G, Pty R

 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROE( FLORI::\“[;E':A:.T:E‘.:\:"(:;STATE Apr 14 1 997 8 Ooam

CORPORATION
Secratary of Stale

ANNUAL REPORT
1967 ) DVISION OF CORPORATIONS Secretal'y Of State

.DOCUIVIENT # 339020 (0)

. Corpaoration Name:

GOLD STAR INSURANCE AGENCY, INC.

K R i

gri"ri'irr;c:iﬁa"ﬂf’a{:érbr"[i.;s.mier»s; Mailing Address
W W 2 ST I3 W 2 5T
HIALEAH FL 33012 HIALEAH FL 3301 2-5083
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Principal Place of Busangs 28. Mailing Address 4. FEI Number Applied For
»gﬂh L e 26_] 65'0251256 Not Applicable
Suite, Apt #, cle Suile, Apt #, elc. iti
o g AR 6. Certificale of Status Desired [ $8.75 Addiional
22‘ 27] : Fes Reqguited
| Cnyese e | Cily & Slate 8. Election Campaign Financing $5.00 May Be
»gg_l _ S 23_] . Trust Fund Contribution Added to Fees
2 ~ Country | 4w Country 8. This corporation has liability for intangibie tax under s, 199.032,
2] 2] 25 30] Florida Statutes Dves [INo
9, Name and A Adclress of Current Registered Agent 10. Name and Address of New Reglstered Agont
LAMBERT IVAN : '_ 81| Name
1173 W 20 §T |82} Streot Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 .
83
.| 84| City FL 85| Zip Code

T Pursaant 1o doe provisions of Sechions 6070602 and 607.1608, Florida Stalutes, the ab —named carporation submits this statement for the purpose of changing its registered
othce e regalered agent, or hothn the Slate of Florida. Such change was authoriz y the corporation’s board of dirg | horeby accept the appointment as registered

agent | fW; and acgfpl the obhgations of, Section 607 0505, Florida Sttutes. / /
SIGNATURE VA ; }/ y/92-
S/ oAy

———

B ety et pranle o of g dager and tle | apphzaby OTE Registered Agent signature required when rainstating)

12 " OFCERS AND DIRCGTORS/ / 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PTD ~ 1] DELETE 11THLE [T change 17T Addition 3
NN LAMBERT, VAN 12 NAME 3
st s | 1820 W, S3RD ST, #407 ’ 13 STAEET ADDRESS o
i s ore | MIAMIFL 14 CIY-§T-2P &

e ] SVD | MG 21 THLE [J Change ] Addition 1O
Rt LAMBERT, BARBARA 2.0 NAME
stts s | 1820 W. 63RD ST, #407 29 STAEET ADDRESS

|cnes o | MWJ'FL - 2. 4 CITY-51-2F
it L1 pecere 31 THLE OO Change [J Addition
NakE 32 NAME
STHELT ADDAE 55 33 STAEET ADDRESS
L orresTae 34.0ITY-5T- 2P
R ) ' R T DELETE 41TALE . 2] Change T Addition
Kb 4.2 MAME
SFFE T ADLH 45 43 STAEET ADDRESS
e s 440ITY-§1- 29

T T | |REGS 5.1 TILE T cChange 1] Addilion
Kt 52 KAME
STRFLY ADDAE 56 53 STHEE? ADDRESS
Cifr-§° 7 BACITY-51- 7P
= e et et oo et eet e T e (oI
NARE 6.2 KAME
STREE ALY 6 6 STALET ADDRESS

BADITY-S1- 7P

ity 1t the information supplics walh is filing does not qualily for the exemplion stated in Soction 119.07(3)(), Flonda Statutes. | further cerlily thal ihe
g v on this annual report or supplgfental annual reporl is true and accurate and thal my signature shall have the same legal efioct as if made under path; that
| ar &nothoer o directar of th corpesation o recaiver or rustee empowered to axecute this reporl as required by Chapter 807, Florida Statutes: and that my name

appeirs in Blocs 12 or Biock 13 if changed, a0 an atlach with an address. /

SIGNATURE: o,,

A1URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGT




