FILE NOW: FlrLIVNG FEE AFTER MAY 1 IS $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996 7T DNISONOF CORMORATION
DOCUMENT # 855795 (6)

1. Corporabon Name

GROUP INSURANGE SERVICES OF FLORIDA, INC.

o L

FLORIDA DEPARTMENT OF STATE
Sancira B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pnncmal PiaCr ol Business bl rig Address
106 5. WOODCREEK DRIVE 106 5. WOODCREEK DRIVE
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 346%5
us us

3. Date iﬁbo?pdiatéa’Er"éﬁei.f?eii—i"iif Date of Last Report

-~ 05/29/1991 05/01/1995

2. Prncipal Prace ©f Busingss T oo 2a M: ‘Q'A':irzl s T . Applied For
[21] R B 593008792 [elReiess

Bue, Al W ete O Suite Apl kel

5. Corliteate of Staws Desired [ $8.75 addivonal

22 Fee Required
City & Stame 6. Elechon Camipaign Fnancing O $5.00 May Be

",;5" Trust Fund Contribution Added to Feas
Zip - Country Z1p . B Counlt-y 8. This corparation has liability for intangble tax under s 199.032,

] ves RNO

L ;
[24) . e )
9. Name and Address of Current Regislered Agent

lew Reglstered Agent
81| MName

WHTELAW, JOHN L 82| Street Address .C Box Number is Not Acceptable)
106 WOODCREEK DRIVE SOUTH

SAFETY HARBOR FL 34695 83

84| Cury

1 Zip Code

FL |as

11. Pursuant 1o the provisions af Sechions 07 0507 and €
of regusterec agernil, o Both, i the State of Flork s S
farmiiar with, and accept the obligabons of, Section 607,05

O7.1508, Flﬂri'm Stattes, the above nan-ad corparat.on sabarits Uiz stalement for the parpose of changing its registered office
S g ot e byl Conpratinin's boand of diectons | harety accept the appaintment as registered agent | ans
HOf FI()(ILI 1 Stalates

CR2E034 (12/95)

SIGNATURE
Tingr i Ty U it P b el Te o e e el e e b B 1t Al s st g e st DAlE
12, T FHCERS AND DIFECTORS - e T T T ADDITIONS 'CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIiLE D [C] DELETE 1T [J'cnange [ Ade tion
NAME WHITELAW, JOHN L. 12 haM-
STREET AJDRESS 4051 105TH AVENUE NORTH VAR ALK
Oy -8 2w CLEARWATER FL VALY ST
WiE D A 21T T T T Crange [ Addidion
NAME 22N
STRLEY ACIDRESS FSIRE) ADLRIS
CI:'Y.VS‘{erD [ U | 2 4 C T, ST "?”I o ———
TITLE [T OELEIE 3 [] Crange ] Additien
NAME T2 AN
STRCEE ADDRESS 3% ST RIS
Gy _ST-07 — R . L. oL RasGnestae e
TITLE []DELElE ERRON [] Cnhange [ Addition
NAME 42 NawK
STREET ADDRESS 43SIRLE] ALDRESS
Lomestar b . i daChveslizr e e e e e
TILE [J DELEIE 511k [7] Change  [] Additicn
NAME 52
STRERT ATORESS 5 SSIREED ADIHe 53
IR ST o REantestze e
TILE bttt 6 1TLE [] Change  [] Addition
HAME £ 2 NAM
STREET ADDRESS £ 3 SIREET ADDRESS
CHY-S§T-2IP N 4CH'_V ST it

14. | do haretzy certly that the mlonna tion suppiu 1w II. brs flulu I e anl, furni=hed and does not qu mn for the e mptnm stated in Section 119 07({3)i), Fiorida Statutes | further
certify that the mfum 3o mieal ts Hloe el Or sespli el @ report s Troes and Accorate e Uat g Sooatoee shat bave the same legal eflect as i madcks under
oath; that | armi an c*ficer or Tor of the campraraton st e receiver o tnustee emp wverend to exec e WS report as requied by Cnapter 807, Flarida Statutes, and thal my name
appears in Biock 12 or B} gfl et witn an adchess

y JoHN L. WHTEAL ?}45%% 813 72Y - -S4/

Tri o




