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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo onan o o Jun 18 1997 8:00am
ANNUAL REPORT

DIVISI(?:C(;‘?BC?(’)T;PSC‘:::HONS Secretary Of State

1997

DOCUMENT #

1. Corporation Name

SUN GENERAL INSURANCE CORPORATION

(1)
R R

Principal Place of Businass Mailing Address
115 DALE MABRY HWY SOUTH 115 DALE MABRY HWY SOUTH
TAMPA FL 336090836 TAMPA FL 33609-2838
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/03/1986 04/20/1996
2. Principal Place of Businoss 2a. Mailing Acdress 4. FEI Number Applied For
21 ;El 59'166?388 Nat Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. it
P . e © b. Certificale of Status Desired [ $8'75 Add.monm
22 ;I] Fee Required
City & Stale Ciy & State 6. Elsction Campaign Financing $5.00 May Be
2_3] ;&I Trust Fund Contribution ] Added lo Fees
Zp Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
m 2—51 El El Florida Statutes Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
O'NE".. MICHAEL L. 81| Name
115 SOUTH DALE MABRY HIGHWAY 82| Streol Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33609 |
83
T84 Ciiy FL 35{ 7ip Code

11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing Hs registerad
office or registerad agent, or bath, in the Stale of Florida. §uch change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. ha iliar with, and agycept iHg oblath ion jfﬁ)faos. Florida Statutes. (0[ Iq

SIGNATURE . . . . -
IgnatlD, ty) 8 o Binntod Reme of registerod agent Bad Iitle ! eppleable {NGTE Registoriad Aganl signalure requred whon femstating) ' ohTE M
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE D ] CELETE 11T0LE [Jchange L Addition
NAME O'NEIL, MICHAEL L. 12 NAME
szeranoness | 115 SOUTH DALE MABRY HIGHWAY 1.3 STREET ADDRESS
oITY-ST-7 TAMPA FL 14CITY-51-2P
TITLE I orLeTE 21 TILE [T Ghange 1] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
¢ITY- 81 2P 2.4 CITY-5T-2F
TITLE [ oruere 31 TLE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2IP 34.CITY-51- 2P
TTLE T DetEre Q1T [ change [ Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5%- 2P 440ITY-51- 71
TITLE ] DELETE 54 TILE [ change [ Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P BACIY-8)-7p
TLE T oeLee B1TILE [J charge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
GITY-$F- 2P 6.4 CITY-S1. 7iP

14, 1 do hereby cerlify that the information supplied with this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the
information indicaled on this annual report or supplemental annual repori is true and accurate and that my signature shall have ihe same Isgal effect as if madc under aathy; that
i am &n officer or diroctor of the corporation or tha receiver or trustee smpowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in BIocki(ciVIck 13 if chan od?ﬁn nf\l}oﬁmeﬂ% wi:]:;zaddress.
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