FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GMP INSURANCE GROUP, INC.

(0)

Principat Place of Business

12333 NW. 18TH ST.
1
PEMBROKE PINES FL 33026

Mailing Address
1233 NW. 18TH ST.

1
PEMBROKE PINES FL 33026

FILED
Feb 18 1997 8:00am
Secretary of State

KRR

Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/27/1980 02/09/1996
2. Principal Place of Business 2a. Majling Address 4, FEI Number Applied For
al 2581 N 18 DRIVE. [ml 958 vw 18 DR 650235946 ot Appicadie
Suite, Apl. #, elc. Suite, Apt. #, etc.
ule. Ab ele u P B. Cenrificate of Status Desired D 53'75 Additional
;2] m Fee Reguired
C“;’oﬁ State Citg s Stale 6. Election Campaign Financing $5.00 May B
— - ‘ y Be
EI Mﬂ/ / /’177 0/\// @ ;l Mﬂo’\/; E’ Trust Fund Contribution Added 1o Feas
2ip Country Zi Country 8. This corporation has liability for intangible tax under s. 199.032,
;] xigjc;g;\ —;ﬂ ;I ;2;\ 3_01 uéﬁ' Florida Statutes D Yes D Na
p. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
PREACHER, GEORGE H. 81} Name
9581 NORTHWEST 18TH DRIVE 82| Straet Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33322

83

84| City

FLJasl Zip Cada

11. Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named carporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of diractors. | hereby accept the appainiment as registered
agent | am familiar with, and accept the obligations of, Section 807 0505, Flarida Stalules.

atlachment with an address

Yy

SIGNATURE
Slgnature ypod or prvied name of registerad agent and 1le 1 apphcabic {NOTE Regislered Agen! signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE D 7 DELETE 1A 7IILE Ul change [T Adailion
NARE PREACHER, GEORGE H. 12 NAME
smeeranoress | 9581 NW. 18TH DRIVE 13 STREET ADDRESS
CITY-SI-21P PLANTATION FL 14 CiTY-§T-21P
TILE D L pecere 21 HILE L change T Addition
NAME PREACHER, MARIETTA 22 NAME
srreeTAporess | 9581 N.W. 18TH DRIVE 2.3 STREET ADDRESS
¢ITY-ST- 2P PLANTATION FL 2 4CITY-5T-2IP
TIne [T pECFTe 31TITLE LT Change [T Agdition
NAME 3.2 NAME
STALET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2Ip 34 CITy-51-2IP
W [T DELETE 41T00LE J Change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CiTY-ST-2Ip 44 CITY-§T-71P
L [ DELETE 51TITLE "Ll crange [ addition
NAM: 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-S7-29
TILE [T cELETE B1TITLE 1) Change 1] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITy - §1- 2IP
14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1. Florida Staiutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under oath, that
1 am an othicer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¥ changed, ar on

%A A A 2 e PR A L "%5 /47 2l 20 Cined

CR2E034 (9/96)



