EE AFTER MAY 1 IS §225.00

FILE NOW: FILING F
[ PROFIT &

CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # 48459 (3)

ARV G

FLORIOA DEPARTMENY OF STATE
Sandra B Mortnam
Secretary of S ate
DIVISION OF CORPORATIONS

wi R

SIGNATURE INSURANCE GROUP, INC.

Principal Place of Business Méulmg Ad(lre;{;s
47 SOUTHWEST 17TH STREET 47 SOUTHWEST 17TH STREEY
OCALA FL 34474-5141 OGALA FL 34474-5141
us us
3. Date Incorporated or Qualified [ 3a. Dale of Last Repart
2. Principal Piace of Business rié: Maling Address ' 4. FLINumber Apphed For
[21] 26/ L . 591618128 Not Applicable
Sute, Apt. #, etc T Sute, Apt i eta, 5. Ceriealo of Status Desred O $8.75 Additional
;l 27| Fee Required
Cry & State | Ciy & Stale 6. Election Gampaign Financing 0 $5.00 wmay Be
E-l 28] Trust Fund Conbribution Added to Fees
2ip Country | Zp | Country 8. This corporalion has habilty for intangible tax under s 199.032,
24 E! 29[ 30—| Floricls Statutes B ves [INo
9. Name and Address of Current Registered Agent ) o 10. Mame and Address ol New negistered Agent
81 [ MNarvig
CURRY, CRMG [82] Street Address (P.0 Box Number is Not Acceptable)
47 S.W. 17TH STREET
OCALA FL 34474 &3
B4| City FL [85] Zip Code

11. Pursuanl o the provisions of Sections 607.0502 and B07.1508, Flerida Statutes, the above -named carparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such change was authorized by e corporation’s board of directars | herely accept the appontment as registered agent. | am
famikar with, and accept 1ne obligations of, Sechan 607.0530, Florda Statutes

SIGNATURE

CR2EQ34 (12/95)

S e T prte] e o et e a0 et e HOE R Y R DT PP T DAtk
12. OFFICERS AND DIRECTORS B E ' ADDITIONS/CHANGE S 10 OFFIGERS AND DIREGTORS IN 12
TILE PT ] DELETE 11TILE [0 Chaage [ Addition
NAME GONZALES, ROBERT J. L7 RAME
srreet anoness | 47 SW. 17TH STREET 13 STREET ADLRESS
CITY-ST-2IP OCALA FL 34474 140TY-51-2F
e sv [] DELEIE PRRIT: [ Change [ Aadition
NAME CURRY, DENNIS CRAIG 22 NAME
sweeracoress | 47 SW. 17TH STREET ¢ ASTREE! ATDRESS
CilY-5T-7P OCALA FL 34474 B ) FADIY-51 2
TITLE v ] DELETE 3 ATILE [0 Change [ Addition
NAME WEAVER, DOUG 37 MAME
sraeer aooness | 47 S.W. 17TH STREET 3 SIREEI ADCRESS
CIFY-§1- 2P OCALA FL 34474 B ) N R G
TTLE v CJOELFIE 4 11IE [ Change [ Addition
NAME MAPES, SCOTT 42 NAME
STREET ADORESS 47 SW. 17TH STREET 43 STHEF? ADRESS
CITy-51- 2P OCALA FL 34474 N o [ acnysrae
TITLE [ DELEre 5 1TIE Vice President (] Change [} Additan
NAME S2NsME Regina A. Lanzl
STREE! ADDRESS 53STRTARESS | 47 S.W. 17th St
CiTY-S1-2P 7 ) 5ALI-51- 2P Ocala Fl 34474
THLE [} DELETE i1 RILE []] Change 7] Additien
NAME 152 NAME
STREFT ADDRESS 43 STHFET ADDRESS
CHTY 572 5400V ST 2

14, | do hereby certify that e information supphed wiln this filng is voluntarily funshed and does nat gualty for the exemption stated n Section 119.07{3)(k), Florida Statutes. | turther
certfy that the informaton indicated on thes arnual reporl or supglemental atnual report s true and accarate and that my signature shall have the same lega' effect as if made under
oath, that | am an officer of direclor of the corporaban or the recever or rustee ermpowersi 10 execute this report as reguired try Chapter 607, Florida Statutes: and that my name
appears i Block 12 or Bl Tchanged, or on an atlachment with an addiess :

SIGNATURE: *

'/’/ ~4A-F6  F9ATIL 50 #0

sIGNETURE AND THIED GR PRINTED NAMFPOF SIGNNG OFFICER OR D RECTOR T o [rn Dot P 6 B




