FILE NOW: FiINGFEE AFTER MAY 1ST IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

FILED
Jun 10, 1999 8:00 am
Secretary of State

DOCUMENT # 333830

1. Corporation Name

MOBILE AMERICA INSURANCE GROUP, INC.

06-10-1999 90020 006 ***550.00

Principal Pface of Business

P O BOX 10729
JACKSONVILLE FL 32247-7729

Mailing Address

P O BOX 10729
JACKSONVILLE FL 322477729

O AR A i

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed
08/15/1968
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m [26] 59-1218934 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . . . iti
uie A ete ule. Ae € 5. Certifcate of Status Desired | $8.75 Adcf't'onal
El T_)ﬂ Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E‘ m Personal Property Tax. Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCORKLE, THOMAS J 82| Strest Ad P.D. Box Number is Not Acceptabl
0. I3
10475-110 FORTUNE PKWY reel dress ( ox Number is Not Acceptable)
JACKSONVILLE FL 32256 ) ]
84| City FL Iss Zip Code

agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept tne appointmant as registered

DATE

Blgnatre, yped Of pREd name of regusiered agent and Ule ¥ applcable. NOTE. Ragrterad Agani signalture raquired when remsialing]

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v O DELETE 1ATIE I , CiChange B¢ Addilian
N SANDERS, DUANE A. 12N F. Michael Gacrity

smesTADORESs| 10475-110 FORTUNE PARKWAY vasmestanoress| | 0415 - 110 Focdune ooy

CITY-§T-2IP JACKSONVILLE FL 14 CITY-5T.71P M; JIyyillp Sam5t,

TITLE TV gDELETE 24 TTLE ! [Clchange [ Addition
NAME STINSON, THOMAS L. 22 NAME

street aooress|  10475-110 FORTUNE PARKWAY 23 STREET ADDRESS

CITY-ST-2IP JAKSONVILLE FL 2.4 CITY-ST- 2P

TIME PD [ DELETE 34TIME [Change [ Addition
NAME MCCORKLE, THOMAS J. 42 NAME

sreeTacoress|  10475-110 FORTUNE PKWY 33 STREET ADDRESS

CITY-§T-2ZP JACKSONVILLE FL 34, CITY-ST.ZIP

TILE S [ DELETE 41TME [JChange [ Addition
NAME PURCELL, CARLENA E. 4 2NAME

streeTaooRess| 10475-110 FORTUNE PKWY 43 STREET ADDRESS

CTY-ST-2P JACKSONVILLE FL 44 CITY-ST-7P

TITLE D O DELETE 51 TITLE [Nchange (] Addition
NAME SMITH, LEE 5.2 NAME

streevaporess) 10450 SAN JOSE BLVD. 3 53 STREET ADDRESS

oTY-ST-2IP JACKSONMVILLE FL 54 CITY-ST-2P

TIMLE [ DELETE 6.1 TILE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-7IP . §4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chpRged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E @/‘c(//

{GNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s Q00)Iu3-£339

aytime Phone #

CR2E034 (11/98)

=
=



