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

T
ANNUAL REPORT W ‘gj Secratary of State

1997 7 kﬁﬁfﬁ' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J85357  (8)
THE SOUTHERN GROUP INDEMNITY, INC. (CAPTIVE)

AN RNV

[ Erincipal Pace of Fosingss Matling Addross
2900 KW 108 AVENUE 2800 NW 109 AVENUE
MIAMI FL 33172 MIAMI FL 331725500
us us
3. Date Incorporated or Qualified | 9a. Date of Last Report
| 2. Princip Place of Basmess 1 2. Malling Address 4. FEI Number Applied For
2] L R | 650052687 Not Applicablo
Saite Ant #oale Suite, Apl. #, elc. i
I . 5. Certificate of Status Desired O $8.75 Additonal
s - 27] Fee Requlred
| Ciy&stue ., Lity & Sate 8. Election Campaign Financing $5.00 May 8o
gsl o R 28| s : Trust Fund Contribution Added 1o Fees
et Country _— | Cauntry 8. This corporation has Kability for intanglble tax under s. 199.032,
2] el 2] 30 Florida Statutes Oves [#No
o 9. Name and Address of Current Registered Ageni 10. Name and Addrees of Now Reglstered Agent
INSURANCE COMMISSIONER 81) Name
THE CAPITOL 82| Streat Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
83
B4 City FL 85| Zip Code

|11 Purstant to thee rovisions of Seclons 6070607 and 607 1508, Fiorida Slaiules, the above-named corporation submis this stalement for he purpase of changing its registered
oftae or regstored 2gent or both, i the State of Flarida Such change was autharized by the corporation'’s board of directors. | hareby accept the appointrent as registared
agenl Lam fan e wils, fnd accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATLIH e e e
Soapatwe Wb pueted oo ol i e sd agent ased b it applicatihc {MNOTE Regisrered Agent eignature ragurad whan relnstatng) DATE
12,7 U UBERICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e w ' ' L—__l DELETE 11TILE pPr w;inge D Addition
et VIVES, MARIO 12 NAME Vives, Mario
st aooness | HH-MAA-1E0-AVERUE tasreeTaooress | 2900 NW 109 Avenue
Lonsior | MAMMRE uorvsize | Miami, Fl. 33172-5500
i B RDELETE 21 TILE [ change T_] Addition
v VAZOUEZHIGING. 2.2 NAME
st s | SA3.SW GTH AVENUE 24 STAEET ADDRESS
| Lofr S0 he m"ﬂ-’ . [ 2 4CIY-ST-7P
1iLE DT 3 DELETE 31 30MLE [T change T Addition
New: MON, JOSE 3.2 NAME
st puss | 1048 SW. T1ST COURT 33 STHEET ADDRESS
IR MAMI FL 34 GITY-5T-21P
'”i;l-{vf . _a,. T Lo RUELHE 4.1 TITLE D Change D Addition
N ~STEINDERG-EBWARD 4.2 NAME
sturel Al (=~PHH-NE-PORB-AVENUE 43 STREET ADDRESS
ere-stoae | ~MUMLEL, L4 TITY-5T-2P
R T . LV OELETE 51THLE LT Change 1T Addition
Hew: 52 NAME
STREED A5, 53 $TREET ADDRESS
oI S1- 20 54 CIIY-51-2IP
[T [ DELETE S1TITLE [T change [T Addition
Y £.2 NAME
SHEET ADI75" £.3 STREET ADORESS
| Gl st 2P 6.4 CITY-5T-2IP

14, [ do hereby corbify that the informaton supphed with this fiing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infurination mdicated on this annual reporl o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer ar director of e ttiporation.o ver Or brustec empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Blech 13 d_gheet achment with an address. ’

comonaton  Srlpiks 1O of Mar 06 1997 8:00am

CR2E034 (9/96}

L =4

SIGNATURE; ~S—= == .Am‘_%gvﬁs 03/93/1'7 305'-6‘-10-8%

SIGNATURE AND TYPED OR PRINTED NAME OF SiliNINO OFFICER OR DIRECTOR Date Dagr e Presie &




