SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 >

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 578434

1. Corporation Name

SELF INSURANCE ADMINISTRATORS, INC.

(3)

Principal Place of Businass Mailing Address

FILED
Jul 08 1998 8:00am
Secretary of State

MR

B3

8201 SW {24TH ST B2O1 SW 124TH ST
MIAMI FL 33156 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1978
2. Princlpal Place of Business 2a. Malling Address 4. FE| Number Applied For
FE] 26] 59‘20{4201 Not Applicable
Suite, Apt. #, . Suite, Apt. #, eic. i
—7 ulte. Ap ote - e A el 5. Cortificate of Status Desired [_—_I $8.75 Adc!luonal
22 - 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution I:l Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the cu[yﬁpfyear intangible
;a 2—5] 29] ?D-I Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LYONS, MICHAEL T 81| Name
8201 sw 124TH ST 82| Street Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33158

84| Cily

85) Zip Code

FL

11, Pursuant to the provisions of sections B07.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnatpme, typed or prinlad namé of registered agant and titie If applicabia (NOTE: Registared Agent signature requlred whan reinstating} DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TIME ) [ Joetere 11T U1 change [ Adition
NAME REID, THOMAS P 1.2 NAME
streeraponess | 9350 S DIXIE HWY #1580 12 STREETADORESS
CITY-STZIP MIAMI, FL 00000 14 CITYST.2P
TME VO {_]peLete Z1TITLE O Change [ addition
NAME REDLUS, BURT E 22 NAME
streetanoress | 19 WEST FLAGLER STREET 23 5TREETADDRESS
ST MIAMS, FL 00000 24 GITESTZP '
TIMLE PD [ JoeLete JATILE [T change [ Addiion
NAME LYONS, MICHAEL T 32 NAME
streeTaporess | 8201 SW 124TH ST 33 STREET ADDRESS
CITY.ST-2P MIAMI, FL 00000 34 CITY.ST.ZP
e [ JoeLete 41TME UJ Change [ Addiion
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY.ST.2P LA CTEET TP
TME [l beLere 5ATITE [ change ] Adition
NAME 52 NAME
STREET ADDRESS $.3STREET ADDRESS
CITY-ST-2P 54 CITYSTZIP
TITE {(JoeLere BATITLE [ change ] Addion
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
oITvST 2P 64 CITY-STZP

14. | hereby certi

an officer or direttor of the corporalion or the receiver ar trustes empowe
in Block 12 or Block 13 if changed, or on ar attachmeni wi

QINANATIIRDE:

that the information supplied with this filing does not 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 repoeri is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
d lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears

28,0 2o YA/ FF

CR2E034 (5/98)



