SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNT DUE ON QR BEFORE 09130/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au g 2 6 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

008 et Secretary of State

DOCUMENT # J01686 (1)
SUN GENERAL INSURANCE CORPORATION )

| AR AR

Principal Place of Business - Mailing Address
115 DALE MABRY HWY SOUTH 115 DALE MABRY HWY SOUTH
TAMPA FL 33609-9838 TAMPA FL 33608-9838
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
. 03/03/1986
2. Principat Place of Business 2a. Malling Address 4. FEI Number |__|Applied For_ |
21 e 59-1667388 Not Applicable
Suite. Apl. ¥, etc Suite, Apt. 4. elo 5. Certificate of Status Desired || $8.75 ddtional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution D Added to Fess |
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25, 2BJ a Parsonal Proparty Tax due Juna 30. Yes [:' No
9. Name and Address of Currant Registered Agent 10. Name and Address of Now Reglstered Apant
O'NEIL, MICHAEL L. 81| Name
115 SOUTH DALE MABRY HlGHWAY 82| Street Address (P.0. Box Number Is Noi Acceptabla)
TAMPA FL 33609 N
B3
84| City FL ss{ Zip Code

11, Pursuani to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolmtment as registered

CR2E034 (5/98)

agent. | amyfamiliar . a the opligptions of, saction 607.0505, Florida Statutes.

SIGNATURE j L N 3 l \ \ HB
Signature, typed of printed name'of registared agedil and tille # applicable {NOTE: Regislered Agant signelure required when relnstaling)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ Joecete 11TIILE —D Change [l Addton |
NAME O'NEIL, MICHAEL L. 1.2 NAME
streeraporess | 118 SOUTH DALE MABRY HIGHWAY 1,3 STREET ADORESS
CTYSTIP TAMPA FL 14CITY.ST2P
TITLE [Ipetete 2ATITCE 3 change [ asdition
NANE 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 24 CITY-ST-2IP
TIME [ JoeteTe 3ATIMLE ] Changs [_] Addtion
NAME 47 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3 N L . 34 CITY.ST-ZIP
TTLE [ betete A1TME U changs [ Aadition
NAME 4.2 NAME
STREETADDRESS 4.3 5TREET ADDRESS
CITY-$T-2iP B 44 CITY-STZIP
TTLE (I petete 51TmE T Change ] adaton
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P L _ 54 CITY.ST-ZIP
TILE §1TTLE i
e D DELETE s _2 I:" w.." I | -—\. ) :__‘ "F—:}Qheige D(:ddltmn
STREET ADDRESS 63 STREET ADDRESS -33/01 ‘/9'3" “DlDt:-'-Z{"“foD Q\L'\b
CITY-ST-ZiP 5.4 CITY-5T-21P #4%| LLO. 0

14, | hereby cerify thal the information suprllad with this filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemsental annual report is true and accurate and that my signalure shall have the same laga effact as if made under oath; that | am
an officer or director of the_corporation or lhe receivar of trustas empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 of Biock 13 If §hanged, ftachment wth an address,
QIGNATLIRE: ff “I\‘LLD Hes bbbt 1y ghilag (12) 9 .S




