FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARISMENT OF STATE
Sandra B. Mortham
Sccrotary of State
DIVISION GF CORPORATIONS

OCUMENT #

PCorporaiion Name

409146

&)

DEPENDABLE INSURANCE GROUP, INC.

Principal Place of Business

o ﬁalhng Addross

7000 BELFORT PKWY 7800 BELFORT PKWY

SUME 100 SUITE 100

J%CKSOMHLLE FL 92256 illkSOKSONVILLE FL 322566520
u

2, Principal Place of Businoss
21

AT

FILED

RN TR

2a. Mailing Address
26)

3. Date Incorporated o Qualiliod

_09/16/1972

3. Datc of Lasl Report

05/01/1

4. FEI Number

Suite, Apt. ¥, otc,

Suite, Apt # elc

53-1433900

5. Cenilicate of Stalus Desired

VAppIieEioﬁr__

[ [Nol Applicaple.
$8.75 Additional

]

May 15 1997 8:00am
Secretary of State

22] Jarl - } S .. Foefequred
City & Stale Gty & Swate 6. Fiection Campaign Financing $5.00 May Be
E] o 23}7 ) Trust Fund Contribution _ Added fo Fees B
' Zip Country Z B. This corporalion has liability Tor imangible tax under s. 199.032,

24 E' [ orida Statutes ] Yes O] Na

' -E_Jountry
_ et

9. Name and Address of Cur 10._ Name and Address of New Registered Agent ~

Name

KIRSCHNER MAIN PETRIE GRAHAM & TANNER

ONE INDEPENDENT DR 182] Sireet Address (P.O. Box Numbor is Nol Accoplable)

SUITE 2000 e e
JACKSONVILLE FL 32202

1. Pursuant 1o Ihe provisions of Seclions 6070602 and GO7.1508, Florida Statutes, e above named corporalicn submils this slaternent for 1ho purpose of changing its rogistered

office or registared agenl, or both. i the Siale of Horida Such change was aulhorized by the corporation’s board of direclars. | herehy accept the appeinlment as registerod
agent. | am familiar with, and accept the obligations ol, Scclion 6070005, Florida Statules

SIGNATURE e . e o [ e ,,
Slignatre, typced o printed namie ol i stenod agent nr.cii.ii(» 4 appeatie (NCAE - Registered Agenl signal.re requitad wl en 1 ey e . ‘”A'“ o .

12. OFTICEAS ANDDIRLCIORS ] — ADDIIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ] g

TLE Dvs TTie v—] AS B change [T Addition | 5

NAME KIRSCHNER, KENNETH M. 1.2 NAMEF 3

streer aporess | ONE INDEPENDENT DR #2000 13 STHEET ADDAFSS I

CITY - §T- 2P JACKSONVILLE FL o Muoysee | R

THILE v TToitett 21 1IE 5VP7(‘, Fo B crenge [T Addition |

NAME GRAY, CATHERINE J 27 KAM:

swmeeraponess | 7800 BELFORT PKWY 2.3 STHEET ADDRE 55

CITY-$1- 2P JACKSONVILLE FL 32256 . Resowvestwe (o ) ]

TIME DPC Juitee EYRILL; () Crange [ Addition

NAME WILSON, J. STEVEN 37t

staeer appeess | 7800 BELFORT PKWY S 3SIE 1 ADORESS

GITY-51-2P JACKSONVILLE FL N EXRCI - -

TinLE Y B viteit PRRTIT T Crange ] Acdition

HAME EVANS, STUART B. 4.7 NAMI

sweetaporess | 7800 BELFORT PKWY £5 STREET ADDRESS

CITY-ST- 21 JACKSONVILLE FL . AATIY-STP N i

Tt AS T oeret R [ Change 7 Additan

NAME AVERITT, BARRY 52 NAME

sweeraponess | ONE INDEPENDANT DR. STE 2000 &3 STREL] ANDRE 55

crvstze | JACKSONVILLEFL32202 Rsewmeseae | B

MLE [Jbeckit IR T crange T Acdilion

NAME 62 KAME

STREET ADORESS 6.2 STHEET ADDNI S5

OITY-5T-2P )__ f G4cny-si-ap N

14, | do hareby ceriiy that the information supplicd with Hhis Ting docs not qualily lor the exemption slaled ih Soction 119.07(3)(0, Floida Statutes. 1 furlhor corlily thal the:
infarmation indicaled on this annual reporl or suppfemental anhual report is tue and accurate and thal my signature shall have the same logal effecl as il made under oath; thal
{ am an officer or direclor of the corporalon or Lhe receiver or Trustoce empowered 1o execule this repart as reguired by Chapter 607, Flortda Statutes: and that my pame
appears in Block 12 or B\ock/ﬂ} changed, or on an attachmaent ghilh an addiess
s

[P T e L T (‘A\z f UL..\.L..;.\ I 'r/? o

1Y 7 AV P S

S ey ey



