FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT G
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

SOCUMENT # 333830

1. Corparaton MNare

MOBILE AMERICA INSURANCE GROUP, INC.

(8)

F_“nn(:i[)arrf'.’ure‘:f"[_i-i:;;u| -
P O BOX 10728
JACKSONVILLE FI. 322477729

Mailing Address

P O BOX 10728
JACKSONVILLE FL 322470720

00

3. Date Incorporated or Qualified

(8/15/1968

3a. Data of Last Raport

05/01/1996

2 Princpal Mace of Busness 2a. Mailing Address 4. FEI Number Applied Ear
e e 25—[ 59'1218934 Not Applicable
Suile, Apt #, et - Sute, Apt. #, efc. . . sa-TS Additional

;ﬂ . - a7 §. Certificate of Status Desired [ Fee Required
City & Sty T" Gily & State 6. Elaction Campaign Financing $5.00 May Be

ELW_ o 2;[ Trust Fund Contribaion Added to Fees

L dw | County n Country B. This corporation has liability for igfangible tax under s. 199.032,

EEL, R 25] » 29] . gl Florida Statutes ves [ No

N 9. Name and Address of _Current Registered Agenl 10, Name and Address of New Reglsterad Agont
MCCORKLE, ALLAN J 8] Name
10475-110 FORTUNE PKWY B2| Streel Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32256
83
84| City FL 85| Zip Code

agenl | arm famiiar woih, aned accepl the obligations of, Saction 607.0505. Florida Statutes.

SIGNATURF

T3, Purstant to e provisons of Soctiors 607 0607 and 607.1508, Fiorida Siatules, the above-named corporation submits this statement for the purpose of changing is regisiered
ofbice or registered agant, or bob, in the Stale of Florida Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered

Bin b taped o puon ben el g e (MOTE: Regislersd Agent Signature regquired whier ranstating) DOATE
I ’ OF FICERS AND DHRECTORS | KB3 4 ADDITIONS/CHANGES TO GFFICERS AND D|HECIORSM
e 1D ’ ' I DELETE T1TmE CIChange . [N Additon
Nt GARRITY, J. MICHAEL 12 NAE W s Duans A
st | 10475-110 FORTUNE PARKWAY 13 STREET ADDRESS (| ARG - \'\O orcione OV.UJ\(
Oy 57 2 JACKSONVILLE FL worsere [YAcksowiuge - Tl
wme | W [ DFLETE 21TTLE v [Jthange  LJ Addiion
hANE smm". THOMAS L- 22 NAME
SREET ADDRESS ‘0475‘"0 FORTUNE PARKWAY 23 STREET ACDRESS
R JAKSONVILLE FL 2 ACHY-ST-2P
B ) [J BeLETE FTLE [T Crangs [ Aduirion
AL MCCORKLE, THOMAS J, 22 NAME
steetaponess | 10475110 FORTUNE PKWY 9.3 STREET ADDRESS
Cily-57-2p JACKSONVILLE FL 34, GITY-§1-2P
e T8 T T TToeier: 41TILE [ change [T Addition
HanAf PURCELL, CARLENA E. 42 NAME
amerrancasss | 10475-110 FORTUNE PKWY 43 STREET ADDRESS
Tty 51 i JACKSONWLLE FL o 44 CITY-ST-2P
me | D o [F DELETE 51TILE J Change L1 Addition
HaME MCCORKLE, ALLAN J. 52 NAME
sreer anonrss | 10479110 FORTUNE PKWY 53 STREET ADDRESS
Gy ST 2 JACKSONVILLE FL 54CITY-S§T. 2P
e 177D - [T OkLETE G1TILE [Jchange ] Addition
NAM: SMITH, LEE 52 NAME
sieer i | 10450 SAN JOSE BLVD. 3 3 STREET ADDAESS
Cioa | MCKSOWLER i

on s anpual repp
I arn an ofbzer or
appears n Block)

SIGNATUR

d, ur gn an attachment with an address,

[ N T

D Tecasonen

at the infarrealion supplied with 1his Tling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he
tar suppemental annual report s true and accurate and that my signatura shall have the same legal effact as if made under oath; that
i of the receivir or lrustee ampowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

\ I 97 QoA-%5-b339

" SIGNATURE AND 1YPE D GR PHINTED NAME OF SIGNING OFFIGER OR DIREGTORT

Dats Daytirma BPhone #

oc3ssde

CR2E034 (9/96)



