FILED

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

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OI CORPORATIONS

PROFIT &
CORPORATION %
ANNUAL REPORT

1998 )
DOCUMENT # 484591

. Corporal-on Namie:

SIGNATURE INSURANCE GROUP, INC.

Pr I
R i

Pn‘ncipn\‘ﬁ; e.':'l li?]ur- o - PV.;';;VIH o Aadress B
47 Southwest 17th Street 47 Southwest Street
Ocala, Florida 34474-5141 Ocala, Florida 34474-5141 D6 NOT WAITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
Lo 09/17/1975
2. Principal Plage of Busmess 2a. Wiy Address 4. FEI Number Applied For
1] L 59-1618128 Not Appizabic
e, Al #, elc Suie Apt 4, —
Sulle. Apt. 4, elc e Apt 4, el 6. Certificate of Staus Desired a $8.75 acdtional
E__r__v R ?j’,]m o 4] Feo Required
City & State: ] y & Slate 6. Election Campaign Financing $5.00 may 8o
2 . 20 . Trust Fund Conlribulion O Added to Foes
Country £ Country 8. This corporation owes o has paid the current year Intangible
.___ 25]_, I . 2§] 30 Personal Property Tax due June 30, Owvs DO
B Name and Address ol Cuneni Reglsiered Agent | _10. Name and Address of New Repistered Agent
81; Namo
CUI‘IY: Cralg 82 Svcct Address (P.O. Box Number is Not Acceptable)
47 S,E. 17th Street
Ocala, Florida 34474 B3
84, Cily I — 5| Zip Code
40000 SFdh

1. Pursuan to the provis. aons ol Sections 607 0502 and 60

GO, florida Statutes. the above-narred corparalon sub m%& ging its regislered
%, MiHient as registered

indicated on thig anonkl repart o ‘u|||)|! el ane oabiepor s true and accarate and that my signature shall have the same legal effect as if made under oath) that | am an
m‘rl O rn, owered to execale ths repoy as requiied by Chapter 807, Flonda Statutes; and 1hat my name appeass in

officer or tiregtor o e corpaot vor 1N e e or
Block 12 or Block 1.3 l:” Cocanaltacpnenl wita an aclcgss,
SIGNATURE: . . _ S P-PL

office or registercd agert o bathe e ihie Slate K e hange was authorized by Ihe coporation’s board

agent Fan famitae wel andd e cept e abhoation s of Section 607 0505, Flonela Statutes
SIGNATURE . [ , _ -

LR | T TR I R TE I B R T R s (ML Fegisdoren Al s Qhatas \|.w 0 when renslalng) DATE

12, T T A : 13. ADD TIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

E L. o DELEIE ; Change L J Addition
1| erosident Bl A FRE

. urry, Dennis Craig
STREET ADDRISS Gonzales, Robert J swmitannss | 47 SW 17th Street
7 SW 17th Street Ocala, Florida 34474
CIN-SI-ZP | la Florida 34474 . . —. R tacov-size r
TaE d R DELETE 2TITE VP B change 1 Aadition
NAME ra; Dennis Craig 27 HAME Weaver, Dou
swerapaiss | 47 SW 17th Street aasieeracortss | 47 SW 17th Street
R Ocala, Florida 34474 N seonvesn e | Ocala, Florida 34474
TLE wv B % ATATS T3 311ml- VP BT Thange L. Addilion
NAME Weaver ug RN Mapes, Scott
smersoonss| 47 SW 17th Street sasiwtranontss | 47 SW 17th :Street
CITY-§1-7P Ocala, Florida 34474 o e | Ocala, Florida 34474
e VP o e I mmr» VP BeT change ™ T addition
HAME Mapes, Scott 4 2 HAE Lanzl, Regina A.
swmeeraopriss | 47 SW 17th Street aasatranonss | 47 SW O 17E S_treet
CITy-ST- 2ip OCala Fl_Orlda ) 34474_ . | KRR OCala ’ Florlda 34474
e VP T ' o Bd o @m’r 5/T7/D . Kl Crarge T Addition
NaME Lanzl, Regina A. SERA Cun%. Dennis Craig
seetanoriss | 47 SW 17th Street 53 SIHET 1 ARURISS 17th Strest
T Ocala, Florida 34474 B4riy. Sl 7 Ocala, Florida 34474
o - ' o Oonee T Yo hange ol |

I ’ e Gonzales, Robert J. Grange ™I\
HAME €7 Naml 47 SW 17th Street L’ \
STHEET ACDRI %5 6.3 101 AIKLSS Ocala, Florida 34474 -)
GITY-51-7iP | G4Cv s1an
14. | herely con \[y thest e mlosination supsphe 7wsath e e o <1nr N quahiy for he excrmplion staled in Section 119. D?(S)(J) Florida Statlutes. | lunher certdy that the informaiion |

fLORIDA DEPARTMENT OF STATE May 2 1 1 998 8 : Ooam

CR2E034 (10/97)

SIGNATURE AND TYPED OR PRINTE D Nol OF SIGNING OFFICER DR DIgEE [ree. T ayline Pons




