L am an officer or director of ne corporation o the recever or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Biock 12 or Baock 134 changed, or onoan all

sianature: "/ gh e WM ﬂ¢4ﬁ/m@mn_z;_€é____@;9‘5’/ 2007

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e Phone 4 1




