FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S . FLORIDA DEPARTMENT OF STATE
‘j Sandra B. Wortham May 08 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 " &;IE}._,,fJ; DWISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # L74755 (4)

1. Corporation Kama

SOUTHLAND INSURANCE GROUP INCORPORATED

AR O

Principal Place of Susiness Mailing Address
540 SE 6TH ST 10666 NW 46 DR,
FT. LAUDERDALE FL 33301 CORAL SPRINGS FL $3076-21%0
us
3. Dats Incorporated or Qualified | 3m. Date of Last Report
R 05/22/1980 01/03/1997
2. Prngipal Pace of Business __aa. Mailing Address 4, FEI Number Applied For
ol __SImE _AS APVE _ x 650195284 Not Applicabio
Suito. AP #, £1¢ Suite, Apt ¥, etc. ' i
| Suite. Apl# el | Suite. Apl #, etc 5. Cortificate of Status Desied [ $8.75 Additional
L?.?.] 27| Fee Required
| City & St City & State 6. Election Campaign Financing ss_oo May Be
2ﬂ ;l Trust Fund Contribution J Added to Fees
- | Country .., 7P Country 8. This corporation has fiability for intangible tax under s, 199.032,
u| 25| 20| 30) Florida Statutes Oves Ono
8. Name and Address of Current Regisiered Agent . . 10. Name and Address of New Registersd Agent
CHEREW, ALEX ‘ 81] Name ALEJ\ CH EREW
9945 THREE LAKES CR B2 Sireet Addregs (P.0O. Box Number is Not ‘\cc?glaﬁle)
BOCA RATON FL 33428 NEw sreSS =2 | 11029 NW UbT
83
Jom E
B4} City . . 85| Zip Code
7_ Copal SPACMC FL || d207¢
11, Pursuasl to the provigions of Sections 607 0502 and 607,1508, Flonda Statutes, the above-named carporation submite this statament for the purpose of changing iis ragisierad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registereo

apem | am lagiinr w.wi the abligations of, Section 607.06085, Florida Statutes. : / /@
SIGNATURE ﬁ&/" ALEx cuepe~ Y/ 3¢ z

B alur, Iy o1 greted AdTe 61 ke statad pgent and tite ¥ apahcatie (ROTE: Reg stered Agenr signatura rerutred when reinstating) DATE

2 o ] OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE 3 oeLETE 11 TITLE ' [ change L] Addition | g5
HAM CHEREW, ALEX 12 NAME ' 3,
STREFL AUDRESE $945 THREE lAKES CR +.3 STREET ADDRESS 8
crvsizr | BOCA RATON FL §4CITY-ST-TIP ' &
THLE D T OELETE 21 TLE [Tehenge [J Addition |O
HAME CHEREW, RICHARD : 22 WAME
sturer anpress | 22799 SW 68TH AVE I 23 STREET ADDRESS
o s.or | BOCA RATON FL 2.4 0ITY-ST- 7P

[ "ne [T 0eLETE 31TLE [T Change L] Addition
HAME 3.2 NAME
STHEET ALDRESS ' 3.3 STREET ADDRESS
LTy 1 7P 34, CITY-S7-2P
Vi ] beLere LY TIE [Jchange ] Asdition
NAME 4 2 NAME
STREE N ADLH: 5% 43 STREET ADDAESS
ity -61- AP 44 CITY-ST- 2P
it o |MGETE SVTME - ] thange L] Adgition
(X3 5.2 NAME
SIHEEL ADDRESS 5.3 §TREET ADIRESS
[1y-ST-Ap 5.4 CITY-ST-2IP
L [ DELETE 5.1TITLE ' T change [ Addition
NN 6,2 NAME
STREET ADDAE 55 6.3 STREET ADDRESS
LY-§-2p N 6.4 CITY-5T-2P

14, 1 do bereby Gorlify hal the irormation supphiad with this fling does not qualify for the exemplion stated in Section 119.07(3)(), Florda Statutes | further certify that the
informaton Mdicated on this annual repon or supplemental anaual report is true and accurate and thas my signature shall have the same legal effect as if made under oath, that
I arm an olficer or drector of the corparalion or 1he receiver of rustee empowered Lo execuls this report as required by Chapter 607, Florida Statules; and that my name

appears n Blacs 12 or Biock 13 if changed. or on an attachrment with an address.
: . = EROR N S A .
SIGNATURE: deﬂw SRR S Wsol97 | @51)5.11-7.1.1}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate Dayine Prone # QOOZS10




