FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT ST
CORPORATION pr ey
ANNUAL REPORT -xy

1998

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

May 19 1998 8:00am
Secretary of State

POGUMENT # H38382

SUPERIOR INSURANCE COMPANY

(8)

Principal Place of Busincss _'_M_eu};{rng Address

AR

000 N ROCKY POINT RD. P.O. BOX 105476
TAMPA FL 33607 ATLANTA GA 30348
Uus DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualitied
2. Principal Piace of Businoss ) 28 Maiing Address 4. FEI Number Applied For
2 T | 58-1593875 Not Applicabie
Suite, Apt. #, eic Suite, ApL #, etc. i
P - - die B. Cenificate of Stalus Dosired O $8.75 additional
22 S gﬂi o Fee Required
City & Stale | Ciy & Sate 8. Elsction Campaign Financing $5.00 May Bo
23 e o B Q] Trusi Fund Contribution Added to Feas

Zip T Couniry . 2 Caunley 8. This corporalion owes or has paid the current year Inlangible
2_—4|—____; gE[ﬂ o @7 L 30 Personal Property Tax due June 30, Oves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81} Name
THE GAPITOL BLDG B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| Cily 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections GO7 0602 and 607 1508, Flonda Slalules, the above-named corporation submits this slalement for the purpose of changing ns registered
olfice or reglslered agent, or bolh, i the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent, | am familiar with, and accepl the ohhigations of, Seclien G07.0505, Florida Statutes

Sigrane gy el o [ P e o g e and , a;-;m (NOTE Aogiierad Agent s gralum ieaured whon r@insalng] DATE =
13, T UTONNGE BGAND DI TGRS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE ¥ T becete TATITE +/b/v Tlchange TR Acditon | &
AN SYMONS, GORDON G 12 NaME Gacy P, Huteherad+ 3
sremvanoress | 3 QUEEN'S COVE, #86 sasrieTaooress |10 Kingsway Dn S
CITY-S7-21P FAIRYLANDS BE o aom-size | Tndianspolis , TV WL 30X &
e D ) W— 21T0LE v/o O3 change [ Addition |O
NAME " PRUZAN, MICHAEL A 23 NAME Reoger C. Sullivan ,Jn )
sweeTanoress | 333 E 79TH STREET, APT 18P 23 STREET ADDRESS | S O xn+v",$':'p,+¢— ' Crdla s MW
CAY-57-29 NEWYORKNY N vacnysie | Adlante | GA 30339
TINLE [T ﬂDELﬂE 31 TLE ) " thange [ Addition
NAME PATEL, SANJAY H 32 NAME
sreeranoness | 125 E 72MD STREET APT. 10D 3.3 STREET ADDRESS
LY -ST- 2P NEWYORKNY -  Raaomvestee
TIME D lm DELETE 41TINE TJ change [ Addition
NAME GOODENOW, DONALD J 4.7 HAME
saeer oess | 1778 SPRUCE DRIVE 43 STREET ADORESS
oITY-ST-20 CARMELIN o 440ITY-51-2p
TITLE DvVS [ pecere 517THILE T Change [ addution
HAWE BATES, DAVID L 59 NAME
smeeraooress | 9932 SPRINGSTONE ROAD 5.3 STREET ADDRFSS
Ty -ST- 1P MCCORDSVILLEN 54 CITY-51- 71
TTLE P [ DELETE 61T I change L Addition
NAME SYMONS, ALAN G 6.2 NAME
stneetaoonzss | 4404 N MERIDIAN £3 STREET ADDRESS
gITY- 872 INDIANAPOUISIN £ACNY-51-2

14. 1 horoby cartify that the information suppihed wlh Hhis fling does nol qualily for the exemption slated in Section 119.07(3)(), Florida Statufes 1 further certily that the information
indicated on this annual reporl or supplemental antwal repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion o the recaiver or tustee empowareds 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Binck 13:f changed, or onan aﬂ;ﬁ:ﬂjwmdwiddress.
[ ;
CIfNMATIIDE. N e S

... p 29 gl 7



