FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFE?FL-I&ION ¢ _ -'f -'" FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

joor W LS Secretary of State
DOCUMENT # V68833 (5)

1. Coarporation Narne

GEHRING INSURANCE AGENCY, INC.

A R

F’rinciba\ Piace of Busingss Mailing Address
1645 PALM BEACH LAKES BLVD 645 PALM BEACH LAKES BLVD
SUITE 300 SUITE 300
WEST PALM BEACH FL 301 WEST PALM BEACH FL 33401-2216
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
S 10/06/1992 05/01/1996
2. Principal Place of Businoss 28, Mailing Addrass 4, FEI Number Appliad For
21 | 25] 650361205 Not Apphcable
Suite Apt # elo Suite, Apl. #, efc. iti
e A e e, ApL # ele 5. Certificate of Status Desired 0 58'75 Additional
FZ?I ;7—[ Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 MeyBe
) 28] Trust Fund Contribution Added to Fees
_ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ia ?G-I 30 Flarida Statutes Oves no
| - 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GEHRING, KURT 81| Name
1845 PALM BEACH I'AKES 8L\ 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 300
WEST PALM BEACH FL 33401 82
B4| City FL 85| Zip Code

1. Pursuant to the provisians of Sections 607 0502 and 6071508, Floniaa Statites. the above-named corporation submits this siatement for the purpose of changing its registered
office of ragistered 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 ! am farilar with. and accept the abligations of, Section BG7.0504, Florida Statules.

CR2E034 (9/96)

SIGNATURI _—
Soginn W Gppwdd O pintecl nicne OF regshed agen | ano titie it applcatde (NOTE: Ragisleren Agenl signatura required whan reinstaling} DATE
12, OFFICE RS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PID | TG LI TILE [l ehange [ Addition
Nawst GEHRING, KURT 12NAME
et snoress | 9125 CORPORATE WAY #204 1.3 STREET ADDRESS
oy st WEST PALM BEACH FL 14 GITY-5T-71P
:E {1 DeLene 21V TILE [Jchenge ] Addition
HAME 22 NAME
STREET ATIRESS 23 STREET ADDRESS
orestee | 2 A CITY-ST-2iP
TILE 1 DELETE 31TILE T change 17 Agdition
NaME 3.2 NAME
STREET ADOIEE 55 3.3 STREET ADDRESS
CITY-5T 28 o 34, CHY-ST- 2P
e T [JoELETe 41I1CE I Crange [ Addition
HANE 4.2 NAME :
STREE | ADDRESS 43 STREET ADDRESS
Chy-51 2K 4.4 CITY- 8- 2P
TIF [ brceTE BITILE [ Change [ Addition
NAME 5.2 NAME
STREFT AGHESS 5,3 STREE? ADDRESS
GITY-ST-21P 54 CITY-ST-2IP
o i [T DeLETE GYTME J Change™ T[] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 64 C1Y-51-1p

14. [ do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that
| .am a1 officer or disclor of the gorporalion o the receiver or jpsslee smpowered to exacule this repart &5 required by Chapler 607, Florida Statules; and that my name
appears 1 Block 12 or Block 13 if chan on an aliachmpeht wig an address.

SIGNATURE: oL LA afala (541) LFB-A0b

URE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR INRECTOR T ¥e




