FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS
POCUMENT # (6)

GROUP INSURANCE SERVICES OF FLORIDA, INC.

e o AR MR

106 §. WOODCREEK DRIVE 106 8. WOODCREEK DRIVE
SAFETY HARBOR F1. 34695 SAFETY HARBOR FL 346955511
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
o 05/29/1991 _04/16/1996
| 2 Principal Fiage of Busnoss 2a. Maiting Address 4, FEt Number Applied For
21| 25 _59-3068792 &7 Not Applicable
Suite, Apt #, otc Suite, Apt. #, etc. " . 78 Addttionat
@ ;7—] 8. Cerificate of Status Desirgd 0O Feo Required
— Ciy&88mle City & State 6. Election Campaign Financing $5.00 May Be
8 28] Trust Fund Goniribution O Added 1o Fees
7ip . Gountey Zip Country 8. This corporation has liabllity for intangible tax under . 198.032,
24 ed] [20] 0] Florida Statutes Oves Mno
§. Nama and Address of Current Reglatered Agent 10. Name and Address of New Regisierad Agent
WHITELAW, JOHN L. 81| Nama
108 WOODCREEK DRIVE SOUTH B2| Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34855

83

84| City FL-_]ai‘ Zip Code

[ 11, Pursuant lo the provisions of Seciions 6070502 and 607.1508. Fiorida Statutes, fhe above-named corporation submits 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
\ Slgnatare, typed o printed narmg ol regisened ajant andl (e il applicatle {NOTE Registerad Agent pignatre required when rainstating) DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e D [T oeLete TATITE [T Crange  L_J Addition
NAME WHITELAW, JOHN L. 12NAME
sineeCaporess | 4051 105TH AVENUE NORTH 13 STREEF ADDRESS
CIiv-51-2P CLEARWATER FL 14CITY-5T-21P
wE [ DeLETE 21TME [T Charge LT Addition
KA 2.2 N&ME
SIREET ADDRESS 2.3 STREET ADDRESS .
| Gy srze ; zAgy-St-ap ' i
i [ToeLere 21 LE [T Change LT Addiiion
NeME 1.2 NAME
SIREHT ADDRESS 3.3 STREET ADDRESS
CITY-51- 211 . 34.GiTy-81-2P
T [Jorete 41 TITLE [ Change [T Addition
NAME 4 7 NAME
SIREF T ADDRESS 4.3 STREET ADDRESS
CiTe-§1-2 4401Y-51-21
TR [T oeLETE S1TIILE [J Ghange LT Addiion
NAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
ory-sl-2 54 CiTY-S1-20P
T [Totiete 6.17TITLE Tl Change L] Addition
NAME 6.2 NAME
SIRFF1 ADDRESS 6.3 STREET ADDRESS
onY-ST- 2 . B4 CITY-ST- 2P
14. | do hereby certify that the infogggfion supplied with this filing does not gualify for the exemption stated in Section 119,07(3)1). Florida Staiutes. | further certify that the

Information indcated on th g2
I am an ollcer or diractoy
appears in Block 120

SIGNATURE: |

3! repart or supplemental annual report is true and accurate and that my signature shal! have the same legal efiect as if made under oath; that
rahon of [e receaiver or iates ampowered to execute 1his report 8 required by Chapter 607, Florida Statites; and thal my name
Ta ;

gt ldulh an address. A&S‘/ICN l

ot " t
sKINATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OF DIRECTOR

SN BV | whireing /07 3579801

_-mm.m_m“[’SéaﬁT 4 £ R FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : O Oam

CR2E034 (9/96)



