FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g 4 3, FLORIDA DEPA 5
,}) " andrn B, Wortham Feb 19 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT

1997 3 w 5/ DWVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 25721 (6)

1. Corporahon Name

UNISOURCE INSURANCE COMPANY

AU MG

Principal Place of Business Mailing Address
% RALPH R. MADIO PO BOX 708%
200 SOUTH PARK ROAD. #1465 200 BOUTH PARK ROAD. #4485
HOLLYWOOD FL 33021 HOLLYWOOD FL 330218543
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/27/1889 03/22/1996
2, Pringypal Place of Business 2a. Mailing Adgress 4. FEI Number Appliad For
2| F 0. Box 7089 6] £ 0. Box 7082 650158251 Not Applicabls
Suite Apt # ofc Suite, Apt. #, etc. N ) $8.75 Additional
-;2—1 ;I 5. Certificate of Status Desired 0 Fas Required
City & Slate City & Stale 8. Election Campaign Financing ) $5.00 May Be
5w Holiqueod FL 280 Ao L{Vivood FL Trust Fund Contribution ] Added to Fees
AL r __ Country Zp 4 Country B. This corporation has Hability for intangible tax undet 5. 189.032,
2 3 3 Dgl Zr;l USA ;—9] 330 J’/ ;;1 wusA Florida Statutes l& Yes [] No
) #. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
INSURANCE COMMISSIONER B1{ Name
THE CAPITOL 82| Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11, Pursuant Lo the pravisions of Seclions BO7 0502 and 607. 1508, Florida Statules, the abova-named corporalion submils this statement for tha pur of changing ns registersd
affice or regstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the eppotntmant as registered
agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statites.

SIGNATURE o

Sugnatore Tepo o prned nares of régrstored agent and e o applcable (NOTE: Regsterad Apend signature requirsd when relnsiaing) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e D [T oELETE 1ATILE [Tnange [T Addition | &5
NAME SOUTAR, JACK H. 1.2 NAME §
et aonesss | 9175 N. BAYSHORE DRIVE 1.3 STREET ADDRESS i
crestae | WEAME SHORES FL 14 CITY-5T-2P &
TIne D [_J DELETE 21MNE LI Change L] Addition |©
NAME YORK, WOODY N : 22 NAME
serer aopess | 1223 ROXMERE RD 2.3 STREET ADDRESS
arestoe | TAMPAFL 2. 4CIY-ST-2P
e D | R EGE 31MLE [J Change  J Additien
BAME SCHEUREN, JOHN P. 3.2 NAME
strier aooeess | 1382 MONTEREY BLVD NE 33 STREET ADDRESS
croseae | ST, PETERSBURG FL 34 GHY-51-2P
TE D [ DELETE 41 ILE [Jchange L] Addition
RAME STROTHER, JAMES E. 4.2 NAME
swerr aoosess | 3535 SHIRLEY 8T 4.3 STAEE ADDRESS
cre-srze | WALKERTOWN NC 44 CITY-5T-2P
TITLE D T pewere 5.5 TLE [Tcnange 1] Addition
haME MADIO, RALPH R. 5.2 NAME
staeer aovaess | 2514 HOLLYWOOD BLVD #406 53 STREET ADDRESS
a1y -SE 2ip HOLLYWOOD FL 54 CITY-S1- 2P
1HLE [T DELETE 6.1 TILE , O Crange™ [ Addition
NAME 6.2 NAME
STREET ADDRE LS 6.1 STREET ADDAESS
CiTy S 7P 64 CITY-57-71
14. | do hereby certily Liat the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)i). Florida Statutes. | further certity that the

information indicated on this anaual report or supplementa annual report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drectar ol the farporation of the receiver or Irystee empowered to execula this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 attachrnef with an address.

SIGNATURE: ..

" SIGNATURE AND TYPES NG OFFICER O DIRECT Cale Daylima Phone #



