FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

* PROFIT
CORPORATION

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

3wt T

)

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 16892 (0)

SOUTHEASTERN INSURANCE ASSOCIATES, INC.

R O N

Mailing Address

€209 N HIMES AVE
TAMPA FL 336144029

Principal Prace of Business

6709 N HIMES AVE
TAMPA FL 33614

3. Date Incorporated or Qualitied 3a, Date of Last Report

11/14/1883

| 2. Principat Place ¢ Basiness

21] 225 West Busch Blvd.

B Suite At # ofc
22] ._ 27]

28, Mailing Acldress 4, FE| Number Appliad For
26} 225 West Busch Blvd, 744 Not Applicable
Suile, Apt. #, elc. -
e ap B. Cerlificate of Status Desired ] $8'75 Additianal

Fee Required

agenl. 1 am famdiar with, and accepl the ohligations of, Section 607 0505, Florida Statutes

SIGNATURE

| GiysSae T T Cily & Stato 6. Election Campaign Financing $5.00 May Ba
23| Tampa, FL 28] Tampa, FL Trust Fund Contribution Added to Feos
| | __ Country | 7p Courtry 8, Tnis corporation has liability for intgngible tax under s. 198.032,
_?11 396 12 25—[ . @ 33612 m Florida Statutes es [ No
9. Name and Address of Current Registered Agent 10. Neme and Addross of New Registered Agent

DAVIS, PAUL C. 81| Name

ONE HARBOUR PLACE 82! Siree! Addrass (P.O. Box Number is Not Acceptable)

STH FLOOR

TAMPA FL. 33602 83

84| City FL #5{ Zip Code

791, Parsuant Lo the provisions of Sections 607 0507 and 6071508, Farida Sialutes, the above-named corporalion submits 1his statement for the purposa of changing its registerad

office or registered agem. of both in the State of Porida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered

fard bt ol p;.r}:m e regstered agant and hitle i applicable

{NDTE" Registered Agent signature required when rainstating)

DATE

12 N OFFICERS AND DIRECTORS I 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [DPTT [T DECETE 11T [T Change [T Addition
o CONNLEY, GEORGE W. 2 NAME
st ancetss | 215 CITATION ROAD 1.3 SIREET ADDRESS
cry-se e | SPRING HILL FL 14 CITY-51-2P
__]I-“.E—" o -DV 0 D DELETE 21 TITLE D Change D Addition
NAE TITUS, DANIEL L. 2.2 NAME
sterr ancr 0| 18709 PEPPER PIKE 23 STREET ADDRESS
ovs e | WTZFL 2 4CIY-§T-2P
we 8T T [T DErETE 1T NE Crange L] Addiion
Newt CUSMANOC, ROBERT A 3.2 NAME
stwerr enrecss | 8708 N HIMES sasmectaponess | 225 West Busch Blwd
| Creseap TAMPA FL 34 Oy ST- 2P Tampa, FL 33612 . A
me | h [T oteere 41 TINE 9\\ [JChange L] Addition
havi 4.2 NAME \\
STHEL) OGS 4.3 STREET ADDRESS Q{*
},_9.']“._'_-‘5.'_;?'_15,,,,,,4 B 44 CITY-5T-21P
L [ JoeLExe 51 TI7LE [Tchangs ] Addition
HAME 52 NAME
SIKEET ADDHESS 53 STREET ADDAESS
D onv-stre | 54CTY-5T-2P
e [T peLeTe 61THLE OO0 E 1 456 Figne L addiion
NAKIE 62 RAME -4/ 7 A9 7 --01005-~D0k
STREEL ADDAESS | £.3 STREET ADDRESS *%165. 00
Y-S IE B4 CITY-5T-2IP

on an attachment with an address

appears in Biock 12 or Biock 13 if changed

SIGNATURE: T L et CALHETE S

14, 1o hereby certily thal the information supplied with this fiting daes not qualify tar the exemption stated In Section 119.07(3)), Florida Statutes. | further cerlify thal the
inforrralac indicatea on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
tar an officer or diwector of the carporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

(813)935-2000

:./_/, :/?7

SIGNATURE AND' TYHED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

1 Date Daylimu Pione #

0381577

Apr 16 1997 8:00am

CR2E034 (9/96)




