| FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT \ FLORIDA DEPARTMENT OF T
 oantre 3. ot Mar 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OVISION OF CORPORATIONS Secretary of State

DOCUMENT # S84229 (1)
G & M INSURANCE CORP.

1, Corporation Hame
Maiing Addross ||||'|||| ||| |||“ ||I’| ||||| |||'| |I" I’l” I||‘| |1||| N" |||" ||I‘| I|||

Principal Place of Business

1824 W. HILLSBORO BLVD. 1824 W. HILLSBORO BLVD.
DEERFIELD BCH FL 33442 DEERFIELD BCH, FL 334421402
us us
3. Date Incorporated or Qualified | 3a. Date of Last Roport
09/30/1991 04/04/1996
2, Principal fllace of Busiioss | 2a. Mailing Acdrass 4, FEI Number Applied For
21| 26) £5-0286997 Not Applicatile
Suite, Apt. #, ote Suite, Apt. #, el¢. . : $8'75 Additional
{2_| pos §, Certificate of Status Desired [ Fee Requited
N Ciy & Stale B City & State 8. Elsction Campaign Financing 35_00 May Ba
23] et e "ﬂ Trust Fund Contribution 0 Added to Fees
e Country e Country 8. This corporation has liability fog igangible tax under . 199.032,
24 251 29] m Florida Statules wfes [Ino
9. Name and Addrass of Current Regletered Agent 10. Name and Address of New Reglsteret Agent
MARMORSTEIN, ANDREA 81) Name
1624 W. HILLSBORO BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 -
84| City FL 85 Zip Code
11, Pursuant t the provisions of Sections 607.0502 and 6071508, Florda Statutes, the above-namad corporation submits this statement for the purpose of changing its regislered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent.  an lamiiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Tyt 2 Prailed] e G et d anat a6 e 1 appheati [NOTE Registered Agent 8 gnature requred when feinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
i PS [T DELETE 1A TILE O Change LT Addition | &5
NAME MARMORSTEIN, ANDREA 12 NAME §
siverraoniss | 4028 NW T3RD WAY 13 STREET ADDRESS g
crisize | CORAL SPRINGS FL 14CITY-5T-2 ., &
TNE VP [ DELETE 21 TILE VY . PR Change™ [ Addilion |©
NAME GIGANTI, STEPHEN 2.2 NAME STEPHEN SIGANT) &
sizer oot ss | 10456 NW 8TH COURT 2.3 STREET ADDRESS 49 Nw 14 AWVE. lio
CiTY-ST-27 CORAL SPRINGS FL 2 4CITY-5T-2IP MAPRAC, F Lo RIDA 3 53 H
e [ DELETE 21 THTLE 4 Change Addition
NAME 2.2 NAME
STRLET ANDRESS 2.3 STREET ADDRESS
CHY-57-2F 34, CITY-5T- 2P
TILF T ofLere 41TMLE Tlchange  T_] Addition
NAME 4 2 NAME
STHE | ADDRESS 43 STREEY ADDRESS
Y. 51 20 &4 CITY- ST-2P
THLE [T DeLETE 51TITLE [Jchange ] Agdition
HAME 52 HAME
STRELT ADURESE 5.3 STREET ADDRESS
CIny 512 54 CITY-ST-2P
e T oecere £.1 WILE [T change (] Addition
KANE £.2 NAME
STRLED ADGRESS £.3 STREET ADDRESS
ry-§1-2p | I

14, 1do hereby cerlify that the infarmatan supphed with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
intermation inchcated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or drreclor of the corporalion or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Blagk 13 1if changed, or on an atlachmant with an address.
SIGNATURE: _ 1-2.9-97 @54)41?-8’48’7,
hd Oale - Daylifie: Pone &

SIGNATUAE ANG TYPED OR PRINTED NAME OF BIGHING OFFICER OH DIRECTOR
oy 'y e o ad A o . o



