SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 817/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

CORPP%%FA;ON : ”“ ‘~ : “ FLORIDA DEPARTMENT OF STATE S ep 24 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 D|v1sg:c;acrg;fpst;i;'lorus Secretal'y Of State
DOCUMENT # L75701 7)

1. Corporation Name

SUNSHINE STATE INSURANCE GROUP OF ARLINGTON, INC

O

Princlpal Place of Business Mailing Address
) €505 BEACH BLVD 128 GLEN COVE PLACE
JACKSONVILLE FL 32218 PONTE VEQORA FL 32082
. us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
; 05/23/1990 07/29/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 zs] 59-3031248 Not Appicalis
i #, . ita, Apt. # etc. iti
Sulte. Apt, 4, el Sulta. Ap ee &. Cortificate of Status Desired O 38'75 Additional
: ’E] ;ﬂ Fee Required
; City & Stale Crty & State 8. Elaction Campaign Financlng $5.00 May e
P |28 ;s—l Trust Fund Contribution O Added to Fegs
: Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
: ;‘-l El . ;9—| |30 Personal Property Tax due June 30. Yes [ No
$. Name and Address of Current Regislered Agent 10. Name and Address o1 New Reglstered Agent
; SA.BO. DONALD W, &4 Name
; 3503 BEACH BLVD 82{ Street Address (P.O. Box Numbar is Nol Acceptable)
JACKSONVILLE FL 32218
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment 1or the purpose of changing its registared

CR2E034 (4/97)

office or rogistercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registerad
agent. diar with, and accepl the alians phSeclion 607,0805, Florida Ssatuteg,._‘_,
smwmun% ______ - A\ L d Ot _ , A } 2] } &)
Srgnature, typed o printed nanke of tegistared agont and titke il applicable (NOTE: Hegislored Agent slgnature required when reinstaing) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TIME P 7 DELETE 11TITLE [J Change 1 Addition
NAME SABO, DONALD W. 1.2 NAME
STAEET ADDRESS m BEACH BLVD 1.3 STREET ADDRESS
A CITY-8T-2P JACKSONV"-LE FL 14 CITY-SI- e
S ETT: BT T DELETE 23 10LE [ Change L Addtion
S SABE MADALYN A 2.2 NAME
STREET ADDIRESS '28 GLEN COVE PLAGE | 2.3 SIREET ADDRESS
CITy- $1-21P PONTE VEDRA FL 32082 2 4 CITY-S1-21P
TIME T DELETE A1TITLE { T change [ Adgition
. NAME 2.2 NAME
! STREET AODRESS 3.3 SIRELT ADDRESS
CiTY- 51-2IP 34.CTY-81-2iP
LE {"] DELETE 41 TILE [T Change [ Addifion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _eav-st-zp 44CTY-ST-ZP
TIME L] DELETE I 51TIILE [ change [ Addition
NAME 5.2 NAME ’\
STREET ADDRESS 5.3 STREET ADDRESS 43 & k D\
Cy-81-21P 5.4 CITY-51-2IP . {ll
TLE [T CeLETE BTN 3 Change™> [ addition
NAME . 62 NAME 100002303741
¢ | STREETADDRESS 63 STREET ADDRESS ~-03/25/97--01103--018
“o evestze 64 LIY-5T-2P %750, 00

14, | do hereby certify that the information supplicd wilh this fiing does nol qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | Turther cerlify that the
information indicated on this annual report or supplemental annual ropori is true and accuwrate and that my sighature shall have the same legal effect as if made under oath; that
1 am an officer or director ol the corporation or the receiver or frustee empaygred lo execute this reporl.as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachmient with an adggy . hJ S é O ‘-f

mnmnrun:Q m’.’m‘\' O pria M~ o e S L I e




