FILED
Apr 29 1998 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 847598

. Corporation Name

SOUTHEAST SPECIAL RISKS, INC.

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

0)

VR A

Principal Place of Business Maiting Address

1806 MARENGO DR. P.O. BOX 55375
DEMOPOLIS AL 36732 BIRMINGHAM AL 35255-5375
us DO NOT WRITE N THIS SPACE
- 3. Date Incorporated or Qualified
12/01/1980
A 2. Princlpa! Piace of Businass 28, Mailing Address 4. FEI Number Applied For
. ’ m ;;} 63'0330758 Mot Applicable
Suite, Apl. ¥, BiC Suite, Apl. ¥, elc. i
A - P © 5. Cenificate of Status Desired O $8.75 Addlllona‘l
22 —2—?] Fae Required
City & State Ctly & Siate 6. Election Campaign Financing $5.00 May Be
r{a] z_al Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes or has paid the current year Intangibia
24 ;] ;‘ m Personal Property Tax due June 30. Yes [Ino
9. Name and Address of Current Regiaterad Agant 10. Name and Address of New Reglisterad Agent
RIVES, ELEANOR 81] Namo
708 N.W. 8TH AVENUE B2} Street Address (P.O. Box Nurnber is Not Acceptable)
. GANESVILLE FL 32601
4 [X]
84| City F L 85’ 2ip Code
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agenl. | am famikar with, and sccepi the obhgations of, Section 607 .0505, Florida Statutes.

CR2E034 (10/97)

SKGNATURE
Signaturs. typed o ponled namo of mgeElered dgont m—n_i !-:Im i applieatie {NOTE Regsterad Agant signature requited when reinstaling} DATE
j2. OFFICERS AND DIRE CTOMS | 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE FU [T perete LATME Bd change™ LT Addition
RAME BUSBY, JAMES T 12 NAME
swoeer aponess | AT 2, BOX 19 13 STREET ADDRESS | 160¥ Marenge Or.
CY-S1-20 MARION AL ACTY-81-2P  |Demopelis, A 3¢7732
e E:1)4] [T oFLETE 21TITLE B Change [T Addition
NAME BUSBY. [HANE I. 2.2 NAMF
STREET ADDRESS Rt. 2 BOX 19 23STREETADDRESS | /L O F Maftngo Dr.
ciFy-S1- 29 MARION AL 2ACTY-ST-2P | Despopolis (AL 34732
e LT DELETE AILE ! [ change ~ T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIvy-ST- 7w 34, CITY-$T-2P
TIME [ DECETE H1TILE I change  [J Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2¢ 44CNY-S1-2P
TITE [J OEteTE 51 TIFLE LJ Change [T Actition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CITY-S1-21P 54 CITY-ST-2IP
P T U] DELETE 6.1 TIILE [ I Cnange T Addition
NAME ! 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTy-S1-2w B4 CITY-ST-2IP
14. | hereby cartily 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 infarmation

Indicated on this annual report or supplemonial annual report is trus and Bccurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation of the receivor or rusteo empowared to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an altachmem with an address
 H1-9% 205-971-dadali )

SIGNATURE: A

i
Tt




