AN

FILED

FILE “OW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S
CGRPORATION
ANNUAL REPOHT

1998

el

Sandea B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jun 11 1998 8:00am
Secretary of State

PQEUMENT # (7)

SOUTHLAND NATIONAL INSURANCE CORPORATION

Principal Place of Busmoss

1612 UNIVERSITY BLVD.
P.O. BOX 1520 35403
TUSCALOOSA AL 35401

Mailing Addess
1812 UNIVERSITY BLVD.

P.O. BOX 1520 35403
TUSCALOOSA AL 35401

RN YRR

DO NOT WRITE (N THIS SPACE
3, Dale Incorporaled or Qualified

2. Principal Plage of Busiticss

- 05/28/1975
tailing Acdress 4, FEI Number Applied For
63'%72745 Not Applicable

Suite, Apt # etc " Suile, AplT.olc.

$8.75 Additionai

Fee Raquired

O

B. Certificate of Status Degsired

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corperation owes or has paid the current year
Personal Proparty Tax due Jung 30. [ ves

tagpgible
No

Name

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City & State . City & Slale
23] o 28] _ -
Zip Country & Country
2 ‘?51 N ) I )
—_____8. Name and Address of Current Reglstered Agent I B
MUSTER, FRED 81
10063 RAMBLEWOOD DR. &
CORAL SPRINGS FL 33071
83
84

City 85) Zip Code

FL

11, Pursuani o the provisions of Sechons 607 0567 and 607 1508, Flonda Slalules, the abovo-named corporation submits this stalement for the purpose of changing 18 registored
office or reglsterad agent. or balh, in the: State ol Flonda Such chango was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered

agent. | am familar wilh, and accepl the obbgalang of, Sechon 6070906, Florids Slatutes

SIGNATURE

Signatuie “tr;u{ct o ;--m!j-jt I rwf tefen ":,I AW w1 :‘,'U m:whr sllln__ TN _FlZg_siL;i(]-cl—i;gafi:“srgmmum required when reinslating) DATE p
12. ~ OFHCERS AND D9RI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE T | BT 1.110LE [Tchange L[] Addition |2
AN WHITEHURST, DAVID W 12N 3
smeeraponess | 1812 UNIVERSITY BLVD 13 STHEET ADIDRESS g
QITY-ST- 2P TUSC@-@SA AL B S V4 TAY-ST- 2P ¥
TIiE BVPA ‘ Ot 210 [Tthange [ Thsdition |O
NAME KELL, ROBERT E 77 NANE
swreeraopness | 1812 UNIVERSITY BLVD. 23 STRELT ADDRESS
CITY-ST. 20 _%Uvggﬂoosﬁ AL g 5 acv-si-ze - I
TITLE DECETE 11TNLE ‘ . - - Change Additior
e KOCH, RONALD J. ot S oFocheol LA o
smeer aporess | 1812 UNIVERSITY BLVD. 3.3 STREFT ADDRESS ) A aX Y ia w"_
CITY-5T- 2P TUSCALOOS_A__’_‘_[:___ o 7 34, CNY-SI- 7P {L erlu % /mf‘““
e R'E N [ DrceTe AT O change ] Addition
HAME HANSF'ELD. JO ANN 4.2 NAME
seer aoress | 1812 UNIVERSITY BLVD. 4.3 STRAELT ADDRESS
I7Y-5T-2P TUSC‘}90§RN;7 S 5401Y-S1-2F
T v ' T perete 51 10MLE T Change ] Addition
NAME HUST. ROBERT H 5.2 NAME
steeevaooness | 1812 UNIVERSITY BLVD. 53 SIRECT ADDRESS
CITY-S1- 2P TUSCALOOSA AL SACITY-5T-2IF
TINE W T T T T T e 61 TITLE [ TChange L] Addition
NAME PAINTER, DENNIS E 6.2 NAME
smaeer aopress | 1812 UNIVERSITY BLVD .3 STREET ADDESS
BTy - §1- 2P TUSCALODSA AL §.4CI1Y-5T-7IP

14, | hereby cerlify that the infaration supphecd voth fis Bing dogs not quality for the exemplion stated in Section 119.07(3)(1), Florda Statutes. 1 further certify that the nformaton
indicated on this annmual repet or suppleinental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an
officer ar dirgctor of the: carperation of tie receiver of tiustee crpowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ¢changed o on an atlachmont with an address.

o F £ e ™ e ods . el oa o
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