FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o o e May 15 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION CF CORPORATIONS

1998 &7

DOCUMENT # 333830 | (8)

1. Corporation Nawme

MOBILE AMERICA INSURANCE GROUP, INC.

RS MAM TR AR A

Principal Place of Business Mailing Address
£ O BOX 10720 P O BOX 10728
JACKSONVILLE FL 32247-7729 JACKSONVILLE FL 32247-7729
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
(08/15/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 _ 26| £9-1218934 Not Applicable
, Apl. #, etc. Suite, Apl. #, elc. i
Sulio, Ap!. #. eto wie. Apt %, el 6. Cerlificate of Status Desired O $8'75 Addttional
22 27 Fee Required
City & State | Cny & State 6. Election Campaign Financing $5.00 may e
23 2s—| Trust Fund Conlribution Added to Feas
Zip Country Z1p Country 8. This corporation owes of has paid the current year Intangible
’;] ;;I N ;;l - ;I Personal Property Tax due June 30. Oves o
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent T
MCCORKLE, ALLAN J " Cockle, Th T
10475-110 FORTUNE PKWY gehle, 1 nOMmas .
a2 Str ‘jddress (P. 0 Box MEber is Not Acceptabl
JACKSONVILLE FL 32256 Ordune.
83
84 Cilyq/ . 85] Zip Code
oclespnyille FL | 13555

11, Pursuant to the provisions of Sections 607 0602 and 607.1608, Florida Statutes, the above-named vorparation submits this statement for the purpose of changing ils registered
office or rogistered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

agent. | am familiar with, and accept the ohligatiorg of, Section 607.0605, Florida Statutes

SIGNATURE __ "] = r~ G “J‘fx&nna.s_:L M=0s Ak 4/&»’«/??
Signature. typad of prutnd fal ol rugeeradd sl and 1 i applabe (NQ14: Rogistered Agont signature required when reinstating) : DATE

12, QFHICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v TV oeLete 1T T T Change ] Addition
NAME SANDERS, DUANE A. 4.2 NAME
seevapoaess | 10475-110 FORTUNE PARKWAY 1.3 STREE ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 GITY-§1-21P
TNLE v [T DECETE 21 TITLE U change [ Addition
NAME STINSON, THOMAS L. 22 NAME
staeerapphess | 10475-110 FORTUNE PARKWAY 2 STREET ADDRESS
CITY-5T-21P JAKSONV".LE FL 2 4CTY-ST-ZIP
TILE T ] peLETE S1TITLE Octange [ Addition
NAME MCCORKLE, THOMAS 4. 3.2 NAME
stcerappress | 10475-110 FORTUNE PKWY 3.3 STREET ADDAESS
CY-57-2P JACKSONVILLE FL 34.CTY-8T-7
TITLE .3 [T pELETE 1T Ul Change [T Addition
RAME PURCELL, CARLENA E. 42 NAME
seeraporess | 10475-110 FORTUNE PKWY 4.3 STREET ADDRESS
CITY-S1- 29 JACKSONVILLE FL A4 CIY-51- 2
ML D - B GEE 51 THLE [ Changs LT Addilion
NAME MCCORKLE, ALLAN J. 52 NAME
smeeraporess | 10475-110 FORTUNE PKWY 53 STAEET ADDRESS
CITY-ST. 2P JACKSONVILLE FL 54 CITY-5T-2IP
TME 0 [JDrCeTe 6.1 TIMLE T Charge L Addition
NAME SMITH, LEE 6.2 NAME
sheer aporess | 10450 SAN JOSE BLVD. 3 6.4 STREET ADDRESS
TY-51-2F JACKSONVILLE FL 6ACITY-ST-2P
14. [ hareby certify thet the information supphad wilh this filng dacs not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further cartity that the information

indicated on this annua! reporl or supplomental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corparalion or he receiver or frustee empowerad to execute this repert as roquired by Chapler 807, Fiorida Statutes; and that my name appears in
Block 12 or Blogk 13 if chanqed, or on an attachmenl 4 addroess

e T Rl Bl @ B /a. .J. /{‘ ) - ﬂ.j/, l/’ f o 'y 1:/.-._/,./) :/f)A...)ﬂA e P

CR2E034 (10/97)



