FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT ¥ AN FLORIDA DEPARTMENT OF STATE
CORPORATION f
ANNUAL REPORT "5
v DIVISION OF CORPORATIONS

1996 SR PsONorcomons e
DOCUMENT # V6883 (5)

1. Corporation Name

GEHRING INSURANCE AGENCY, INC.

Sandra B Mortharm

Socretary of State

Princ:pTaT ;laoe of Elusmessbﬁ I\,hJ;giA“Mir;ss
5725 CORPORATE WAY- 5725 CORPORATE_WaY
SUITE 1Ot SURE-101
WEST PALW BEACH FL 33407 WEST-PALM-BEAGH FL-33407-

2. Pnncip?x!- Place of Bu‘;ﬁess

©_Balm Breacks Lakeg

Apt #, ete

3. Uate Incorparated or Quaiied T 3a. 'E'at?&la?ﬁ?ﬁﬁ""
o 10/06/1992 L os/01/1995
2a. Maling Aqdress 4. FEI Numoer Applied For
2] s Qden._Seach L P | . 60361205 ] Not Apgiatie
Sulle Ant v, elc 5. Certihcate of Stalus Desirad [Qjﬁ $8'75 Additional
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- __ Ciy & Stara 67.7-E££-UOITC€TH;EQT} Financing o $5.00 May Be

) - L . s - N .
tdm. VL el ek P Beadh FL | i comen - Added to Fees
Zip .. Counnry 8. This comoration has liabity for intangivle tax under s 192,032,

Fiorida Statutes [ ves [INo
10. Name and Address of an“@?:?r’é&?gﬁ?‘_"_
e S0TEAS of New Reglstered Agent

) . 59 3 [1] e .
SO e snamas s e - e
MCGRATH, MICHAEL J.
5725 CORPORATE WAY

Street Address (P.O. Box rl\-lﬁnbe‘ris Not Acceptabig)

Lus
:._ki&ﬁzltx‘?,_ —_—

SUITE 101
WEST PALM BEACH FL 33407 C-;vty —_— 85| Zn oo

o et Polen Becdy FL %[5
Statutes, the above -naned Caporation sub

'—‘_A—"*_———--.‘*—-—‘_-—r——-—- e — - B —_— el £
11, Pursuant to the provisions of Sectons 607.0502 and €07 1508, F) IS this stalerr wnt for e purpiose of changing its registered office
Or registered agent, or bott . in the State o oh changs was authonzed by the COrparalin’s baard of directars, | heruby accepl the appointment as registered agent. | am
farmiar with, and ac, SCCtan 6070605, Tiorida Statuleg
- Haslan
DAty

Kart Gelrine

Sl -E‘JE: i M e e L S VR P et ag g . %)
12 — CEHSRSBND DIRECTORS T g HANGES TO OFF (G RS AND CIGECTORS N 17 2
THTE [T 11TIRE Change [T} Additon -
NAME GEHRING, KURT 12 WA 3
sieer sooness | 5725 CORPORATE WAY #204 P A SIREET ADDRESS g
CiTY-81-2p WEST PAL” BEACH_B-¥_ e B4 CﬁLSLZﬂ_ _ . - o %
TIE DELFIE R T . [J Crange — [7] Adgtion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDKESS
| CY-ST-2Ip e NN 215l -1 T T T — e
TITLE [ DELETE 31T [ Charge [ Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2ip e —— ] ECI_TQ!‘H‘_ e ——
e [J Decete RN T] [ Change ] Addilion
MAME 42 NAME
SYREET ADDAESS A3 STHZET ADURE 51
Eirv-51-2ip e — . Jacresr s ——— S
TIILE T OmET: 5 1TilE ] Change [ Asdition
HAME &2 NaMe
STREET ADDRESS 53 SIHEET ADDRESS
Cirv-ST-2P —_— T T T o Emne g este _—— —————
TLE [ BELETE 6 1TNE [J Change [ Addinien
Name B2 MAME
STRELT ADDAESS 63 STHTET ANGRESS
Gl -ST- giP o [ LN L e L
14. | do hereby certity that the information Suppkact vttt this fiing is voluntarily furnished anmd does not quably Tor e EXEmONon stated in Saclion 119 073k}, Flonda Statutas further
certify that the mformation ncated on this anousl report an supplemental anis| 00718 true and acourate and that niy signature shall have the same legal effect as made under
oath, that | am an officer or drector of the CONPOratisns g g O tustee empowered to pracute this repon as requited by Chapter 6017 Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if chapgedl, or o an et with an addeass

SIGNATURE: bl

ED OR PAINTED NAME SIéNIH-CléFHE!E’H%R g;‘,sgv?%)}zr lf\ﬁ Y [ Vs kd.Q ﬂt ' LH\')AC{ b ) '”(L'Lg ‘




