CORPORATION
ANNUAL REFORT

FLOBIDA DEPARTMENT OF STATE

Sandra B Morlnam

Sooretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # L40417

1. Corporaton Name

SOUTHEAST LIFE INSURANCE AGENCY, INC.

(2)

AMadhing Arkclress

C/0O GECRGE TARSITANO
1000 S. DALE MABRY
TAMPA FL 33629

Principal Place of Business

G /O GECRGE TARSITAND
1000 S. DALE MABRY
TAMPA FL 33629

. Date Incarporated or Cualified

RN KR DMRRHIR

3a. Date of Last Report

03/23/1995

01/05/1990

2. Princpal Place of Business ' ;23_ Mailinig Addross . FEINumber Appled For
21] 26| 58-2091277 Not Appicable
Suite, Apt. #, elc  Suite Apt. #, ete,  Conticate of Status Desirad O] $B.75 Additional
E[ 27] Fee Required
City & State -~ Ctly & State . Llection Carspaign Financing 0 $5.00 May Be
;ﬂ 28] Trust Fund Con'ritsaticn Added to Fees
| Zp Country _dp _ Counlry . This corporation has habiity for intangiole tax under & 199.032
24} 25 23] 30 Fiorida Statutes O ves [Ino
9. Name and Address of Current Registered Agent | me and Address of New Registered Agent ]
81| MName
TARS”ANO, %ORGE 82| Street Acklress (P.O. Box Number is Not Acceptabie) .
1000 S. DALE MABRY
TAMPA FL 33629 83
84| City FL |85 Zip Code

familar wit, and accept the obligatons of, Section 627.05040, Florcda Statates,

1. Pursuant 1o the provisons of Sectans 607 0607 and 6071508, Fionda Statutes, e above named corporation sabris tis statemant for the punpase of changing its registered office
or registered agent. or hoth, in the State of Floricky, Such change: was aothorized by the corparation’s hoasd ol drectors. | hereby accepl the appointment as registered agent. | am

SIGNATURE. _ o R SR . -

Stp s S o LS Bt O r e b A r T o e LAl
12,  OFHISERS AND DIRECTORS ) 13, ACD TIONS CrHANGES 10 OFF ICERS AND DIRLCTORS IN 12|
M DP [] DELETE 11 LILF [ Changs [ Additon
HAE WOLF, ROGER G. 12N
steet anoness | 9959 N. ELSTON 13 STREH ALORESS
CIFY-S1-2F CHICAGO IL 14 0¥ -51-2IP )
i VS ] DELETE 2 1TILE [ Change [ Adetion
HAME TARSITANO, GEORGE 27 N
siaecr apoeess | 1000 'S, DALE MABRY 24 STREET ANDRESS
CITY-51. 2F TAMPA FL o 7 FATITY ST-2P
TITLE [} DELETE TN0LF [ Changa  [] Adddion
NAME 32 NAME
STREET ADDRESS 33 STALET ADORESS
CITY-S1- 2P 3400Y 5121
TITLE (] DELETE 4 1HILE [] Change  [] Adeicn
RANE 478
STREET ADDRESS 43 STRIET ADDRES
LITY ST 2F 440 TY-S1. 2P
TirLE [J DELETE 5 1TITLE [ Crange  [] Addibon
NaME 5.2 NAME
STREET ADDRESS § ISTRELT ATRRESS
CITY-§T-21P s 54LIT0-5T-7F . . B
TITLE [ DELETE 6 1 TILE [] Change [ Addtion
NAME 67 NAME
STREEL ADDRESS £ 3 SIALE| ADDRESS
LTy ST B4 DTy S 2P

path: that | am an ofhcer o
appears in Biock 12 or B

SIGNATURE: _

4 if changad, or on an atiachment wilh an adoress

OF SIGNING ¢

Roger G. Wolf

DA MRECTOR

14, 1 0o hereby ceriy thal the informiakon sappiad vath s fing is volantarily furmished and does not quaify for the excmption stated in Section 118.07(3)(k), Fiorida Statutes | furtaer
certify that the infarmation indicatad on this annual repert o supplemental annual report is trae and accurate and that my signature shall have the same legal eflect as if made under
ector of the corporation o the receer o trustee empowerenl 1o execute this report as required by Cnapler 607, Florida Statutes. and thal my pame

04/29/96

Lare

312-775~2005

CDateFrue ¥

CR2E034 (12/95)




