FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

(  PROFIT

1997 %2 o

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

DOCUMENT # 471811

SIHLE INSURANGE GROUP, INC.

(0)

f"ﬁ?‘.h_dﬁ;?'EWAEEBF&%@TH&E? T
871 DOUGLAS AVE

ALTAMONTE PGS FL 32714
us

o P Piace of Bisiness
2]

Mailing Address

~1OMDOLOENI W
P.0. BOX 180398 {327460309)
ALTAMONTE §RGS FL 32714-2020

FILED
May 12 1997 8:00am
Secretary of State

BN

3. Date Incorporated or Qualified

03/13/1975

3a. Data of Last Report

0510

| 2a. Mailing Address
26]

4. FEF Number Applied For

Not Applicable

Saite Apr K elc
i

22

Suite, Apl. #, etc.
27]

591619274 _

5, Certificale of Status Desired

0 88,75 Additional
Fee Required

City & Staie

City & State
28]

8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Foes

'/"{;-;- o Counley

2 2]

Zip Gountry

20] 0]

Florida Siatutes Yes [:I No

8. This corporation has liability fﬁangible tax under 8. 199032,

| s Name and Address o Current Reglstered Agent 10. Name and Address of New Heglaiared Agent
B1| N
SIHLE, JERRY ame
2041 DYAN WAY 82| Street Address (P.0. Box Number is Not Acceplable)
MAITLAND FL 32751

a3

84, City

85| Zip Code

FL

SIGMNATLIRE

17, Fursian to the provismns of Sectons 607 0502 and 607, 1508, Flonda Staiutes, 1he above-named corporalion submis 1his staiement for 1he purgosg‘al changing its registered
office or regislercd agenl, or both in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hateby accept t
agnt | am faniliar vath, and accept tha obiigations of, Section 607.0505, Fiorida Statutes.

© appointment as ragisterad

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFi

Sl e, Iy 0 pr s e O tagshered agent and Mie 1 8pp matie. (NGTE. Reatered Agent signature fequired wihen renstalingt DATE
g T GRRICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12| @
Hu P CTORCET X [ Crenge L] Addton | g5
NAKIE SIHLE, JERRY 1.2 NAME §
stuieranoness | 2041 DYAN WAY 13 STREET ADDRESS <
Cil-S)- MAITLAND FL 1.4 CITY-ST-2P &
F“mu T ST [} orLETE 21 TILE [ change 7 addition | O
NAMI SIHLE, JOAN 22 NAME
sieeranpaess | 2041 DYAN WAY 23 STREET ADDAESS
| cav.st e MAITLAND FL 2 4CITY-S1-2P
WLk [T DRETE 31 TIE 1] Change L] Addition
MAkA 3.2 NAME
STRTET ADDRESE, 33 STREET ADDAESS
34 CITY-ST- 2P
- TToEete 41 TILE [T Change  J Addition
4.2 NAME
SIRELI ADDHESS 43 STREEY ADDRESS
oY S1- 0 44C0Y-§1-2P
TLE [T oerete 517ITLE [T Change ] Aduition
Nt 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
GI-st e 5.4 CITY-ST-2P
_THLZ_— I ] breete 6.1 1TLE U—Ehange DAddiEiDn
Nt ' 6.2 NAME
STHEED ATIDRESS 6.3 STREET ADDRESS
ARSLLGRLES (A S, BACIY-ST-21P
14. | do horeby certify that the mformiation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatod on this annual reporl or supplemental annual reporl is true ano accurate and that my signature shall have the same legal eftect as if made under oath; that
I am an ofhcer or director of the corporation or the receiver or trustee empowered lo execute this raport as required by Chapter 607, Florida Statutas, and that my name
appears in Block 12 or Biogk 13 i changed. or on an atachment with an address.

Daytire Fione ¥

[+'v.7 3

4Y L2897 87-069-0%8



