FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Bedin FLORIDA DEPARTMENT OF STATE
CORPORATION y

e Sandra B. Martham
ANNUAL REPORT R ! Secretary of State
1996 NG DIVISION OF CORPORATIONS
DOCUMENT # L25721 (6)

1. Corporation Name

UNISOURCE INSURANCE COMPANY

SR

Principa! Piace of Business Mailing Address h
% RALPH R. MADIO % RALPH R. MADIO
200 SOUTH PARK ROAD. #465 200 SOUTH PARK ROAD, #465
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021 Lo e o e —e
3. Date Incorparated or Qualif el Ja. Date of Last Heport
10/27/1989 03/07/1995
"_2. Principal Place of Business 2a. Mailing Address ) A FeiNumber T ’ Applied For |
21 2] P 0 Box 7089 650158251 | Inot Appioabic
- Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cortifcale af Status Des recd 0 $8.75 Additional
22] 27] N B e ......._Fec Reauired
City & State City & State 6. Election Gampaign Financing 85.00 May Be
73! ;ﬂ—l %L L\f ool Fc Trust Fund Gonlribution H Added to Fees
| Zip Gountry Zip ’ CGountry 8. This corporation has habilty for ntangibic tax under s 192.032,
24—| EI 2_9] 3 20 .?I 30-[ Florida Statules M ves [INo
N 8. Name and Address of Current Registered Agent __._10. Name and Address of New Acgisiered Agent
81| Name
INSURANCE COMMISSIONER 82| Steet Address (P.O. Box Nuniber is Nol Audeptable) |
THE CAPITOL -
TALLAHASSEE FL 32301 &3
8] Tty 7T T FL ]ss Zip Cade

1. Pursuant 1o the provisions of Sections 8070502 and 607.1508, Fiorida Statutes, the above namad corporation submits this Slaiamont for T puposs of changing rs registered offce
or registerad agent, or both, In the State of Flarida, Such change was authonzed by the corporation's board of directors | hereby acoept the appointment as regislered agent. 1 am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . R el [ L L . .
Signa‘ure, typee or prmtad raTk: of red stered agant a1d Wtie if arcicabla INSTE Fisgishuacet Ay 1l Sinal rs napinis: when aisially ‘ DAk ] &

| 12. OFFIEAS ANDDIRECTORS 13 . _. . ADDITIONS/CHANGES 1O OFFICERS AND DRECTORS IN 12| 2

TILE D [J DELEIE 14 TITLE [ Crarge [ Addition =

NAME SOUTAR, JACK H. 12 HAME 3

STREET ADDRESS 8175 N. BAYSHORE DRIVE 13 STHEET ADDAESS o

CON-ST-2IP MIAMI SHORES FL 14CTY-ST- 2P — &

TITLE D [ OFLETE 2 1TE [ Cnage [ Additior | ©

NAME YORK, WOODY N 27 NAME

STREF! ADDRESS 1223 ROXMERE RD 23 STRELT AJDRESS

CTY-S7-230 TAMPA FL 240ITY-81- 7P L

TITLE D [ DELETE 3 1HILE 1 Change [ Addition

NAME SCHEUREN, JOHN p. 37 NAME

SIREE! ADDRESS 1392 MONTEREY BLVD NE 33 STREET ADORESS

CY-S7-ZP ST. PETERSBURG FL 3401TY-57-7P L B

TITLE D [] DELETE 4 1TILE [ Changs [ Addition

HAME STROTHER, JAMES E. 42 HAME

STHEET ADDRESS 3535 SHIRLEY ST 4.3 SIREET AODRESS

GTY-§T-20P WALKERTOWN NC 4401851 2P L e i

TIELE D [ DELETE 5 1TiIE { Change [ Addition

NEME MADIO, RALPH R. 52 MAME

STREET ADDRESS 2514 HOLLYWOOD BLVD #406 53 SIREET ADDRESS

eimy-S1-2 HOLLYWOOD FL 5.4 OITY-ST-21P ) o ]

TILE ] DELETE & 1 TILE [] Cnange [ Addior

NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST- 7P B4CITY. 5.7 - o

14. I do hereby centity that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemplon slated in Seetion 118,07 (@), Flanda Stalites | forther
cartify that the information indicated on this annual report or supplerental annual report is true and accurate and that my signatu-e shal havae the same legal effect as if made under
oath; that | am an officer or director of the corporation of the receiver or trustec empowered to execute this report as required by Cnapter 607, Florida Statwtes; and that my name

anpears in Block 12 or Block 13 if chlynged, agpn an gffschment Jvith an address.
3-18-96 WY 9N Uy
Liae & Wong W

SIGNATURE:

SIGNATURE AND TYPED RINTED NAME OF SIaH
o d A s I,




