~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANMNUAL REPORT

ooy E LTI Secretary of State
DOCUMENT # P95000000381 (0)

1. Corparation Nare

STEADFAST INSURANCE CORPORATION

AR

320 HDDEN PINES CIRCLE 320 HIDDEN PINES CIRCLE
CASSELBERRY FL 32707 GASSELBERRY FL 32707-3343
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/01/1995 03/07/1896
2 Poncopal Plase of Busoss 28, Mailng Address 4. FEI Number Applied For
EX) R ) £9-3266046 Not Applicabie
Suite, Apl #, el Suite. Apt #, et . ) $8.75 Additional
'22 27'1 8. Certificate of Status Desired m Foe Roguired
. Gty & St | Ciy& Stale 8. Election Campaign Financing $5.00 May Be
[2_;] L o e ZE} Trust Fund Contribution ] Added io Fees
L . Lountry . Zip Country B. This corporation has liability for intangiblg tax under s. 199.032,
EX R ) [a0] Florida Statutes [ ves_#8No
L B, Name and Address of Current Registered Agent 10. Name and Acidress of New Regisiered Agent
LEE, HUNG 81 Name
320 HIDDEN PINES CIRCLE 82| Stenl Address (P.O. Box Number is Not Acceplabio)
CASSELBERRY FL 32707
83
84| City FL 85| Zip Code

11, Pursuant 1 the previsons of Seclions 607. 0509 and 6071508, Fiorida Statules, The above-named corporalion submits this statemant for the purpose of changing is registerad
ohice or registened agenl, o both i the State of Florida. Such change was avthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 4 oo facbar with, and ancept the obligations of, Section 607 0505, Florida Statutes

SIGHATURE _ . e
cu gt 00 g sl b an apleabie (NOTE: Rogstered Agent signature raguired when rainstating) DATE
~ TOIICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[JDeLeTe 14 701LE [ Change L] addition | &
LEE, HUNG 1.2 NAWE 3
332 HIDDEN PINES CIRCLE 1.3 STREET ADORESS 2
'CASSEIBERRY FL 14 ITY-57-2P &
I Commmmmm ] oewete 211ME [ change L] Addilion [O©
NANE : 22 NAME
SYHEED AIHESS 23 STREEY ADDRESS
ey st | ) o ) 2 4 CITY-5T-21P
w7 i o ' [ oELETE 31TMLE  [change ] Addtion
HAM 32 NAME . -
SIHEED AJLRE Y 3 35TALET ADDRESS
CrY-$i 2 34 CITY-SI- 2P
R [JoeLete AT [T Crange 1 Adetion
HAME 4, 2 NAME
SHHELT ATDRESS A3 STREET ADDRESS
Y-S 2 440ITY-ST-BP
AT T S LT DELETE 5ATIIE T Tchange [ Additian
HAR: 5.2 NAME
STRiE{ ARG 5.3 5TRTET AUDRESS
N5 5.4 CITY- 5T-21P
Me T ST e (] peLete 61 TITLE [ Change [ Addition
NAME B2 HAME
SIETL S ADRESS, 6.3 STREET ADDRESS
CIlv- 8171 BACITY-5T-2P

714, ¥ dle nercly corbly that the mlormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infare alanore ded on his annaual report of supplertiental annual report s rue and accurata and that my signature shall have the same legal effect as if made under path; that
Lo mn ollcar or director of the corporation ot the receiver or Irusloe empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears i Block 12 or Bock 1341 changedgar on an atlachmenl with
.

address _ 65? 5_937
AN PRI 1 3( > 4% gol- 671507

E OF SIGNING OFFICER OR DIHECTOR ¥ P \_Bﬂywn(: Praie b

SIGNATURE: * '

SIGNATURE AND TYPED OF PRINTED




