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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATIONS

DOCUMENT # 81233

1. Corporation Name

SOUTHERN INSURANCE COMPANY

(0)

Princlpat Piace of Businoss

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

OO

727 TURTLE CREEK BLVD. 2727 TURTLE CREEX BLVD.
P.0. BOX 860302 P.0O. BOX 660302
DALLAS TX 75266-7302 DALLAS TX 75266-7302 B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1957
2. Principal Place of Businoss H2a. Maiting Address 4, FE{ Number Applied For
21 28] 756021170 Nol Applicable
Sulte, ApL. #, BlC Suite, Apt. #, efc. $8.75 Additionat

22|

27]

6. Certificate of Status Desired

O

Fee Required

City & State

23]

City & Slale

6. Election Carpaign Financing
Trust Fund Confribution

$5.00 May Be
Addaed to Fees

Zip

Counlry

Caountry 8

. This corporalicn owes or has paid the current year Intangible

4 ?.';l 29—| ;l Persanal Property Tax due June 30. Yas o
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
INSURANCE COMMISSIONER 81( Name
CAPITOL BUILDING 82| Strest Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B84 City FL 85| Zip Code

Rl ot L B

11. Pursuant o the provisions of Sections 507.0502 and 607.1508, Flarida Staiutes, the above-named carporation submits this statement for 1he purpose of changing its ragistered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or reglstered agent. or both, in the Stale of Flonda. Such change
505, Flarida Slatules.

agent. | am familiar with, and accept the obligations of, Section B07.

CR2E034 (10/97)

?
£
v

e )

SIGNATURE e o
Signature, typod or printed name of ragetured anenl ana ite it Apgl cable {NOTE. Registered Agenl signalure required when reinstating} DAlE
1z, OFTICE RS AND DIRFCTORS | EER ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS 1N 12
TILE YPD T oeLETE 11 70LE [T Change LI Addition
NAME FULTON, JOHN E. 12 HAME
staeet aponess | 1791 ST JAMES DR 1.3 STREET ADDRESS
CITY-ST-2IP CARROLLTON TX 1.4 CATY - ST-71P
TIE VPO [T uELETe 21 THILE [ charge L] Addten
NAME FRIERSON, ROBERT W. 2.2 NAME
smeeraopncss | 8611 CHADBOURNE RD. 2.3 STREET ADDRESS
CiTY-ST-2P DALLAS TX 2.4 CITY-§1-7IF
e PO [J ke 31T T Crange L1 Addition
NAME MILLIGAN, BRUCE, R 32 NAME
sweeraooress | 4904 LORRAINE AVE 33 STREET ADDRESS
CITY-ST-2IP DALLAS, TX 00000 34.0Y-§1-2IP
e DS * T pELETE 41 TTLE [ cnange T Adaition
NAME DITTO, MICHAEL E. 4 2 NAME
smecvaooness | 1902 BALTIMORE 43SIREET ADDRESS
oirv-sr-2e RICHARDSON TX 4.4 CTY- 5T- 2P
E —1CD [T DELETE SATIE [T change L] Addtion
NAME HINSON, LAURA K 5.2 NAME
seetaooress | 405 AMHERST 5.3 STREET ADDAESS
CITY-5T-2P DALLAS TX 54 CITY-ST-2P
TINLE v T DFLETE 61TITLE [J Change ] Addition
NAME MUDD, STEPHEN W 62 NAME
swreeraooress | 1408 CHESAPEAKE 63 STREEY ADDRESS
CITY-ST-21P PLANO TX 64 CTY-ST-2P

14. | hereby certlly that the information supplied wilh this (iing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furlner cerily that the information
indicated on this annual reporl or supplomental anniat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or lhe roceiver or frustee empowerad to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cr@ﬂd. or on an altachmer
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1 wilhy an address.
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