FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

! PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Y cretar
1998 W Dwasug:: oe; ngpiizT10Ns S eCI’etaI'y Of State

DOCUMENT # 39020 (0)
GOLD STAR INSURANCE AGENCY, INC.

i e .

AN

Principal Place of Business Mailing Address
1113 W28 5T 173 w29 81
HIALEAR FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
: 03/15/19891
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |26] 650251256 Not Applicable
Sulte, Apt. ¥, etc Suite, Apl. W, elc. i
A P 6. Cenlificata of Status Desired O $8.75 additional
m m Fea Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
o =l 28] Trust Fund Contribution O Added to Fees
1 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
R 24 E ?9] m Personal Property Tax due June 30, [ ves Im
' 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAMBERT, IVAN 81| Mame
1173 W29 ST 82| Street Address (P.0. Box Number is Not Acceplable)
HIALEAH FL 33012
83
B4] City 85| Zip Code
P FL |
11. Pursuant 10 the provisions p#Soclighs 607 0507 and 60A1508, Florida Slatutes, the above-named corporation sUbmits this statement for the purpose of changing its registered

office or registerod agepr or bo
agent. | armpamiliar g#fi, ang

Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as registerod
" Seclion 66+ 0505, Figfida SEJW /[}” /

SIGNAT _SBintore, typed o pontadt name of regatncnd agent Bad it © agiphcable " (NOTE. Rogislerad Agenl signalure required when reinstating} Foatg” "

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiTLE PTD 7 oeLeTe 1ATITLE PTD [AThange [ Addition
NAME LAMBERT, IVAN 12 KA Aarpern?, TvAN

smeeTaporess | 1820 W. S3RD ST, #407 1ssweeranness | 7T v € PFE PL

CiTy-St- 2 MIAMI FL won-stae | A fordy //c/ 3320/8% :

TITLE SVD T DeLETE 21TITLE SVD [&Fange L] Addwon
NAME LAMBERT, BARBARA 27NAME LB T  BAABAAS

steeT anoress | 1820 W. 53RD ST. #407 23STREET ADDRESS | 2P &G cor G §F 774

CITY. 1. 2P MIAMI FL i 2acmv-51-20 | hlvp N 4 /T DAO/L

THLE ] bELETE 31TNLE il [ chenge [T Addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2F 34.GITY-ST-2P :

e T oeLete 41TME [T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TITLE ] pELete 51 TITE LJ change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-S1- 2P 54 CITY-ST-2IP

TILE [J pecETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-29 A caciy-s1-20

14. ) hereby cerlify that the informalion supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporabion or the recel wored to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Blosk 12 or Block 13 if changed, or on an 55.
S S 1 NEER S

| ICAENATIIODOE.

CR2E0G4 (10/97)



