FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
- —ANNUAL REPORT

1999
DOCUMENT # S55795

1. Corporition Name

GROUP INSURANCE SERVICES OF FLORIDA, INC.

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
-Becretary of State

DIVISION OF CORPORATIONS

Mailing Address

106 S. WOODCREEK DRH/E
SAFETY HARBOR FL 34635

Principal P‘ace of Business

106 S. WOODCREEK DRIVE
SAFETY HARBOR FL 34695

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90121 046 ***150.00

R BGR TR

us Us DO NOT WRITE IN TF IS SPACE
3. Date lncorporated or Qualifed
05/29/1991
2. Principz | Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 2] 59-3068792 ot Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
_I . P 5. Certifcate of Status Desired I $8.75 Additional
22 ;\ Fee Reuired
City & State City & State 6. Electicn Campaign Financing O $5.00 142y Be
2_3} R Trust Fund Contribution Added . Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;‘ Ei 2_9| 30 Personat Property Tax. ] Yes E{
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81} Name
WHITELAW, JOHN L. — _
106 WOODCREEK DRIVE SOUTH 82| Street Address {P.O. Bo» Number is Not Acceptable)
SAFETY HARBOR FL 34695 33
84| City FL jas‘ Zip Code

agent, | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florda Statutes.

SIGNATUFRE

11. Pursuenl to the provisions of Suctions 607.050z and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpose of changing its tegistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app ointment as registered

Signatars, typed or printed na ne of registered agent and Ul f appicable. NGT=: Registered Agent signature reqi ired when reinstating) GATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 12
TITLE F} [J DELETE 1A THLE M change [ Addition
NAME WHITELAW, JOHN L. 1.2 NAME
street avoress| 4051 105TH AVENUE NORTH 13 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 14 CITY-ST-ZIP
me [] OELETE 217IMLE [1Change  [JAddition
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-5T-2P
e [ DELETE 31TILE CJChange [ Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CTY-ST-ZIP
TME ] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-51-2IP 44CITY-ST-2P
TITLE {J DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME ] DELETE B4 TE Tl Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CRY-ST-ZIP P o 84 CITY-ST-2IP

14, | hereby certify that the i
indicat..d on this ann
officer or director o

Lu
the receiver,or trustee em
n an attachsent with an

£l other like empowered.

\

SIGHATURE AND TYPED OR I'RINTEC NAME OF SIGNING GFFICEI? OR DIRECTOR

Tetind

pplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
lemental .1nnual report is true and acc Jrate and that my signatire shall have th2 same legal effect as if made ur der oath; that | .am an
d to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

L. WHITELAR 4o 727 Y45-elo?

0499043

Dale Dayuma Phone #

CR2EQ34 (11/98)




