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

FILED

PROFIT B 8
CORPORATION Y Sandra
ANNUAL REPORT Secro

1998

FLORIDA DEPARTMENT OF STATE

B. Mortham
tary of State

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namao

SOUTHERN HERITAGE INSURANCE COMPANY

(4)

Piincipal Place of Business Mﬁﬁing Address
100 CRESCENT GENTRE PARKWAY. SWTE #10

TUGKER GA 30064 TUCKER GA 20084

100 CRESCENT CENTRE PARKWAY. SUNTE 410

LR

DO NOT WRITE IN THIS SPACE

gl

3. Date Incorporated or Qualified
S 04/18/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
23] T ] 58-1593449 Not Applicable
Suite, Apl. #, olc. . Suite:, Apt #, olc. N ) $B_75 Additional
-221 27] 5. Certificale of Status Dasired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmey Be
23 o 28] Trust Fund Contribution Added 1o Fees
Zip |, Countty A Country B. This corporation owes or has paid the current year Intangible
Z] gﬂ e ] ?ﬂ____ - 30 Personal Property Tax due June 30. Cves [One
5 9. Name mnd Address of Current Reglstered Agent — 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITAL 82| Street Address [P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
&4} City

FL lasl Zip Code

office or registered agenl, or both, in iho State of Florida Such char
agent. | am familiar vath, and aceept the obligahons ol, Section GO7

SIGNATURE

11, Pursuant to the provisions of Sections GO7 0502 and B07. 1508, | iofida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
i .gc was authorized by the corporation’s board of direclors. | hereby accep! the appointiment as registered
0505, Florida Statutes

Black 12 or Block 13 if chianged,

SIGNATURE:

Sagraturs Iypod e prade 3 e e 0 pegtened spent o B F apg i abhe T UINDITE . Reg stered Agont signature reauirad whon rensiating) DATE

12 ) T oRIC Hs AND DR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [¥] o T T ot LUTME [ change  J Addition
HAME SNYDER, WILLIAM B 12 NAME
ster anvess | 100 CRESCENT CENTRE 1.3 STREET ADDRESS
CHTY-5T-2p TUCKERGA 14 LITY-§1- 1P
TILE P [T otcere ZINLE [T Change [ Addition
NAME HELLER, JOHN C 22 NAME
saeer aonress | 100 CRESCENT CENTER 23 STREET ADDRESS
CTY-51-2p TUCKERGA ) 2.4 CITY-ST-2IF
T Vv © DR DILETE 31TILE Yedony Treasuves”s [T Charge T Addition
NAME CORMICAN, ROBERT 4. 22 NAME Nivainia ™, So.ndess .
steeranoness | 100 CRESCENT CENTRE PKWY, SUITE 410 sasmEeT AnoREss |pOkD QeS0T Cencite, PV-\.OL\ \ [ 40
GIry-81-7 TUCKER GA o sovsze  [TULMEC, QoL BooPwy
TITE 1 I oitete 41TITLE T Change [ ] Addition
NAME SNYDER, WILLIAM B 42 NAME
swrenaooerss | 100 CRESCENT CENTRE PARKWAY, SUITE 410 43 STREE? ADDRESS
Y- S1-21p TUCKER GA 30084 44CITY-ST- 2P
e [ - T bie 51THLE T Changs L1 Addilion
HAME LOWMAN, SALLY M. 52 NAME
staeet aontss | 300 CRESCENT CENTRE 53 STREET ADORESS
ChY-ST. 27 TUCKER GA 54 CITY-ST-71P
TME [T orLere &1TILE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS .
CITY-ST-2P e 54 CITY-ST- 219
14, | hereby cerlify thal the information supplied with this fihng doos not qualify for the exemgption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

incheatad on this annual reporl o supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the cotporalion or the (ecaivet or frusteo empowered 10 execute this report as required by Ghapler 807, Florida Slatules; and that my name appears in

m %@")}M‘ . e L) s

CR2E034 (10/97)



