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Group Insurance, Inec.
PO Box 220 Gulf Breeze, FL. 32561
Phone: 850-916-3161 Cell: 407-257-2680
e-mail — tex_anne@bellsouth.net

Tuesday, April 30, 2002

Uniform Business Report
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Please change your records to reflect our new business address.
Did not receive a form this year. It was mailed to our old Orlando
address and not forwarded. We have been in this new office for two

years,

If any problems remain please contact our office immediately.
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