FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

1996 T D
DOCUMENT # K59620 (0)

1. Corporation Name

ADVISERS INSURANCE GROUP, INC.

FLORLDA OFEPARTMENT OF STATE
Sandra B RMartham
Secrotary of State
DIVISION OF CORPORATIONS

0 SRR

Principal Place of Business T Malng Addhess
1608 KANNER HWY. 1608 KANNER HWY.
P. 0. BOX 109 P. O. BOX 109
PT. SALERNO FL 34992 PT. SALERNO FL 34992 b e e S
3. Date Incorporated or Qualikedt | 3a. Date of Last Report
2. Principal Place of Business 2a. Matng Adchess AT FE Nuriber Applied For
;ﬂ i ZE] o 55'0132096 N Not Appl cable |
| Suite, Apl. #, et | Suiter, At #. el 5. Certiicals of Status Desred 0 $8 75 Additional
22] e o Fee Required
City & State | Oty & Sate 6. Electon Campaign Financing 0O $5.00 May Be
23] 28l R o ....AddedtoFeos |
21ip Country Fpy L. Counlry ) a3 bablity forint aﬂgu“le tax under s 192 032,
24 ?ﬂ {E] 30] Fiorkia Statites O ves [No
9. Name and Address of Current Registered Agent " 1p. Name and Address of New Regisiered Agent
B1| Name
DALY, IM., FRANK P. 82| Strest Address (F-O. Box Nikvber s Not Acceplabie) T
4144 SE FAIRWAY EAST ]
STUART FL 34997 83
8d| Cny T FL ‘35] Zip Code

11, Pursuant Lo the provisions of Sections 637 0507 and £07.1502, Ficrds utes, the above -names corporation subrnits this stomement for the purpose of chanaging its regs terad i
or registered agont, or both, i the State of Fionci, Sach change was authorized Ly the corporation’s baard of dvectora. | herely accept b appontinenl as registeced agent, {am
familar with, and accept the obligations o, Secton GO7.0535, Florida Statutes

SIGNATURE _ .

L beiand 27 g oncded nde [ et Aot S et DAt
12, 13, B ADDITIONS CHANGES 10 OF FICERS ANG DIRECTORS IN 12
TITLE D (I DELETE 11T [k Change  [] Acdition
NAME DALY, FRANK P. 17 Ak
sweer aponess | 4144 SE FAIRWAY EAST 13SIRE T AZDRESS
CITY_ST-2F STUART FL L 1400y 51 21 L o
TTLE [JOLLEIE 2 ITNE [T Grangz  [] Addition
NAME 22 HAME
STAEET ADDHESS 23 STREET ADDRESS
Cily SI-ZP L o Rwapryestene | o L
TITLE ] DeLert 3 1NNE [ Chenge  [] Agdtan
NAME IZNAKE
STREET ADDRESS 33 SIBELT AUDRLSS
Dl sT-2P B U NL2v 1LY (N . e e ez e
TITLE [T DEVETE 41 TLE ] Change [ Addton
NAME 120A0F
STREET ADDAESS AASIHE] ADRESS
CITY-ST-7¢ o
THLE [] DELETE [ Change  [] Addtior
NAME 52 hANE
STREET ACORESS 83 STHE | ADDRESS
CITY-SI-2P o 7 saline-Stme  f L
TITLE [ DELETE £ 170k [ Crange [ Additicn
NAME £.2 Nakts
STREET ADDRESS £ 3 SIREE] ADDRESS
GITY-ST-2IF B4 TSI

14. | do hereby cerify thal the information supphed wen this fang s voluntarily kamished and dods not Glality fr the exampton stalan in Section 116, 07131k, Florida Staites i further
certify that the information mdicated or this anrus repod ar supplemental annual report is trae and accurate and that my signatuse shal have the same logal effect as f made under
oath; that | am an officer or COrpRration ar the recoiar or frustec enmpowered to execute this reporl as renuired Ly Cnapter 607, Florida Statutes; and thal miy name
appears in Block 12 o BGCk I of changed, o onan attachmient with an adkdrass

SIGNATURE: A2 tﬂd% K2k P sy Saz.re (o3 2P0

T SIGNATURE AND TYPED OR PRINTEC NAME GF SIGNING OFFICER OR DIRECTOR Lhe [SETL E

CR2EQ34 (12/95)




