FILE NOW: Fi

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B, Mortham
Secretary of State
[HVESION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # P33467

SOUTHERN INSURANCE UNDERWRITERS, INC.

(2)

A O AR R

Mailing Address

Principal Piace of Busingss

1200 CENTURY CIRGLE. NE.
ATLANTA GA 30M5-2020

1700 GENTURY CIRCLE. N.E.
ATLANTA GA 3453020

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busincss B | 2. Maiing Acdress 4. FFl Number Applied For
21 _ L 2] o 58093962 1 Not Applicable
Suite, Apl. 4, etc. Suite:, Apt. #, etc., i
P - ! ; 6. Centificate of Status Dasired O $8.75 Additional
2 _ 27 Foe Required
City & State . Lity & Stala €. Election Campalign Financing $5.00 May Be
23] o lee] Trust Fund Contribution Added 1o Fees
Zip _ Counlry _ Zip Country 8. This corporation owes or has paid the current year intangible
Zl_] H EE)J_ - 5} Personal Property Tax dus June 30. ves [ MNo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 88| Zip Code

atules, the above-named corporation submite this statement for the purpose of changing its registered

indicated on this annual raporl
pfficer or direclor of the corporition o the recever of ruslce empowers
Block 12 or Block 13 1f ¢chapfled, or anan atachime

nl wilh an adedress,
AP A A

11, Pursuant io the pravsions ol Scctions 607 0007 and GO7. 1508, Flo
office or registerpd agpent, ar botl iter as autharized by the corporation's board of directors. | hereby acgept the appointment as registered
agenl. | am farg? h, apd accegrné ¢ (0508, Florida Stalules. .

SIGNATURE %fﬁ Pl 7} 7 5/ >V 8

Sed an prngeOflcen 3T e b a e g e ulic o appde abde (KOTE . Reggislered Agent signature togmed whn romstating) DATE —
12, ﬁ COFFICHRS AND IR CTORE 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e P Ooeew 1mLE [T Change T Aadition g
NAME DUESENBERG, WESLEY C.JR 12NAME §
swreeTaporess | 8871 BRYNWYCK PLACE, NE 13 STREET ADDRESS &
CITY-ST-2F ATLANTA GA 14C1Y-51-2P &
TLE 0 T T T T T T T OkLEE 21TILE [T change T Addition | O
HAME DUESENBERG, VIRGINIA E. 22 NAMY
sweeTappress | 8565 VALEMONT DR., NE 23 STREET ADDAESS
CITY-5T-2P ATLANTAGA 2 4CTY-5T. 7
E ¥co [ DELFTE 311ME [T Change [ Addition
NAME DUESENBERG, WESLEY C.,SR 32 NAME
seevaporess | 8865 VALEMONT DR, NE 33 STREET ADDRESS
CITY-5T-21P ATLANTA GA 34.CITY-ST-2IP
e R RN ET N PR [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3S1REF1 ADDRESS
CITY-S1-2IP o o 44CHY-51-2IP
TLE [ Deeve 51TMLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-20F 54 CATY-51-2IP
TITLE e T -MMU DELEFE G1TITLE D Change [:l Addition
NAME 6.7 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-S1-21F e o 6.4 CITY-51-2IP
14. | haraby cerlify thal the information supphod with 1his filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

sUpplemental gnnoal roporl is rue and accurale and that my signature shall have the samo lagal effoct as if made under oath; that | am an

wecule this reper as raquired by Chapter 607, Florida Statutos; and that my name appears in

4.;,,ﬁ.., WS 7 S

N Y A A R T



