FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRonT " datin . ortam Mar 12 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State
(3)

DOCUMENT #

1. Corporation Name

SIGNATURE INSURANCE GROUP, INC.

SO R

Principal Place of Businass Mailing Address
47 SOUTHWEST 17TH STREET 47 SOUTHWEST 17TH STREET
OCALA FL 34474-5181 OCALA FL 344745141
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
00/17/1975
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 ?G] 59'161,8123 HNot Applicable
Suite, Apt #, efc. Suile, Apt. #, elc. - ) $8.75 additons!
2 27] 6. Ceriificate of Status Desired | Feo Required
City & Stato City & Stale 8. Election Campaign Financing $5.00 May Be
23] 129 Trust Fund Contribution O Added 1o Fessa
Zip Country | 2P Country 8. This corporation owes or has paid the current year Intangible
;] _2—5] 20 ;6} Personal Proparty Tax due June 30, [ ves [ No
©. Nsme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CURRY, CRAIG 81| Namo
47 S.W- 17TH STREET 82| Street Address (P.O. Box Number is Not Acceplabta)
OCALA FL 34474
B3
84| City

FL Ias] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agaenl. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. { hereby accept the appainiment as registered
agent. | am familiar with, and accopt the obligations of, Soction 607,0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE e s
Signature, typed of prnted name of rogislistet agand and tilk: 1) gplicablo {NOTE Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ILE P Prelist0ANT T DELETE 11 TILE CFCES i oEAT 0 Change ™ L] Addition
HAME GONZALES, ROBERT J. 12 NAME
sweetaooness | 47 SW. 17TH STREET 13 STREET ADDRESS
CITY-51-2P OCALA FL 24474 14 CITY-ST-2P
LE [ T peLete 24 TILE SR P 7 TEEASORAR [ change” ] Addition
HAME CURRY, DENNIS CRAIG 22 NAME
staeer aophess | 47 SW. 17TH STREET 23 STREET ADDRESS
CHY-ST-2P OCALA FL 34474 2 4CIV-SI-7IP
THLE vF TT DELETE 3 TILE T Change L] Addition
NAME WEAVER, DOUG 32 NAME
sreer aponess | 47 SW. 17TH STREET 3.3 STREET ADDRESS
CITY-ST- 7P OCALA FL 34474 34.CITY-5T-2P
TILE vFP T oELETE 41 THLE T Thange L] Addition
NAME MAPES, SCOTT 4.2 NAME
seeraponess | 47 S.W. $7TH STREET 4.3 STREET ADORESS
CiTY-S1-20 OCALA FL 34474 44 CITY-5T-2P
TILE VP ¥ pEceTe 5.1 TITLE [J Change [ Adaition
MAME LANZL, REGINA A 5.2 NAME
stacet aporess | 47 SW 17TH ST 53 STREET ADDRESS
CITY-ST-2P OCALAFL JH-1 7 5.4 CITY-51-29
[T [J oecere 6170LE [J Change [T Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY -51- 2P 64 CITY-ST-2IP

14, | horeby cnnilg thai the information supphicd with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annuat reporl or supplemenlal annual reporl is truo and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or direcior of the corporatian of the receiver or truslec empowered to execute this report as required by Chapter 807, Flofida Statutes; and that my name appears In
Block 12 or Block 13 |@wd, or on an atlachmgnl with an address.

CIANATIIRE: B <7 P - B /578 PsaA.T32. CBio



