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

o

PROFIT
CORPORATION
ANNUAL REFPORT

- 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporalion Name

(8)
MOBILE AMERICA INSURANCE GROUP, INC.

| A O RO AR

Principal Piace of Business Mailing Address

P O BOX 10729 P O BOX 10729
JACKSONVILLE FL 32247-7720 JACKSONVILLE FL 32247-7729

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
May 01 1996 8:00 am
Secretary of State

3. Date Incorporated or Qualified

3a. Dale of Lasl Re
> Go161/1685

‘.}.--Princi;mf Place of Husingss 2a, Mailing Address 4. FEI Numbeor Applied For
2| |26 218934 Nat Applicable

Suite, AP, #, elc. Suite, Apt. #, stc.

$8.75 Additional

_— 5. Certificate of Status Desired

33L . ;7—[ ! O Fee Required
| City & State City & State 6. Eloction Gampaign Financing $5.00 Mmay Be
23—1 2-8_| Trust Fund Conribution 0 Adced to Fees

- 2 | Country Zip | Couniry B. This corporation has fiability for intangibie tax undar 5 199,032,
.yl . 25[ ?9] Sﬂ Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MCCORKLE. ALU\N J 82| Street Address (P.O. Box Number is Not Acceptable)
10475-110 FORTUNE PKWY
JACKSONVILLE FL 32258 83
84| Ciy 85| Jp Cede
FL

11. Pursuant to the provisions ¢f Sections 607.0502 and BOT.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing it registered office
or registered agent, or both, 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 607.05605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . e L e
Sigratare teoed o prin ad name 0° registered agent and itle if applizatle (NOTE - Regsterad Agant sigrature required when raicstating) DATE

12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11ELE D {J DELETE 1T RVA"4 [0 Crang: 3 Addilion
NastE GARRITY, J. MICHAEL 12 NAME Sfinsen, Yhemnas L.
STREET ADDRESS 10475-110 FORTUNE PARKWAY 1.3STREET ADRESS [J O 125 -1 O Fortune Pl ¥ -

| omy-stzw JACKSONVILLE FL veorr-s-r | oo~ us e FL aAsady
IR T PoeLETE 2 1 TMHE ! [ Chang: [ Additon
HAME 80ST, JOSEPH M. 27 NAME
STREE| ADDRESS 10475-110 FORTUNE PARKWAY 23 STREET ADDRESS

| city-si-ze JAKSONVILLE FL 240TY-51-2p
T PD [J BELETE 31TME Cj Changs [ Addwion
NAME MCCORKLE, THOMAS J. 2.7 NAME
STREET ADDRESS 10475-110 FORTUNE PKWY § 33 STREET ADDRESS

| orvestge JACKSONVILLE FL 14 CITY-5T- 2P
WL ] ] DELETE 41TMmE [) Changs [ Addilion
NAME PURCELL, CARLENA E. 47 NAME
STREET ADDRESS 10475-110 FORTUNE PKWY 43 STREET ADDRESS

| cinvs-zp JACKSONVILLE FL 44 CTY-ST- 2P
nns D [ DELETE 5 1TILE [ Change [ Addition
NAME MCCORKLE, ALLAN J. 57 NAME
STREF | ADDRESS 10475-110 FORTUNE PEWY 53 STREEY ADORESS

| ony-s1-20 JACKSONVILLE FL 54CITY-51-2P
T D [ GELETE 5.1 TITLE [JChance [ Addition
HAME SMITH, LEE §2 NANE
STHEET ADDRESS 10450 SAN JOSE BLVD. 3 .5 STREET ADORESS
CITy-81- 717 JACKSONVILLE FL 64 CITY-S1-2P

oath; that | am an officer a1 diraclar of the corporaticn or the recejvero
appoars in Block 12 or Blotk

SIGNATURE: _

changed, or on an attachgp

stea
b

8BS,

._._—___¢_ F R - — e e =
KGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

ECTOR

14. | do hereby cartify that the information supplied with this filing is volunitarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Stztutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is frus and azcurate and that my signature shall have the same legal effect as if made under
empowered to exacute this raport as required by Cnapler 607, Fiorida Statutes, and that my name

0 Qaelrn £, gfﬂ’ﬁ’%“

o

(0280340339

Daytine Prane n




