FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /e*" FLORIDA DEPARTMENT OF STATE
CORPQORATION :? ¢ Sandra B. Morthan
ANNUAL REPORT

1996 ]
DOCUMENT # P33467 (2)

1. Corporation Narne

SOUTHERN INSURANCE UNDERWRITERS, INC.

Secrelary of Stale
DIVISION OF CORFORATIONS

ST

Principal Place ¢f Business Maling Adchoss
1700 CENTURY CIRCLE. N.E. 1700 CENTURY CIRCLE. NE.
ATLANTA GA 303453020 ATLANTA GA 30345-3020
3. Date Incorporated aor Qualifiod l 3a. Date of Last Report
2. Princpal Place of Business ) _2a Maiing Addross h T4 FE Number Applied For
1] [l .| 580930621 Not Aoricatic
i _ 4, et iter . C. iti
Sulte. Apt. &, etc |, Sulle Aptd, st 5. Gertificate of Status Desired 0O $8.75 Additional
EI 27 Fee Required
City & Stale | Cily & State 6. Elaction Campaign Financing 0 $5.00 May Be
m 231 Trust Fund Contribution Added to Fees
Zip | Country | 8 Country 8. This corporation has liabylity for intangible tax under s 199.032,
24 2?| 291 3?[ Florida Statutes m Yes [ No
9. Name and Address of Current Regislered Agent | - o 10, Name end Address of New Registered Agent
81 Name
cT CORPORAT'ON SYSTEM 82 Street Address (P.O. Box Number is Not Accepitabie)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324 &3
84| City FL [ss | Zip Gode

H. Pursuant to the provisions of Sections B07.0502 and 6071508, Flonda Statites, the abave eimod corpoation sabnuts this statement for the purpase of changing its registered office
or registerad agent, or both, in the Stale of Florida, Such changs was aathior zed by the: corporatian's board of drectors. | haraby accapt the appaointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Tiorica Statutes

CR2E034 (12/95)

SIGNATURE __ . .. e L . o . i I I
Sl ar W WP G e B IR L CIUTE Bt d Ay e réiendd w6 rtatge DATL

12. 7 OFF ICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE PD [ DELETE 1 11LF [} Change [T Addition

haME DUESENBERG, WESLEY C.JR 12 NEME

STHEE) ADORESS 3871 BRYNWYCK PLACE, NE 13 SIREET ADDRESS

Gy -ST-21p ATLANTA GA o ) 14C1v-51-2p -

I SD [] OELETE ZTILE [T Change [ Addition

NAME DUESENBERG, VIRGINIA E. 22 hAME

seeet anoress | 8565 VALEMONT DR, NE 23 STREET ADDRESS

Gre-51-7i ATLANTA GA _ B o RMesovestae

TILE TCD [T DELETE 3 1TILF [] Change  [3 Addition

NAME DUESENBERG, WESLEY C.,SR 12 NAME

sireeraporess | 8565 VALEMONT DR., NE 33 STREFT ADDRESS

Gy 512 ATLANTA GA ) o o 34CTY-51 7

HILE [7] DELETE 4 1TILE [ Change [ Addition

NAME 47 Hav

STHEET ADDRESS 4 3STREET ADIRESS

CiTY-ST-7p 44CiY-51 2P

TITLE (mpeaials 51 THLE [ Change  [] Addition

KAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CiTY-SF-21F - o . &4 CITY-5T- 71 ) R

TITLE ] DELETE & 1TITLF [ Change [ Addition

NAME 67 NAMIE

SIREET ADDRESS € ISTAEE| ADDRESS

CiTy-$1-2p 64 CITY-S1-AIF

14. | 0o herebty certfy that the information suppl el with this fiing is v&u!\l:—vivy furished and does not gually 1or the exemption stated in Section 1 19.07(3jtki. Florida Statutes. [ further
certify that the mformation indcated on this annual report or supplemental annaal repotis true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or diregtor of the corpocabon or the receiver or trustec enpowesad to exacuta Hs report as requirad by Chapler 807, Florida Statules; and that my name

appears in Block 12 or Block changed, or on an altacgent with an adaress
’ 2 N .
SIGNATURE: éﬂz&/ 7% {‘”"/‘é;’.éajo A ézv o o %/ fZthZ/ﬁ_____
A = Dhater e Prone &

" SIGNATURE TYFED DR PAINTED NAME OF SIGNING




