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

PROFIT FLORIDA DE#AHTMENT OF STATE
CORPORATEON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWVISION OF CORPORATIONS

1998

DOCUMENT # 85357 (8)

. Corporation Name

THE SOUTHERN GROUP INDEMNITY, INC. (CAPTIVE)

FILED
Jan 29 1998 8:00am
Secretary of State

TR TEEMER RN

Principal Place of Business Mailing Address
2900 NW 109 AVENUE 2900 NW 109 AVENUE
MIAMT FL 33172 MIAME FL 32172
us us DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified .
06/06/1988
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
21 28] 650052887 Not Applicable
Suite, Apt, #, aic. Suite, Apt. #, etc. T en7 "
—-—| ; P P 5. Certificate of Status Desired | $3.7ﬁdd.1ﬁonal
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5_OO May Be
[23] 28] Trust Fund Contriution Added to Feeg.
Zip Caounlry Zip Country 8. This corporation owes or has paid the current year Intangfble
24 ZS_I ;;l m Personal Property Tax due June 30. D ves No
9. Name and Address of Current Registered Agent 10. Names and Address of New Registered Agent '
INSURANCE COMMISSIONER 81| Name
THE GAPITOL 2] Sueel Address (P.0. Box Number is Mot Acteptable)
TALLAHASSEE FL 32301 _ T
a3
8a| Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Sectlons 607.0502 and 607, 1508, Florida Statutes, tha above-named corporation submils this statement for the purposeg of ¢ changing its registered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statuies.
SIGNATURE

DATE

Signaluce, typed of pricted name of negistered agent and titte if applicable, (NOTE: Reglstered Agent signatre raguired when reinstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TITLE DP [T peteTe 1.1 TITLE [T change [ Addition
NAME VIVES, MARIO 12HANE
sTReeTaDoRESS | 2000 NW 109TH AVE 1.3 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 1.4 CITY-5T-2IP
THILE oT 1 DELETE 217ME [T change  [] Addition
NAME MON, JOSE 2.2 NAME
STREET ADDRESS 1046 S.W. 71ST COURT 2.3 STREET ADDRESS
CiTY-$7- 2P MIAMI FL 2 4 CITY-ST-219
TITLE [ CELETE 31 TILE ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-5T-2IP 3.4 CITY-ST-2P
TITLE 7 DELETE 41TILE [T change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 218 4.4 CITY-ST-2IP .
TIE 1 DELETE 5.1 TITLE [ EChange  [I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 57-2IP 5.4 CITY-ST-7IP
TITLE [T DELETE &1 TITLE [JChange 1 _] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 5.4 CITY-57- 2iP

14, | hereby certify that the mformancn suplplsed with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repeH
officar or director of
Block 12 or Blec

SIGNATUR

upp
et corporati ¢
if changed;or on an attachmént with an address.

EQU IIREDF’g@,ga jLem’ e/

setakannual report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that [ am an
he receivehor trustee empowered to execute this re| ort as reqr.nred {lChapter 607, Florida Statutes; and that my narme appears in

/23 /43 (25)CHo 2440

SIGCNATURE AND YYPED OR PRINTED NAKME OF SIGNINES OFFICER OR DIRECTOR

] Date

Davime Phona #

CR2E034 (10/97)



