FILE NOW: FILING FEE AFTER MAY 1ST\IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Corporan 3 Namo
Dependable Insurance

Principal Place of Busingss
7800 BelSort Pkuy
Suitce 100

DOCUMENT # 40‘7/1/(/ -

TLORIDA WJT OF STATE

Sandra B. Mortham
Socrotary of State
CHVISION OF CORPORATIONS

Group, Inc.

c/o Bivertide Grovy | Twe.

Mailing Address
7800 Belfort Parkway
Suite 100

Jacksonville, FL 32256 Jacksonville, FL. 32256

DC NOT WRITE IN THIS SPACE

Jul 21 1998 8:00am
Secretary of State

3. Date IncorT}atedo Qualified
411% |72

2. Principal Plate of Business
21]

2a. Mailing Address
26]

4. FEI Numbér

Applied For

59~1433900

Not Applicable

Suite, Apl. #, etc

Suito, Apt. #, atc.
21|

6. Cedificate of Status Desired ]

$8.75 Additionat

Fee Required

9. Namo and Address of

City & Stata " L City & State 8. Etection Campaign Financing $5.00 May Bo
23 L é] Trugt Fund Conlribution J Added to Fees

Zip T Country | dp Country 8. This corporalion owes or has paid the current year Intangibio
IR 25 J29L ;fﬂ Persanal Properly Tax due June 30 f:l vos  [dno

urrem Reglstered Agenl

. Name and Atdress of New Registered Agant

(J‘}J’INWC T ray

SR PRI,

Jyife. feo

81 Name
Kirschher Main Petrie Graham & Tanner
One Independent Drive, Suite 2000 52
Jacksopville. FL 32202 USA 83

84| City

Tk Lodville FL

as

§27256

€

SIGNATURE

agent. | am famg with, gnd acpept lrbnbllg ions of, pection 607.0506,
W A

jda Stalles.

v

honzed by the gorporation’s boar

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this staternent for the purpose of changing its registered
affice or registered agent, or both, in the: State of Flonida. Such change wag

f direciors. | hereby accept tho appointment as rogislered

_ s /48

Signatiry, typed of r-nntn{ﬁr;'n}-'n_r_riu 4 ngrul an < W apheabls T T INOTE: Regitterad Agonl sigralure requiedfwhen rencati ATE
12. T ONNICE RS AND DIREGTORS 13, ADDITQWS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VAS T betere 11 70LE DVAS $J Ghange T addition
NAME Kenneth M. Kirschner 1.2 NAME
swee1anoRess | One Independent Drive #2000 1.3 SIRFET ADIRESS
onv-st-2p | Jacksonville, FL__ 32202 14CIY-§1-20P
THILE SVPC [T oEcere 21TITLE [T chenge [ Addition
NAME Catherine J. Gray 22 NAME
sweeraporess | 7800 Belfort Parkway, Ste.l00 23 SIREET ADDAESS
CIY-§T- 21 Jacksonville, F¥L 32256 2 4 CITY-ST-ZIP
TILE DPC [T ouiee AT [T Change [T Addition
NAME J. Steven Wilson 32 NAME
smeeraponiss | 7800 Belfort Pkwy., Ste. 100 2.3 STREE) ADORESS
CITY-§T-21P Jacksonville, FL 32256 34, CITY-§1-7
TITLE AS [T ceieTe 41TILE [Tchange [ Addition
hAME Barry Averitt 4.2 NAME
sweetanortss | One Independent Drive, #2000 43 STREET ADORESS
CITY-ST- 2P Jacksonville, FL 32202 44 CITY-ST- 2P
e 7 neLeTe 517011 [Jchange L] Adgilion
NAME 52 NAME (/g
STREE ADDRESS 53 STREET ADGHESS ﬂ-l , 9_'
CITY-S1- 2P o 8.4 CITY-§T- 2P
TIILE T DELETE 61 1LE [J change [ Addition
NAME 62 NAME b IO E ) s B S |
STREET ADDRESS 6.3 STREET ADDRESS ~07/21/38--131092--045
CHTY-ST- 2P 64 COY-ST-2IP #akD 5L, (0

indicated on

Block 12 or Block 13 # ¢

:d, or on an atlachrent with an ress.

J - TV a2 . ad -

o~

14, | heroby certlfg that the informalion supplied with this fiting does not qualify Jor the exemption stated in Seclion 119.07(3)(1}, Florida Statutes. | further cerlify thal the information
is annual report or supplemental annual report is brue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of thoWraton or the receiver or rustee enjgowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

B I A -7, | ’3:':’.:.,7@

CR2E034 (10/97)



