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

PROHT 3
CORPORATION
ANNUAL REPORT Secretary of State

1997 S DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # G35122 @)

1. Corporation Name

SUN STATE UNDERWRITERS, INC.

L LHR T

A OB

Principat Place of Business Mailing Address
302 WEST REYNOLDS (PO BOX 2178} 302 WEST REYNOLDS (PO BOX 2178)
PLANT CITY FL 33566-316 PLANT CITY FL 335663216
us us
3. Date Incorporated o Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
"ﬂ Eﬂ 59'283“)94 Not Applicable
Suite:, Apl #. etc Suite, . #, 3 iti
He AR L B = ule. Apt 4 ete 5. Centificate of Status Desired [ $8.75 Addiional
22 27 Fee Requirad
City & State: City & Stale 6. Election Cempaign Financing $5.00 may Ba
2 ;;] Trust Fund Contribution 0 Added to Fees
A | Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24| 25] 20] 30] Florida Statules Chves Clno
9. Name and Address of Current Registersd Agent 10. Hame and Address of New Reglistered Agent
GARRIGUES, SANDRA 81| Name
302 WEST REYNOLDS 82| Streel Address {P.0>. Box Number is Not Acceptable)
PLANT CITY FL 34289 _ :
83
#4] City FL. 85| Zip Cods
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'c';f changing ils registered

office: or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE _
Shynntore, typed of prnbizd pame of registarad agent and tite i applicable (NOTE: Rogisierad Agen signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T oeLere 11TLE [ change [ Addition
NAME GARRIGUES, SANDRA 1.2 KAME
stecraconess | 302 WEST REYNOLDS 13 STREET ADDRESS
Y-S A PLANT CITY FL TALITYST- 2P
ik VP (] peLETE Z1TILE [Jchange [ Addition
HAME DAVIS, SHIRLEY 22 NAME
sceeanoness | 302 WEST REYNOLDS 23 STAEET ADDRESS
CITY-S1-DF PLANT CITY FL 2 4 LAY-ST-2P 3 -
TIT:E L] DELETE I1TILE [ crange [ Adgition
NANE 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
Gly-51-2IF } 34.CITY-8T-2IP
TILE ] bELETE §1TIHE T3 Change ] Addition
NANE & 2 NAME
STHEE) ADDRESS 43 STREEY ADDAESS
CiTY ST 21F 44 GITY-ST-21P
TITLE TT DELETE 5 1TILE [Ttnange (] Addition
NEME 52 NAME
SIEEET ALDRESS 53 STREET ADDRESS
Ly S1-2P 54 GITY-§T-2iP
e ] DELETE 61TIMLE [J Change  [_T Addition
NAME 67 NAME
STREE] ALIDRESS 63 STREET ADDRESS
CIY-S1- 7 64 CITY-§1-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
information indwated is annual report or supplemsntal ghnual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
tam an offiger or difclor Ghhe corporation of tha receiver §r irusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 lock 13 if changed, g on an attas ith an address.

. : — AU Nt e L li < &‘ tz'z g!g[ﬁ?ﬁﬁg
SIGNATURE: _ PED OR PRINTED NAME OF SHINING DFFICER DRNR?G%A Mﬂé /! Daynme A

DR e s o Apr 17 1997 8:00am

CR2E034 (9/96)



