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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TR FLORIDA DEPARTMENT OF STAT
CORPORATION SR eanoen B Mortars ADI' 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H59669 (2)
SOUTH CENTRAL INSURERS, INC.

A G AECAMA

i g Al

Frincipal Place of Business Mailirgy Address
1233 E. OAK STREET 1233 E. QAK STREET
ARCADIA FL 338218000 ARCADIA FL 336218903
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1985
2. Principal Place of BUSINess 2a. Mailing Address 4. FEI Number Applied For
;1—] ;l 502562224 Not Appficable
Suite. Apl 4. eic. Suite, Apt. &, elc. i
Ap P 8. Certilicate of Status Desired ] $8.75 Addtional
22 ;ﬂ Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution 0 Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] [20] 30 Personal Property Tax due June 30, [JYes L[] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRUSE, GARY E B1| Name
X .
1233 E. OAK STREET 82] Street Address (P.O, Box Number is Not Acceplable)
ARCADIA FL 33821
83
B4] City FL BS] Zip Code

11. Pursuant 16 the provisions of Seclions 607.0502 and 607 1508, Florica Statutes. the above-named corparation submils this statement for the purpose of changing Its registered
office or registerad agent, or both, in the Slalu of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed o prinled nama ol regislerod agant and live it apphcablo (NOTE Ragistered Agent aignature raguired whan reinslating) DATYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ oeLene 11 TMLE [ change [ Adsition
NAME KRUSE, GARY E. 12 NAME
sreer aooress | $233 E. QAK 13 STREET ADDRESS
CITY-$1- 2P ARCADIA FL 14 CITY-ST-2P
iLE [J oELeTE 21 TMLE [ ] Change T[T Addition
RAME 22 NAME
STREET ADDRESS | 23 STREET ADDRESS
| _oy-s1-2p 2 4 CAY-57-21P
TITLE O orvere 31 ILE [T change [T Agdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST- 2P 34, GITY-5T-2P
e [ DECETE 41TALE Clchange [ Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-2P
TITLE [T DELeTE 51 TILE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2 54 CITY-ST-ZP .
TME ] BELETE 617ITLE [ Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57- 2P 6.4 CITY- 5T- 2P

& examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cerlify that the infermation supplied with this filing doss not qualify for
ate and that my signature shall have the same lega! effect as if made under oath; that | am an

indicated on this annual reporl or supplamental annual report is 1rue and ac
officer or direcior of the corporation or 1 of trustee empoweare,
Block 12 or Block 13 if changed, achment with an ad

execute this report as required by Chapler 607, Flo7tutes; and that my name appears in

55 a2y

SIGNATURE: I il 9//

CR2E034 (10/97)



