FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT | PARIMENT OF STATE
| comoraon  @WAL UL May 07 1997 8:00am
ANNUAL REPORT ) ‘,ﬁ;,"l Secretary of State

1997 L:lvmiom OF CORPORATIONS Secretal'y Of State
DOCUMENT # P33467 (2)

1. Corporation Name

SOUTHERN INSURANGE UNDERWRITERS, INC.

N — T

Principa! Piace of Busingss ' VM;’;I’h’H’Q Addioss
1200 CENTURY CIRGLE. M.E. 1700 CENTURY CIRCLE. NE.
ATLANTA GA 300453020 ATLANTA GA 30345-3020

~ 0408/1991

3a. Datc of Last Reporl

_|._.04/17/1996

2. Principal Place of Busingss B :.?VF-.--T\]-{;Iii-I-l.nil}\(fud'cséii o "4 FE Number Apphed For
21 R Y ?ﬁl . R 58'093962‘ L Not Appleable
Sulte, Apl. #. oic. Suite, Apt ¥, ete T -
P 5. Certificale of Status Desired O $875 Adqmonal
22 ;l Fee Required
City & State City & S1: 6. Election Campaign Financing $5.00 may Be
23 R & TrustFund Conlribution L] Addedto Fees
Zip Country i __ Country B. This corporation has liahility fog ingingible tax under s, 193,032,
24 25 E 30] Floricia Statutes M‘(es [ ro

8. Name and Address of Current Registered Agent -

CT CORPORATION SYSTEM o 81| Name

10. Name and Address of New Registered Agent

f 1200 §. PINE ISLAND ROAD 62| it Avross (1.0, o Rumber 18 Not Acospiabioy T T T

' PLANTATION FL 33324 I - e
83

4 84 Llly T Tt T

FL

11, Pursuanti [o the provisions of Sechions GO7.0007 and G07 1508, Florids Statutes, the ahove-named Gorporation submits 1nis statament 107 (he purpose ol Changing s registoen
office or registered agent, or both, in the State of Flonida. Such change was autl orized by the corporation’s board of direcioss. 1 haroby accepl the appointrent as registored
agenl. | am familiar with, and T:cem the abligations of, Scotion 607.0606, Florida Statules,

85] ZipCode

SIGNATURE SO . el i I - .
B Stgnature, typedd or prinlec e ' regie b e Ui e pipkeat ke (NEX L Tiennlenedd At sl foep el woen st oting Ol
b2 OUFIGERS AND DIEGTORS 3l T ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
! TITLE PD CToere IRRIEN] O ohange [ Additan &

NAME DUESENBERG. WESLEY C..JR 1.2 NAME g

streeraporess | 3871 BRYNWYCK PLACE, NE §% STREE] ARV 55 g
¢ | err-st-zr | ATLANTA GA o Mdoyste &
- [ e Sh Toeirie PR [ chage [ addon | O
o | e DUESENBERG, VIRGINIA E. 34 ReME

sreeT aporess | 8965 VALEMONT DR., NE 5 STRFET ATIDRESS

orv-si-ze | ATLANTA GA 24051 AP

TITE CD T T Oonnt | T T T T tranee “hddiiion |

NAME DUESENBERG, WESLEY C..SR S NAME

sweet aporess | 8565 VALEMONT DR., NE 8 STRH T ADDRESS

coy-si-ze | ATLANTA GA 4. CAY-S1-7F

Tt LT YR T T Crangs [ additon |

NAME 42 NAML

STREET ADDRESS 43 5IREEY ADDHESS

CITY-ST1- 2P i L4CTY-§1- P

TME T N I AT I R T N T Change [ Addilion

RAME 55 NAME

STREET ADDRESS SA5IREED ADDRESS

GITY-§1- 2P BACTY- 51 7P

TITLE I M TN 61 TITLF T I Trange [ Addition |

NAME {2 NAME

STREET ADDRESS 6 SIRH 1 ADDRL S

giry-57-20 o [oacivsime

14. | do hereby certity that Lhe infatmabon supphed with ﬂ‘||§‘i‘T’l|H’lQVD(JCS nal qualily for the cx(:mpli(rjrnrbv‘m‘léd in Seetion 118.07(3X1), Flonda Stalules. | further certify {hat lhe
information indicaled on this annua’ report of Stpplermensa anntie reporl s rug and accurate and thay my signature shall have the sanie legat eflect as if made undor oath, that
I arm an officor o diraclar of theeorporation or the recever of trosloe crpowgsed Lo exceute this repor as required by Chapler 607, Florda Stalules; and thal my name

appears in Block 12 orV‘l it changed, c}orn an allachment with an G5,
CIANATIHIRE: ,///M/ %ﬂréf Y. 4/[7/ éj ). ong 1o




