PROFIT i
CORPORATION -
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH CENTRAL INSURERS, INC.

(2)

Principal Place of Business

1233 E. OAK STREET
ARCADIA FL 336218303

Mailing Address

1233 E. QAKX STREEY
ARCADIA FL 34266-8900

FILED

Feb 03 1997 8:00am

Secretary of State

ORI

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

___________ 05/31/1985 04/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
4l 26] 59‘@2_224 Not Applicable
Suile, Apt. H, et Suite, Apl #, etc. ;
f - g 6. Certilicate of Status Desired 0 $8'75 Addilionat
22—] 2ﬂ Fee Requlred
City & State | City & stale 6. Election Campaign Financing $5.00 May Be
"2;] . 23] Trust Fund Gontribution Addad to Fees
Zip | Gountry 4 Country 8. This corporation has liability for iptangible 1ax under s. 195.032,
(24| 25] 29 [30] Floriga Stalules ﬂ\r’es I no
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
KRUSE, GARY E. 81| Name
1233 E. OAK STREET B2| Stree! Address (P.O. Box Number is Not Acceplabla)
ARCADIA FL 33821
83
84| City 85| Zip Code

FL

11. Pursuant 1o 1ho pravisions of Sactions 607 0502 and 607 1508, Fjorida Statutes, the &

I bove-named cofporation submits this statemant for the purpose of changing its registered
otfice or registored ageat, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as reglsterad
agent | am familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ o 0 o e e
Signatace, Iyps 4o prted namie o! ragictan.d agant aed ttle il applcable {NOTE Registored Agen! signature required when rainslaling) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
MLE T} DELETE TATE [ change T Agdition
NAME KRUSE, GARY E. 12 0AME
staeer apneess | 1233 E. OAK 1.3 STREET ADDRESS
gre-st-ne | ARCADIA FL 14CI1Y-S1-2p
TILE L) DeLeTE 2ATITLE Cchange [ addition
hAM: 22 NAME
STREET ADDRESS 23 STREET ADDRESS
I 2 4 CITY-57-7ip
T T DeLETE 31TME Tl change L Addition
NAE 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Y -§1- 11 24, CTY-ST- 2P
TILE | RS L1 TMLE [T change [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §I- 79 ] _ |4,4 CiTY-§1-2p :
TITE [T oeete 51 TM1LE [T change ] Addition
NAME 5.2 NAME
STREFT ALIDRESS 5.3 STREET ADDRESS
LI £ N 5.4 CITY-ST-21P
TILE [l DELETE 6.1TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S1- 2P £.4 OITY-5T- 2P

| am an ofhicer or director of the corporatior
appears 1 Block 12 or Biock 13 1 change

SIGNATURE:

14. I do he'eti;r_iféfti_f\} thal the information supplicd with ths filing does not quality

sreceiver or rustee gm
or on an attachment W

address.

ik

or the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information inchicatd on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
ered to exacute this report as required by Chapler 807, Florigla Statutes; and that my name

227/ st n

H - i i H
SIGNATURE AND TYRED OR ﬁﬁ;’ TED NAME OF SiGNING OFFICER OR DIREGTOR

-~

Lata Daytie Fhana »



