osstes3

4
iz NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

®oPROFIT .
GORPORATION e Apr 20, 1999 8:00 am
ANNUYAL REPORT Secrstary of Sate ecretary of State

DIVISION OF CORPORATIONS 04-20-1999 90308 048 ***150.00

"4999
DOCUMENT # $84229

1. Corporation Naﬁ]e

G & M INSURANCE CORP.

AR AR R0

Principal Place of Business Mailing Address

1824 W. HILLSBORO BLVD. 1824 W. HILLSBORO BLVD.
DEERFIELO BCH FL 33442 DEERFIELD BCH. FL 33442
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/30/1991

2a. Mailing Address 4. FE! Number Applied For

" 2. Principal Place of Busingse,
_2_‘”7_3 Df Wz PW;DLE. ‘MI E}S(J\( UJJ &/MP(KM M 65‘0286997 Not Applicable

Suite JApt. #, etc. (_SuitgMpt. #. etc. $8.75 Additional r

2 ol . o Eﬂ.C.ZlO'-T.» Ny ‘
City & State \ ity & State 6. Election Campaign Financing $5.00 May B

23] OV‘GJ SDVI na4s, 4 L }E) K?DVHJ 5}9‘/1\1%5 ) FL— Trust Fund Contribution O tded 10 Fobs.
Zip { Coyply T Zi J Cénptry 8. This corporation owes the current year Intangible

;' % } % b‘( E‘ g Vo W ;‘ Ra’} O(o‘( Eo-| [’& VDM,M Personal Property Tax. Clves 91{ |

$. (_Clertlfc‘a;te of Stalus De}a[&d D - - Fee Required

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nagm 2 N
MARMORSTEIN, ANDREA _ S?( Bg cﬁkw&% NM a ::rtl: or:b l«‘)e: ”
1824 W. HILLSBORO BLVD rept Address (P O Box Nugaber is Not Acgeplable
DEERFIELD BEACH FL 33442 a FZos W, %Mf.ﬁ £d.,
‘ | 84| City/ T Tes] ZmCade )
Covel SpiningdS — FLI®| 26T

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits" this statemerdior the purpose o{ changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _° i
Signatura, typed or printed name of regrstered agent and tite if applicable. (NOTE: Registered Agent signaturs required when reinsiating) DATE i E

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DESTORS IN 12 €
TMLE PS5 7 DELETE 1ATITLE /ﬂ%%nege O Addition | T
NAME MARMORSTEIN, ANDREA 12 NAME p
sTReeTaporess| 4029 NW 73RD WAY 1.3 STREET ADDRESS g
orv-stze | CORAL SPRINGS FL 14 CTY.ST.2P . o
ME VP [ DELETE 24 TME [efange  [Jaddition | <
NAME GIGANTI, STEPHEN . 22 NAME ‘!
seeTaoneess| 7547 NW 79TH AVE, #110 asmenaress| 1156 3 LD b"& CA >

| cmr-stze | TAMARAC-FL - — - - . 2 4 CITY-5T-2P val Sprtnas, Fla. 2 30(0( '
e : ] [ DELETE 3ATITLE . d [ A ©[Jchange ™ [ Addition
NAME 3.2NAME
STREET ADDRESS ’ ’ 33 STREFT ADDRESS
CITY-ST-ZIP 34, CITY- 51-2IP -
TITLE . [ DELETE 41TME [JcChange [ Addition { *
NAME . 4,2 NAME
$TREET ADDRESS . : . 4,3 STREET ADORESS
CITY-ST-ZIP . 44 CITY- ST-2IP
TITLE {7 DELETE 5.1 TINLE [Jchange  [7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) i . 54 CITY-ST-2IP
e ‘ T DELETE BATTE : CiChange L Additon | '
NAME 6.2 NAME )
STREET ADDRESS . 6.3 STREETADDRESS ' i
CITY-5T-2IP . 64 CITY-ST-2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information ‘
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the.same legal effect as if made under oath; that | am an ;
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in |
Block 12 or Block 13 if changed, gr on an attachment with an address, with all other like empowered.

SIGNATURE: R WA WO ' f//sj/ﬁ @{fﬂ?m%/—?‘?/@:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




