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

PROFIT *
CORPORAT!ON
ANNUAL REPORT

1999
DOCUMENT # 474826 |

1. Corporation Name

SQUTHERN ASSURANGE COMPANY, INC. !

I AR AR BEA

FILED : .
May 05, 1999 8:00 am
Secretary of State |

05-05-1999 90146 008 ***150.00 i

FLORIDA DEPARTMENT OF STATE
Katherine farris_C
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
2908 KINGS HARBOUR RD

Principal Place of Business

2908 KINGS HARBOUR RD
PANAMA CITY FL 32405

PANAMA CITY FL 32405 LE

us us DO NOT WRITE IN THIS SPACE ‘
3. Date Incorporated or Qualifed !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-1583721 Not Appiicable 1
i t. #, efc. Suite, Apt. #, etc. . iti E H
Suite, Apt. #, etc pL#, el 5. Certifcate of Status Desired [ $8.75 Additional 1
El a Fee Required :
City & State o City & State 8. Election Campaign Financing $5.00 May Be :
(23] __ U PTY | ___Trust Fuad Contribution_ ___ Added to Foes ‘
Zip : Country Zip — Country 8. This corporation owas the current year Intangible
Tlaal” T " I—z"?] T ?9‘}‘ 30| — ~—-Personal Property Tax; — -5 Yas—— ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANGOCK, JOHN H B2| Street Address (P.Q. Box Number is Not Acceptabl
2908 KINGS HAHBOUR RD reel ress (P.Q. Box Number is Not Acceptable)
) PANAMA CITY FL 32405 81
B
P - 84| City FL 85 Zip Code

pctions 607 050 and 607.15Q8, Florida Statutes, the above-named corporal:on submits this staterent for the purpose of changing its registered
h change wa's: authorized by the corporation's board of directors. | hereby accept the appointment as registered
lorida Statutes.

2, 2/11[94

SIGNATURE

=y a “TNOTE. Registered Agant signature required when reinstating) DATE —
12. \ \ OFf-’ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gi
TME \PD ] DELETE 11 TILE CiChange  [JAddiion |
NAME HANCOCK,JOHN H. .2 NAME 3
sweeTaovress| 2008 KINGS HARBOUR RD 1.3 STREET ADDRESS 3
CITY-5T-2P PANAMA CITY FL 14 CITY-ST-ZP &
TIME {7} DELETE 21TME [JChange  [JAddiion | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CMY-5T-ZP
TIMLE [J DELETE 3.4 THLE [Change ] Addition
NAME 32 NAME

—| STREETADDRESS[———" """ ~— ~~ — —— T~ ~~~—§33SWREETADDRESS | ————— — T —~ —

CITY-ST-2P 34.CTY-ST- 2P
TE [J DELETE 4.4TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TLE ] DELETE 5.1 TTLE [JChange ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2iP
TME [ DELETE 6.1 TME [QcChange [ Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart i
stee mpuwered to g4

true and accurate and that my signature shafl have the same legal effect as if made under cath; that 1 am an
ecute this report as requured by Chapter 607, Fiorida Statutes; and that my name appears in

/1[99 8- Wg-3lib

Dats

= i

officer or director of the corporatjon or the rRceiver g




