FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i S N FLORIDA DEPARTMENT OF STATE
CORPORATION o) Sandra B. Mortham
ANNUAL REPORT / Secretary of State

DIVISION OF CORPORATIONS

1998 Nee 4

DOCUMENT # |_74f'55 (4)

1. Corporation Name

SOUTHLAND INSURANCE GROUP INCORPORATED

Principal Place of Business Mailing Address

540 SE 6TH ST 10865 NW 46 DR,
FT. LAUDERDALE FL 33301 CORAL SPRINGS FL 33076
us

FILED
May 18 1998 8:00am
Secretary of State

ALK S TR

DO NOT WRITE IN THIS SPACE

3. Date Incorpgrated or Qualified

06/22/1990

2. Principal Place of Business 2a. Mailing Address

21] 26|

4. FEI Number

650195284

Applied Far
Not Applicabie

Suite, Apl. 4, elc. Sune, Apl #. oo

22] 7]

O $8.75 Additional

. if of Status Desired !
Cerlificale ] Fee Requirad

n

24] 25] 0] [20]

City & State City & Stale 6. Election Camoaign Financing $5.00 May Be
23 . E‘ Trust Fund Contribution Added o Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the current year (ntangible

Persanal Property Tax due June 30. [T Yes [ no

9. Namne and Address of Current Registered Agent_ ‘ 10. Name and Address of New Registered Agent
CHEREW, ALEX 81| Name
r
1m "w “TH m 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33076
83
84) City FL 85| Zip Code

agent. t am familar with, and accep! the abhgations of, Section B07.G505, Fiorida Statutes.

1%, Pursuant to the provisions of Sections 607 0502 and 6071508, Flurida Statutes. the above-ramed carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flunda. Such change was authorized by the corporaban’s board of directors | hereby accepl the appointment as regislered

CR2E034 (10/97)

SIGNATURE - T e _ -
Signature. Iyped o pronted name of regiateed aoert o e 1 apphcanie (NOME Fegistered Ageef s gnature required when réinstatmng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TITLE D ] petete 17 TILE [dchange [T Agdition
NAME CHEREW, ALEX 12 NAME
STREET ADDRESS 9945 THREE LAKES CR 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL ) Ve Y- ST-2IP
TILE D LT OELETE 21TITLE [J change ] addition
NAME CHEREW, RICHARD 22 NAME
STREET ADDRESS 22755 SW 66TH AVE 2.5 S REET ADDAESS
CiTY-ST-2IP BOCA RATON FL i 2 4CITY-5T-2p
L [FoiLete 31TILE [T cChange L1 Addtion
NAME 37 NIME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2 34 CTY-SI- 1P
TIRLE i [Toetere 41TILE [Jchange [ Additon
NAME 4 2RAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5F-7P o 4410y -5T-2P
TLE {7 DELETE S1TIIE [ Cnange T T Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP o 54CITY-ST-ZP
TITEE [T DELETE 61 TILE [ Tchange [T Additian
NAME 62 NAME
STREET ADDRESS £3 STRELT ADLRESS
CITY-ST-21P 64 CINY-SI-7P

Biock 12 or Block 13 il changed. oron an attachiien! with an adgress

14. | hereby certiy that the infarmation supplied weth this filing dGes nat qualify for the exemption staled in Section 119.07(3)0), Florida Statutes | further cerlify that the intormation
indicated on this annual repart or supplamental annual report s true and accurate and that my signature shall have the same legal eftect as f made under oath: that | am an
officer ar director of the carporation or the receiver or trustee erpowered Lo execute this reporl as required by Chapler 807 Florida Statutes. and that my name appears in

; - — -
SIGNATURE: __ - 4 Ao ALEL chERT

SN FURE At TYPED ANTED NAME OF SIGNING OFFICER OR DIREGTOR

_Z/—L_rf;/mif:__éf?)(ﬂz 7239,

O terae Br s d 0183828



