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FILE NOW:

FILED

_ L ORIDg DEPARTMENT OF STATE
) \'; Sandra B. Mortham

',_P' Secrelary of Slate

; BIVISION OF CORPORATIONS

FILING FEE A
PROFIT  cgger

CORPORATION
ANNUAL REPORT

1998

May 19 1998 8:00am
Secretary of State

POCUMENT # P94000029423 (8)

SUPERIOR AMERICAN INSURANCE COMPANY

Princlpal Place ol Business ' vﬁgﬂlhﬁddress

2030 N. ROCKY POINT RD. P.O. BOX 105478
TAMPA FL 3307 ATLANTA GA 30348
us us

000

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

n B £

2. Principal Place of Business | 2a. Maing Address

04/16/1994
4. FEI Number Applied For
58-3175013 Nol Applicable

Suite, Apl_ #, eic SLT!E', At #, elc

O $3.75 Additional

. ifi 1 i
5. Certificate of Status Desired Foe Required

6. Election Campaign Financing $5.00 May Bo
Trust Fund Conlribution Added to Fees

22 I P2
City & Stato Cily & Stale
Zip Country o Jp Country

24 25 20| 30

B. This corporation owes or has paid the current year intangible
Personal Property Tax due June 30, [ Yes [ No

9. Name and Address of Current Roglsierod Agent

e

0. Name and Address of New Raglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

STATE TREASURER AND INSURANCE COMMISSIONER 81} Name
THE CAPITOL &
TALLAHASSEE FL 32399-0300 .

B84 City

Zip Code

FL |®

11, Pursuant (o the provisions of Seetions 607 0602 and GO7 1508, Flonda Stalules, the above-named corporation submits this slatement for the purpose of changing its registered

office ar reglslercd agoent. or both, i he State of Flonda Such change was aulharized by the corporation's board of directors. | hereby accepl the appointmenl as regislered
agent. | am familiar wilh, and accepl the obligabons of, Sectan 607.0505, Florida Slatutes.

SIGNATURE . . R

Signatuie Yy ol un'n“mllw“«f gt Fages " wh ke ol nm-\;.hf- (NOIE Regrstered Agenl signature reguired when teinstating) DATE f:
12, Of (16T 1 AND DIRLCTORS 13, . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRSIN 12| @
TIE [] ) vewere LN Tivio T Crange ~1%] Adation | 2
e SYMONS, GORDON G o Gary £ Huateh cratt g
staeer aooress | 3 QUIEEN'S COVE, APT. B6 et aporess | D RO Kin g Or. [
OHTY-§T-2¢ FAIRYLANDS BE o X uevste | Lndianapelts , Tov Y6308 &
TILE D D0 DeLETE 21TMLE vio - " [JChange [ Addition |©
NAME PRUZAN, MICHAEL A § 0w Roger G Sullivan, ~I!f'. i
streeT aookiss | 993 E 79TH ST APT. 160 sosweromess | 280 Tntersdutse MG rela et S““j_.‘g
CATY-ST-2IP NEW YORK NY cacmst-ze | A en e , G A 20339 . °
TIHE D o N fTTH 310 o] [T Crange (¥ Addition
HAME PATEL, SANJAY H 32 NAME Dennis &, Daﬂgmﬁ' ‘
siceraopness | 925 E. T2ND STREET, APT. 10D sssweel s | 6000 G rand  Ava.
CITY-g1-2Ip NEW YORK NY secneste | D Moinas | ITA So3ix .
TIRE D ST T T DELEE 41 TLE ,l)/[/ [T Crange 1% Aadition
NAME GOODENOW, DONALD J 42 NAME Doug las .H' Spynrons
sweeraoonss | 1778 SPRUCE DRIVE 435TREET aDBRESS | LT RO 1ngs e Dr,
GITY-$1-2IP CARMEL IN worsize | Tandionapolis, TNV YWEXROS
TITLE VS T “TIDeEE 51IMLE 1 ! [ cnange L1 Addition
NAME BATES, DAVIO L 6.2 NAME '
streeraooniss | 9932 SPRINGSTONE RD. 53 SIREET ADDRFSS
CITY-5T-2P MCCORDSVILLE IN B4 TIY-ST-2P
TITLE P — [TOhbaew 611MLE [Jchange L] Agdition
NAME BYMONS, ALAN G 52 NAME
sreeraponess | #4404 N. MERIDIAN 5.3 STHFFT ADBRESS
CITY-ST-2IP INDIANAPQLIS IN e B4 CIFY-ST- IF
14, | hereby certlfy that the infonmation supphed with this Hling does nol gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further gerlify thal the information

indicated on this annual reporl or supplemoental annual report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ofticar or direstor ol the corporation or ha receiver of trustee empowered Lo execule this report as required by Chapter 607, Florida Slatules; and that my name appears in

Block 12 or Block 13 i changed, or on an ghtachmaont with an address

FYr

A YD sa o



