0140324

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 / FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE : A r 2 1 1 999 8 . 00 am !
’ . ‘

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stto ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90162 016 ***150.00

DOCUMENT # | 25721

1. Corporation Name

UNISOURCE INSURANCE COMPANY

" k - ~ ORCEUBND IR EARR ERO

Principal Place of Business i Mailing Address
3829 HOLLYWOOD BLVD. o C " "3829 HOLLYWOOD BLVD.

SUITE C SUITE ¢ .
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed T
10/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 650158251 Not Applicatle
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
Suite. Ap st uite. Ap e 5. Certifcate of Status Desired Oa $8 75 Adqltlona!
El ;] Fee Required
City & State ) City & State 6. Election Campaign Finanging o - $5.00 May Bo
;\ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
I
24 [23] B 0 Persanal Property Tax. fros O |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
INSURANCE COMMISSIONER 82| Street Add P.Q. Box Number is Not Acceptable) i
ree .0, Bo: ri e
THE CAPITOL ross (7.0 Box Num i |
TALLAHASSEE FL 32301 83
84) City FL g5! Zip Gode
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s poard of directors. | hereby accept the appointment as registered V
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . Il
SIGNATURE . .
Slgnatura, typed or printed name of registered agent and tils i applicable. (NOTE: Regi d Agent sig! required whan ing DATE a “
12, ' : OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} 7§
Tme D ' [ DELETE TATME ClCrange  [JAddiion | | F
NAME SOUTAR, JACK H. 12 NAME 3 b
streeTaooress| 9175 N. BAYSHORE DRIVE 13 STREET ADORESS @l 1
CITY-ST-ZP MiAMI SHORES FL 14 GITY-ST-2P & i
TMLE D [] DELETE 21 TME [Change  []Addiion | | *
NAME FULTON, DEAN C 22 NAME .
streevAooress| 7451 BRISTOL LANE 23 STREET ADDRESS B
CITY-57-ZP PARKLAND FL 33067 2.4 CITY-ST-ZP X
| TME D ] B [J DELETE 31 TMLE . ] [JChange  []Addiion A
NAME MAWN, THOMAS J 32 NAVE T
smeeranoress] 3915 VERSAILLES DRIVE 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 33634 34, CITY-ST- 2P .
THLE D [J DELETE 41 TLE m Change  [] Addition
NAME STROTHER, JAMES E. 4.2 NAME ]z .
sweeTaporess| 3535 SHIRLEY ST casmeerapress! LG Y b2nd Ave Nor ki
Iry.st.ze WALKERTOWN NC 44 CITY-§T-ZP st. Pefevsburg FL 33702
TILE D [J DELETE 51TNLE g7 ClChange [ Addition
NAME MADIO, RALPH R. 52 NAME
smreeraooress| 2514 HOLLYWOQOD BLVD #4086 53 STREET ADDRESS
crY-5T-7P HOLLYWOQD FL 54 CITY-ST-ZPP
TME [ DELETE 61TME [OChange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTy-ST. 29 ' 64 CITY. ST-ZP )
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changadaar on an gitachen twtﬁ %ddress, with all othergike empowerad.
' [ U i * o T
SIGNATURE: S |5 1Y Q/tgvﬂ A5 Yo (199 G5y 946- 2076
SIGNATURE AND TYJED OR PRINTED NAME O Date Daytme Prone #




