FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORY

1997

TLORIDA D PARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

POCUMENT # F95000006062 (2)

SUNSHINE STATE INSURANCE MANAGERS, INC.

lermrlgij’f\rdarr(ms
10151 DEERWOOD PARK BLVD

Principal Place of Business

10151 DEERWOQD PARK BLVD
BUTE-400-DLHG-H0D

SUIFE-400~BLDG 100 .,
JACKSONVILLE FL 32266 JACKSONVILLE FL 322560556
2. Principal Fiace of Busincss 2. Mailing Acdiess T
26| . __
Suite, Apt. #, elc. Suile. Apt. 4, elc
22 S'\.)HE ')..50 6‘-0(1\‘57-’ 7 S—O\TG 150 6»06— loe
City & State City & State
23 o 26 ,
Zip ) Country Zm Country
2e] ] 20] 20| _

. N m  and Address of Current Registered Agent

SHENKMAN, MICHAEL D
10151 DEERWOOD PARK BLVD

3. Dalc Incorporaled or Qualificd

Stroot Address (P' 0. Box Number is Not Accoplable)

FILED
Mar 19 1997 8:00am
Secretary of State

O

3a. Dale of Lasl Reporl

- . _04/10/1996 o

T4 FEI Number ;’\ppllcd For
*P‘PH‘EB-Feﬁ'sq 3I+° ‘ Lf 61 iN(\l Appllcahic

O] '$8.75 Additionat

Fee Requ d
. Election Campaign Financing
_Trus1 Fund C‘ontnbul;on

_12/13/1995

. Cerlificate of Status Desired

$5 00 May Bc
Added to Fees

. This corporation has I|’1mllty for intangible 1gx under s, 199.032,
No

o [lves B
New Regislered Ag

Fioridia Statdes
.__Nama and Addres_s_

<Suive ado Divere=

82|
SUFE-460,-BLDG-100~
JACKSONVILLE FL 32256 &

[8a| Ciy

13, Pursuant ta the provisions of Sections 607 G502 and 607 1508, Fiarida Slaliles, the above o 10l
office or registercd :lgL Lo bhoth, in e State of Florids Soch change was aulhorsod by the: corporalion
agent. | am familiar wilh, and accept the obligahons of, Seetion 607 0H05, T lonca Slatutes.

SIGNATURE ___

Sgnatne., |v.u A D Tt G et el e Lt s el

INOITE B o Ay .M;llw:w‘-ne-rrilu;wt'- i

Zip Code

- l‘“‘l

'S borlrd ol d\ >

Tnalt

whesn reinsta ng)

ADDWTIONS/CHANGES TO omcms AND DIRECTORS IN 12|

14, Tdo hereby cerliy that the iwfonnation supplicsd veth 11
information indicated on his annual reponl o supy e
1am an olter or director of the corporation o the?

appears in Block 12 or Block 13 if (:IV y
PNy Y EEEY T .. H e

dLte} cloes nol qu,:!\l Flar the exen ;xll
hlad annual repgpe?

Fcetver or trustoee
Nachment with

U that

12. OF FICHRS AND [HE CTORS 13. 5}
TITLE “PCD [J et 1A TILE T Change ™ T Addition %
NAME SHENKMAN, MICHAEL D 1.2 NAtdt 3
sweeraoress | 0151 DEERWOOD PARK BLVD SUITE 400 BLDG 10 1.3 STHHE] ASDRESS S
om-si-2r | QACKSONVILLE FL 32256 T RETTE R . &
TILE VD [ onta 21LE " T Change T Addition |
NAME HOWSON, BRUCE K 27 HaME

smeeranoress | 0151 DEERWOOD PARK BLVD SUITE 400 BLDG 10 28 SIE ADDRTSS

CITY -§1-20P QACKSONVILLE FL 32256 RTEN AR

TITLE D o ' [ onen sowma | o Ed change  [J aduition |
NAME BUHR, ARTHUR 27 NAME

smeerapoaess | 325 LEXINGTON AVENUE 32 STHEET ADDRESS

DIFY-ST- 2P NEW YORK NY 5400517

TE Clonerr T N T T T T T Oohange O addition
HAME ' & 2N

STREET ADDRESS CRSIHEL | ALDHE S5

CATY-ST-2IP 44 00Y-51- A1

THLE [ oeteie sirne | T T T T T M ehange . [ Addition
NAME 52 NAw

STREET ADDRESS £33 STREE T ADDRESS

CITy-8T-2IP 54 00T 512

TILE o T oeetie crowe o - " Odchange ] scdition
HAME 67 5AME

SYREET ADDRESS 6.3 5TRET ADIRESS

GITY-ST-2IP BeCily-51-2F | L

{aled i Soction 119, ﬁl?(i)() Florida Statutes. 1 further certify thatl the

L’,L'fﬁjr()p()rl as required by Chapter GO, Florida Statules; and thal my name

w signature shall have the same legal elloet as il made under oath et

- ] 2 0r o M s 0 Oy



