FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (68929 (0)

1. Corporation Name

SOUTHEASTERN INSURANCE ASSOCIATES, INC.

A

Principal Place of Business Maling Address
6709 N HIMES AVE 6702 N HIMES AVE
TAMPA FL 33614 TAMPA FL 33614
3. Date incorporated or Qualified 3a. Date of Last Report
- 11/14/1983 05/01/1995
2. Principal Place of Business 8. Mailing Addross 4. FE} Number Applied For
2 ] B 59-23686744 Not Applicable
Suite, Aot #, elc. b Sute, Apt. 4, elc. 5, Cerficate of Status Desired M $8.75 Add'itional
E\ N 2.’—1 Fas Required
Gity & State | City & State 6. Election Campaign Financing O $5.00 May Be
2] |2 Trust Fund Conlrioution Added 1o Fees
2ip - Country | ip - Country 8. This corporation has liability for intangible tax under s 199,032,
?ﬂ 2g] 2!3' 30] Florida Stalutes [ ves [JNo
9. Name and Address of Current Registered Agenil [ B 10. Name and Addrese of New Registered Agent ]
81| Name
DAWS. PAUL C. 82| Strest Address (P.O. Box Number is Not Acceptabie)
ONE HARBOUR PLACE
5TH FLOOR 83
TAMPA FL 33802 8] Oy FL 85] Zip Code

11, Pursuant 1o tha provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. 1t am
familiar with, and accepl the obligations of, Secton BOV.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . . .. . - . . o e e e
Slgnalue, typed or printod nanse of ragislered agerd and litls if applizatic (NOTE Rogistersd Agead signatune required when reirstating) DATE

12. OFFICERS AND DIFECTORS o 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TILE opP [ DELETE 1. 1THILE O Chaage [ Addition

NAME CONNLEY, GEORGE W. 1.2 NAME

sreeTaporess | 215 CITATION ROAD 1% STREET ADDRESS

ovstoe | SPRINGHILLFL L Reemestae L )

TTiE DV [ DELETE 2 1TMLE [ Change ] Addition

NAME TITUS, DANIEL L. 22 NAME

sweer aporess | 18709 PEPPER PIKE 23 SIREE( ADDRESS

CIY-5T- 2P LUTZ FL S W zsomvestpe |

TITLE (3§ [3 DELETE 31 MHLE aT b Change [ Addition

NAME DOMINGUEZ, JORGE G _ 32 NAME Robert A. Cusmano

steer snoress | 6709 N. HIMES 33, 5TRFET ADDRESS | 709 N. Himes

ciy-sT-2% TAMPA FL st e s e et et e 34CITY-$7- 27 Tampa, Florida 33614

TILE Uy DELEiE PEET: e [] Change [ Addilion

NAME 42 NAME '

STREET ADDRESS 43 STREET ADCRESS

CAY-ST-21P - o 44CITY-5T-2P

TITLE [ DELETE 59 TILE {0 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-§1-21P _ o 54 CITY-51-2IP

HILE [] DELETE 6.1TITLE [] Change  [] Addition

HAME 6.2 NAME

STREET ADIRESS 63 STREET ADDRESS

ervstp | R eacuv-s1-20

14, | do heraby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the information indicated on this arnual report or supplemental annual 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 diraclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, ¢r pn an atlachment with an address.

SIGNATURE: (et € = pobert A. Cusmano  4/30/9  (813) 876-3292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF R DIRECTOR Date Cagtimia Prione 4




