SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DWISION OF CORPORATIONS

DOCUMENT # 474826 (5)
SOUTHERN ASSURANCE COMPANY, INC.

Principal Place of Busingss Mail.ng Address “I|||| |’|” |II|| I"I‘ m" ||I'I ||l| ||Ih “l” |’|H |‘|" I|m Ill" |Il|

404 JENKS AVE 40¢ JENKS AVE
P.O. BOX 2439 P.O. BOX 2495
PANAMA CITY FL 32401 PANAMA CITY FL 32400 3. Date Incorporaicd of Qualted | 3a. Dale of Last Report |
04/25/1975 -06/23/1995
2. Principal Place of Business 2a, Ma:ling Address 4. FEI Number Applied For
26] ...59-1583720 ... Nat Applcabe

21]
Suite, Apt #, elc Suile, Apt. #, elc iti
P — e e 5. Certihcale of Status Desi-ed ] $8.75 Additional
;l 271 Fee Required
City & State Cily & State 6. Elaction Campaign Financing 0 $5.00 May Be
B 28] Trust Fund Contribution Added to Fees
&p Cournilry | 4w | _ Counury 8. This corporation has liability for intangible tax under s 199.032,
’—2:1 El 29[ 35] Flarida Statutes [ ves D__No
8. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
81| Name
HANCOCK, JOHN W )
404 JENKS AVE. B2| Street Address (PO Bax Number s Not Acceplabla)
PANAMA CITY FL 32401 = e
84| City FL Jas[ Zipn Code

13. Pursuant to the provisions of Sections 607 0502 and 607 1508,  londa Statutes, the above-named corparation submits his statement 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 | hereby accept the appaintment as regislercd
agent. | am famiiar with. and accept the obhigations of, Seclhon 607 D505, Fiarida Statules

SIGNATURE — . e
Stgnatee BERd of Prifiled nam e & red sand sgent anc ke f appatab © (NOFE Feg ster=d Agent s grature requinzd when reostaag) nintk

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TILE PD [T oeeie 11T T ] change [_] Addtion

NAME HANCOCK,JOHN H. 1.2 NAME

STREFT ADDAESS 2008 KINGS HARBOUR RD 1 ASTREET ADDRESS

CITY-ST-21P PANAMA CITY FL 1407y -ST-2IP

TITLE [T preete 21T ] ctange T Additian

NAME ? 2 NAME

STREET ADDRESS 2 3STRELT ADDRESS

CiTy-S7-2Ip 24CIFY-51-2P ~

TifLE ] oeere 11TITE ] thage [ Additien

NAME 32 NAME

STREET ADDRESS 33 STREET ANDRESS

CITY-ST-2IP : 34 CITY S1-2F

TIE [T orLete A1TILE [ Crarge [T Agdition

MAME 4 2 MANE

STREET ADDAESS 43 STREET ADDRESS

DiTY-ST-21P 440TY-ST-21p - ]

e [T oecete 51THLE o [J Change T Adation

NAME 52 HAME

STREET ADDRESS 5 3 STREET AUDRESS

CITy-81-21 54CIY-5T-2iF

TLE [ ] oeete BITITLE L] Change [T Addiion

NAME 62 NAME

STREEY ADDRESS £9 STREHT ADBRESS

CITY-ST1-21F 2N 64 C1Y-5T-7P

14. 1 do hereby cerify thal the irfer ! /ity tarily furmished and does not qualty for the exemption stated in Seckon 119.07(3)(K), Florida Stalutes |
further cerhity that Ihe infor atg:d on supplemental annoal repart is true and accurate and that my signaturg sha't tave the same legal efflect asil
made under oath § g AL raln or the recewer of rustee empowered to execate this report as required by Chapter 617, Flonda Stalates, andd

that my name appd

SIGNATURE: Sy W A

Twi i B

CR2E034 (3/95)




