—r

.ir
b

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

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIC;SI‘?JCE;:?;)T?{PS(;?;iTIONS Secretary Of State

DOCUMENT # 4748.';6 (5)

. Corporation Name

SOUTHERN ASSURANCE COMPANY, INC.

A SN

Principal Place of Business Mailing Address
2608 KINGS HARBOUR RD 2908 KINGS HARBOUR RD
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
. 04/25/1975
2. Principal Place of Businogs 28, Mailing Aadrass 4. FEI Number Applied For
21] (28] 59-1583721 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, elc. i
m P - ? 5. Corficato of Status Desired [ $0:7D Addtional
22 27} Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
:‘E] U E . Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year intangible
;l ?ﬂ El E] Personal Proparty Tax due June 30. Oves [CnNe
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANCOCK, JOHN H 81} Namo
2008 KINGS HARBOUR RD 82| Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32405
83
B4 City 85| Zip Code

privtes, the above-named corporalion submits this statement for the purpose of changing its registered
las authorized by lhe corporation's board of directars. | hereby accept the appoiniment as ragistered

, i

11. Pursuant 1o the proy

affice or regis® y

agent. | am (&

‘ Florida Stalules.

SIGNATURE __ AL . _ f _—
Sighature ty/\ ANed e of pafeledh | sl 0 T ap e aldo INOTE : Registaror Agent signaturs requred whon ranstaling) DATE

12, N\ OF ACERSEGAID DIRCCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12

THLE ] oELete LATILE T Change [ Addilion

NAME WJOHN H. 1 2NAME

seeTanpress | 2008 KINGS HARBOUR RD 1.3 STREET ADDRESS

CITY-ST- 2 PANAMA CITY FL 14C/TY-ST-2IP

TILE ] DeLeTE 21 TILE [T change 1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-S1-2IP 2 ACHY-S1-2p

me ] DELETE 31TILF [T change [T Adaition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IF 34 CITY-ST-ZIp

TALE T DELETE 41T00LE [ change T3 addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy - 51-2p -~ 440A1¥-5T- 2P

TITEE [T peETe S1TMLE [ change ~ [J Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

OTY-5T-2IF 54 CITY-ST-ZiP

TITLE 1 oFLETE 6.1 TILE [J Change  T_] Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDHESS

Y- 51-2P BALITY-S1-2P

14, | hereby certily that the information supplied wih this Tling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes | further certify that the infarmation
indicated an this annual report or supplemien nnuat i and acoyrbte and that my signaturae shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corparation ored LoLxecute this rogorl as required by Chapter 607, Florida Statules; and thal my namo appears in

Block 12 or Black 13 if chaig
ans L ZInlae  tchabe.24/.

oiAaAMATIIDE.

CORPF?(;)FTEHON 7 FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 OO am

CR2E034 {10/97)



