FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 Rt DWVISION OF CORPORATIONS

DOCUMENT # 358893 (6)

1. Corporation Name

HERALD UNDERWRITERS, INC.

o VAR ERROME M T

Principal Place of Business /ailing Address

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32276 JACKSONVILLE FL 32276
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/28/1970 04/26/1995
2. Principal Place of Busincss 2a. Mailing Address 4. B Number Applhed For
;—ﬂ 25! . 59:12_8_3026 Nat Applicatie
Bute, ApL. #, elc. .., Suts. Atk el 5. Cerifcate of Staws Desired [ $8.75 Additional
22 B 27| Fee Required
City & State | City & State €. Election Campaign Financing 0 $500 May Be
-'Iﬂ 2;| Trust Fund Contribution Added 1o Fees
2p Caountry 2ip Country B. This corporation has liabdty for intangible tax under § 199.032,
— —
m E| zg] 301 Flaricia Statutes & ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STATE TREASUREH & INSURANCE COMM 82| Strest Address (P_O Box Number s Not Acceptable)
STATE CAPITOL
TALLAHASSEE FL 32304 63
84| Cay FL 851 Zip Code

11. Pursuarit to the provisions of Sachans 607 0502 and 607 1508, Florida Statutes, the above named corporation sUbits 1his staterient for tre PUROSE ol“é?\a'wging its registered office
or registered agent, or both, in the State of Flonda Suck change was authorized by the corporation’s. o ard of directors, | hereby aczept the appointment as regislers:d agent. | am
famiar with. and accept the obhgations of. Sectior 607.06056, Plornda Statules

SIGNATURE

CRPE034 (12/95)

Sk At o7 O P fa T OF e oterdd At wod e uludlie NOTE Sigorired Ag skt reganed whea ettty DAalE
12. OFFICERS AND DIRLCTORNS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TELE CPD MW DELETE 1.1 HILE T TTTXR change [ Adaition
NAKE KLAITZ, SR, J DAVID 12 hanE D'Agostino, James §,, Jr,
STREET ADDRESS ONE INDEPENDENT DR vt amniss | American General Center
QTY-51- 2P JACKSONVILLE, FL 00000 ssonv st | Nashville, TN 37250
TINE 10 [] OELETE 21T v Y Change [ Addition
NAME SITIG, JOHN J. 72 HAME
STREET ADDRESS ONE INDEPENDENT DR 23 S1AE1 ADDRESS
Cary ST 21p JACKSONVILLE, FL 00000  Reacrestar _ -
NI SV ¥ DRLETE 3TILF F M Crange [ Addition
NAME RICE, W. V 32 Name Kelley, Joe
STREET ADDRESS ONE INDEPENDENT DR s3 sikeera00iess | One  Independent Drive
CY-S1-2F JACKSONVILLEFL saey-si-ne | Jacksonville, FL 32276 ) ]
TITLE [J CELETE 4 1TINLE T [Fxghange [[J Addtan
NAME 47 NAME Barrett, Jfent E,
STREET ADDRESS s3smerraooress | American eneral Center
CHTY-ST-7IP o 44CITY-5T-2P Nashville, TN 37250
THLE ] DELETE 5 1TILE [ Change  [J Addtion
NAME 2 NANT
SIREET ANDRESS 53 STAFET ADDRESS
Ciry-st-zip 54010V -5 2P o )
THLE [3 DELETE € 1TiLE {] Change [ Addition
HAME B2 NAKE
STREET ACDRESS £35IREET ADDRESS
Oy ST 2 BACTY-8T-2P |

14. | do hereby cortfy that the information supphed with thes fing is voluntarily furnished and does nal qualfy for the exemplon stated in Section 119.073)<), Fiorida Statutes. | further
certify that the information indicated on this annua reéport or supplemental annua' report is true and accu-ate and that my Signaturg shall have the same legal effect as if made under
palh; that | am an ofticer ar director of #ie corporation ar the receiver or trustee empowered to execute tis repart as required by Chapler 607, Flonda Statutes. and that my name
appears in Block 12 or Biock 13 finged, or on an attaghiment with an address

SIGNATURE: _ é- Treasurer “__4/16/96 (61[5)”.’ )~1756

S:GHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DA DIRECTOR




