FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

CORPORAT{ON
ANNUAL REPORT

1996

FILED
Apr 17 1996 8:00am

DOCUMENT # 812339

1. Corporation Name
SOUTHERN INSURANCE COMPANY

0)

Secretary of State

G G

Principal Place of Business Malling Acldress
2727 TURTLE GREEK BLVD. 2727 TURTLE CREEK BLVD.
P.O. BOX 660302 £.0. BOX 660302
ALLAS TX 752667302 ALLAS TX 75266-7
0 8 5206 DALLAS 5 2 3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1957 05/01/1895
2. Principal Place of Businass 2a. Malling Addross 4, FE Number Applied For
2] E 756021170 Nol Appicabis
Sulte, Apt. 4. ete. Suito, Apt. #, ete. §. Cartilicate of Status Desired CI $8.75 Additional
22 |27] Fee Required
City & State City & Stalo 6. Blection Campaign Financing O $5.00 May Be
m EI Trust Fund Contribution Added to Feas
Zip Coundry | Zip | Country 8. This corporation has liability for inlangible tax under s 199,032,
24 E] @ 3E| Florida Statutes [ Yes (N0
#._Name and Addrese of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
“[81] Name
INSUFIANOE GOMWSSIONEH 82| Strapt Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32301 83
84: City FL 85| 7w Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing ils registered office
or registered agent, or both, in the State of Floricla. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment es registered agent. | am

familiar with, and accept the obligations of, Section 607.0506, Horida Statutes.

SIGNATURE ___ N

Slgnatura, typad o printed nama of reglsleced egent and till I appicabls (NOTE: Rogistered Agenl signelure required when reinslating) DATE ﬁ-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITE ] [ DELETE 1ML Vice president S LECTon ) Change [ Addilion | =
KAME FULTON, JOHN E. 12 5AME §
seecvaooress | 1731 ST JAMES DR 1.3 STREET ADDRESS &
BIFY-ST-2P CARROLLTON TX 1.4 CTY- 51-2IP o
TILE v [ DELETE 2 1TMMLE vicE HEwnenr (] Change [ Addiion |
NAME CHRISTEN, PETER K 2.2 NAME Fererson, ROBERAT .

§ 2 smmeeravoness | el chudbourne Ed.
-%p G TX JACTY-ST2P | DaecAS, Tx 15164

WILE TD [ DELETE 3V TILE teennea/ DiLEcTN D¢l Change  [] Addition
NAME MILLIGAN, BRUCE, R 3.2 NAME
sweetaboress | #4504 LORRAINE AVE 3.3 STREET ADDAESS
eIy -51- 2P DALLAS, TX 00000 34 CITY-S7-2P
TIE VS [} DELETE PRI [ Change L] Addition
NAME DITTO, MICHAEL E. 42 NAME
staectaporess | 1902 BALTIMORE 43 STREET ADDRESS
CITY-51-2P RICHARDSON TX 44 TITY-ST-ZP
19LE Y [ DELETE 5.1 ITLE [ Change 77 Addition
HAME | OLIVER, JAMES W 52 NAME
seevaconess | 400 TEABERRY CT 53 STRET ADDRESS
£iTY-S1- 2P PLANO TX 54 CITY-ST-2P )
TITLE € (mEEGH 6.17TITLE TLEAsnRGK | (i TRe:CEL/ 2R EC TR Change™ [ ] Addilion
NAME HINSON, LAURA K 6.2 NAME
stheeraponess | 4405 AMHERST 6.3 STREET ADDRESS
CITY-S1-2P DALLAS TX B4 CITY-§1-21P

14. | do hereby cert

appears in Block 12 or Block 13§

SIGNATURE:

|anged, or on an atlachrfient with an address.

M/

that the Information supplied with this filing Is voluntarily furnished and dogs not nualify for the exemption stated in Section 119.07(2)K), Fiorida Statulas. ) furlhar
cerlify that the information Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or irustee empowered to exocule 1his report as required by Chapter 607, Florida Statutes: and that my name

Lawen [ 4 A’th

‘fch,]s‘g‘q-g_zw L

¥ .
BE Al TYTYDER MO DBIATED MALIE AIE EiAMRAS REEIFED (D BIGE T oD




