FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Gz womrermererewe ) APF 02 1998 8:00am
ANNUAL REPORT Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # S§55795 (6)
GROUP INSURANCE SERVICES OF FLORIDA, INC.

MR

ARG

Principal Place of Business Mailing Address
106 5. WOODCREEK DRIVE 106 8. WOODCREEK DRIVE
HARBOR F AFETY HARBOR
wm L U635 33 ETy FL et DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 593058792 Not Applicable
Suite. At ¥, alc Slite, Ap1. ¥, eic. . $8.75 Aadhionat
@ 27 5. Cerliticate of S.la_lus Desired O Foa Requited
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
(23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 25 29 30 Personal Property Tax due June 30. [ Yes No
9. Nama and Addrass of Current Registered Agent 10. Nama and Address of New Reglstered Agent
WHITELAW, JOHN L. 81| Name
10& WOMEK DRNE SOUTH 82| Street Address (P.O. Box Number is Not Acceptabla)

SAFETY HARBOR FL 34685

83

Zip Code

84| City FL las

11. Pursuant lo the provisions of Sechons 607.0502 and B07.1508, Florida Statules, the above-namad corporation submits this staterment for the purpose of changing its registered
office or 1egistered agent, or both, in tho State of Florida_Such change was authorized by the carporation’s board of directors. | heteby accept the appointment as registerad
agent. | am familiar with, and accapt the obligatiohs of, Section 607 0505, Florida Statutes.

SIGNATURE i
Signape, yfrad o panled nane of fogistores agoent and ke i apphcable (NDTE Registersd Agant signature required whan reinstaling) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D "1 DEETE T1TLE [ change 1] Addition
NAME WHITELAW, JOHN L. 12 NAME
streeTADoress | 4051 105TH AVENUE NORTH 1.3 STREET ADDRESS
CiTY-5T-21P CLEARWATER FL 14 CITY-S1-7P
e T oeEE 21TIE [Tcthange  J Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAv.ST-2 2.4 GMY-ST-2IP
TmE ] DELETE 21 THTIE [ Tcnange [ Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-S1-71p 34 CITY-ST-21P
TME I oELETE 41TTLE [ change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CFIv-5T-7F dACITY-5T-70
LE [ oEcere 51 THMLE [ change  [¥ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-SI1. 70 54 CITY-ST-20
e [T petete 61 1TLE [T Change LT Adition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CATY - ST-2IP J— 6.4 CITY-5T-71F
14. 1 hereby certily that the informalefs supplicd with this filing does not quality 1or the exemption stated in Section 119.07{3)(i), Fiprida Statutes. | further certify that the infarmation

indicated on this annual rgelin or kupplomoental annwal report is Liue and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an
officer or director of thgeforporatipagh the receiyer of trusl ared to exacute this repott as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13474 on a;?%mn wi .

“JoHN L. wHITELAW 3 813 448 0909

GNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DINEGTOR Dayiime Prone # 477126

CR2E034 (10/97)




