FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

Secretary of State

PQSUMENT # K96819

SOUTHEASTERN INSURERS, INC.

(3)
TR

Principal Place of Business

28035 SE S6TH AVE.. 92

Mailing Address
2035 SE S8TH AVE.. #2

P.O. BOX 56869 P.O. BOX 5669
OCALA FL 34478-2660 OCALA FL 34478-2669 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualified
06/19/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-2054600 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. ¥, elc. dditio
aé wie. Ap 6. Certificate of Status Desired 0O $8.75 A nal
22 27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 2 Trust Fund Confribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;‘ m Personal Property Tax due Juna 30. [:' Yos D Mo
9. Name and Address of Current Regisiered Agent 10. Name and Addreas of New Reglstersd Agent
VINCENT §. MAZZURCO 81| Nama
2035 SE 53“" AVE-. #2 82] Street Address (P.Q. Box Number is Nat Acceplable)
OCALA FL 471
83
84| Ciy FL ]ss‘l Zip Code

agent. | am familiar

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered ﬂgem. or both, in the State of Florida. Such chan
th, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

inchcated on this annual report of sypplepr®
oHicer or director of the corporalieriof Pe rgceiver or
Block 12 or Block 13 I ADD4 Anydtes

SIGNATURE
Signatues. typed o printed nema ol regstered spenl end ttie il applicable {NOTE Registared Agent signature raquired when reinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD |G 1A TITLE L] change [ Addition
HAME MAZZURCO, ANDREW 5. 12 NAME
sreetaponess | 4975 SE 39TH COURT 12 STREET ADDRESS
CITY-ST- 2P OCALA FL 1.4 GTY- ST- 2P
TTLE PST [Joeee 21 THTLE [T Change ] Addition
HAME MAZZURCO, VINCENT § 22 NAME
sweeTaDoRess | 4768 SW IRD AVE 23 STREEY ADDRESS
€ITy-ST-2P OCALA FL 2 4CATV-ST-2F
TMLE D [J pever 31TMLE O change [ Addition
NAME MAZZURCO, VINCENT §S. 32 NAME
smeeTaooress | 4768 SW IRD AVE 3.3 STREET ADDRESS
CITV-5T-29 OCALA FL 34.CITY-ST-2IP
TITLE 7 DELETE 41 TLE [Jchange  [_] Additian
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREFT ADDRESS
CITY-51-2P 44 CITV-ST-2P
TTLE ] okweTe 51 TITLE [Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-ST- 2P 5ALITY-ST- 1P
TME [J oELETE 61TLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P BACITY-ST-21IP
14, | hereby certily that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

al annual repart is true and accurate and thal my signature shall have the same legal effect as if rmade under oath; that | am an

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y os S Morsnes  Hife 2526202000

May 08 1998 8:00am

CR2E034 (10/97)



