R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT FLORIDA DEPARTMENT OF STATE '
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

] 1996
DOCUMENT # JO1686 (1)

1. Corporation Name

SUN GENERAL INSURANCE CORPORATION

A

i’rincipa’ Piace of Business Mailing Address
115 DALE MABRY HWY SOUTH 115 DALE MABRY HWY SOUTH
TAMPA FL 33609-9838 TAMPA FL 33609-9638
3. Date Incorporated or Qualfied 3a. Date of Last Report
i 03/03/1986 10/12/1995
2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
B‘] 26] 59-1667388 Not Applicable
Suto, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certiicate of Status Desied [ $8.75 aaditiona
27 Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
El 2ﬂ Trust Fund Conlribution 0 Added 10 Fees
Zip Country Zip Country 8. Tnis corporation has liabilily tor intangible tax under s 199.032,
24| 25 [25] 30] Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
, 81f Name
O'NEIL, MICHAEL L. 82| Svest Address (F.0. Box Number s Nol Acceptabie]
115 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33009 L
84( Ciy FL [as Zip Code

1. Pusuant to the provisions of Sections 807 0602 and 607.1508, Florida Statutes, the abova-named corporation submits this stalerment for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida Suc’hchan\ﬁ authorized by the corporation's board of directors, | hereby accept the appalntment as registered agent. | am

familiar with, and accey thyhgati s of, W’.OSO@ %e Statutes,
SIGNATURE __ /i JC% *Y/%{;/k % I _ o
NO

Signaure, Kpeo'or printed name of registared agerl 8- s f Spicatic. /tegistersd Agent Signature recuired wher reinsiating! DATE &
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 %
ILF D ["] DELETE 1t ILE [ change  [J Addition -
NAME O'NEIL, MICHAEL L. 1.2 NAME 3
staee aooaess | 115 SOUTH DALE MABRY HIGHWAY 13 SIREET ADORESS &
Cily-57.2 TAMPA FL 14CITY-§1-2Ip &
TITeE [ DECETE 2 1TINLE [ Change [ Addition |©
NAME 27 NAMKE
SIREET ADDRESS 23 STREET ADDRESS
clly-S1.2p 24CIMY-§T-2IP
TITLE [] DELETE 31TME [ Change (T Adaition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-5I-2p 34 CITY-5T-21P
TINE [7] DELETE 4.1 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-51-21P
TILE [C] DELETE 5 1 TITLE {1 Crange ] Addition
NANME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-7P 54CHY-5T-7P
HILF ] DELETE 6.1 TITLE [0 Change [} Addilion
KA 6.2 NAME
SIREET ADDRESS B3 STREET ADDRESS
CITY-ST-7IP 64 LTY-SI-2P

14. | oo hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shak have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repont as reguired hy Chapter 607, Florida Statuites; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M ] ., _\1/23/%.“
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Datare Blere




