FILE Now.,/f F?LiNzKFEE @_E%Zva%; 15 8560

FILED

.00

[P ——

PROFIT %
CORPORATION A
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secrelary of State

Sandra B. Mortham

DVISION OF CORPORATIONS

STATE

Jul 02 1998 8:00am
Secretary of State

DOCUMENT # 471811

SIHLE INSURANCE GROUP, INC.

0)

Principal Place of Business Mailing Address

871 DOUGLAS AVE PO BOX 160398 (327160398)
ALYAMONTE SPGS FL 32714 P.O. BOX 1603%8 (327160396)
us ALTAMONTE SPGS FL 32714

A R

DO NOT WRITE IN THIS SPACE

23]

us 3. Dale Incorporated or Qualifiod
} 03/13/1975
2. Pringipal Piace of Business 24, Mailing Arddress 4, FEI Number Applied For
21 26 59-1610274 Not Applicable
Suite, Apt #, 8lc Suile, Apt. #, clc. i
? - P 6. Certificate of Status Desired N $8.75 Addtonal
22 N } 2'_;1_ Fee Required
City & State | Ciy & State 6. Flection Campaign Financing $5.00 May Be

Trust Fund Centribution Added to Fees

Zip ) o . TZp Country 8. This corporation owes or has paid the cu%e;”ear Intangible
;1 E’:I ‘ 29] m Personal Property Tax due June 30, Yes [ Ne
g. Name and Address of ggrgnt Roglstgggl_ggent 10, Name and Address of New Reglstered Agent

SIHLE, JERRY 81 Name

2041 WAN WAY 82| Street Address (P.0O. Box Number is Nol Acceptable)

MAITLAND FL 32751
a3
84| City 85! Zip Code

FL

office or registered agent, or both, in the State of Florida Such change was authonzed b
agent. | am familiar wilh, and accept the obligahons of, Seclion 607.0505, Flonida Stalute

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named cerporation subrmits this stalement for the purpose of changing ils registered

y the corparation’s board of directors. | hereby accepl the appointmant as registered
S

Sigrlture typed o prinivd Come of regedend agod aid Lt apphentic INOTE Registred Aganl signalure requied wion rensaingl DATE
12, OFFICF RS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YiE P [T DELETE 11T T Crange L] Addition
NAME $HLE, JERRY 1 NAME
stiectaooiss | 04T DYAN WAY 1.3 STREET ADDRESS
CITY-ST. 2P MAITLAND FL 1.4 CITY-51- 7P
THLE B T T Detioe 21Te T Change L] Addition
RAME SHLE, JOAN 22 NANE
saeer anpress | 2041 DYAN WAY 23 STREET ADCRESS
CITY-5T-21P MAITLAND FL 2.4 CITY-5T-2IP
TILE T DELETE 2TILE “[Jchange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1.21p 34.CY-S1-ZP
TITLE ] iLete 41THLE [T change 1] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-21P 440y -ST-2P
THLE [T otLete 51 TI7LE " Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-51- 2P S 5.4 CITY-S1-2P
TIE T preete 6.1 TILE " change [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-S1- 2P ' 64 CATY- 8T 78

officer or dwgotor of the corporation o the receiver o ruster empowered to executo this
Block 12 or Bleck 13 il changed, or o an attachrment wilh an address
V|

o LN

. o o

14, [hereby cerlify that the information supplicd wilh this filing coes nol qualily Tor the exermption staled in Section 1+8.07(3)(), Flonida Statules. 1 furiher cerlty that the information
indicated on this annual report or suppleriental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

report as required by Chapter 607, Florida Statules: and that my name appears in

i g

CR2E034 (10/97)



