-

FILED

2" "FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
.l PROFIT

"1 CORPORATION Ry L o e May 09 1997 8:00am
ANNUAL REPORT s Socrelary ol Stata

Secretary of State

(1 1997 W
. | POCUMENT # P96000041305 (9)

. Corporation Neme

‘SOUTHERN FAMILY INSURANCE MANAGERS, INC.

DIVISICN OF CORPORATIONS

iF 1601 - 15TH 8T, 1801 - 13TH 8T.

i TAMPA FL 53005 TAMPA FL 33805-3612

, 3. Dale Incorporated or Qualified | 3a. Date of Last Report

: 05/14/1996

' 2. Principal Flace of Business 2a. Malling Address 4. FEl Number Applied For
ol 511 BAY STREET m 511 BAY__S TREET 50~3381280 Nol Applicable
: Suite, Apt. #, etc. Suite, Apl. #, etc. $B.75 additional

[

6. Corliicate of Status Desirod Fee Required

2] SUITE #400 27| SUITE_#400

' City & State

Cily & State 8. Election Campaign Financing $5.00 ma
. . y Be
i |23 TAMPA ’ FL El TAMPA ’ FL Trusl Fund Contribulion Added fo Fees
Zip Country Zip Country B. This corporalion has llability for infangible lax under s. 199.032,
. |2a] 33606 ;I USA ;;9] 33606 gﬂ USA Fiorida Stalutes ves [ No
. 9, Namo and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
; B1| Name
: WURDEMAN JAN J. MEDER
i mxmm' 82| Street Address (P.O. Box Number is Not Acceplable)
; TAUPK RLXSHNR 511 BAY STREET, SUITE #400
83

, '84] “CT; 85| Zip Code
' 3 TAMPA, FL FL 33606
: 1. P#;suant o 1ihle provigieps of Segligns 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its regisicred

office or registaro et in

agent. | am familj&r with, & copt thbbligations of, Section 607.0505, Florida Slalutes.

%tiof Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appainiment as registored

SIGNATURE L a2 . e et e e,
Slgnyﬁrs. typed o’rfnnled nan of regislerad agend and Lo if applcable NDTE- ﬂcg-stq-wd Agenl signa-ure requlred when reinstating} DATE

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITLE [T DeLETE 110 [ Change T Addition S
NAME POE, WILLIAM JR. 12 HAME 3
stReer aporess | 208 LOGUST DR 18 5TREEE ADDRESS &
orv-st-z¢ | BRANDON FL 33511 14 01Y-51- 7 g
TILE D T DELETe ZYLE [ change  [J Addition {©
NAME POE, CHARLES E 22 NAME
streer sporess | 70 LADOGA 23 STRLET AUDRESS
Eiry-S1-2 TAMPA FL. 33808 2.4 C0Y-51-7p
TITLE D |RITGE 3.1 TIILE [ change [T Addition

Fol oome FOSTER, KEREN P a2 NAME

{1 steeeranoness | 525 SUWANEE CIRCLE 33 SIALET ADDRESS

Pl omy-sr-ze TAMPA FL 33608 34 Glly-51- 2P

Tl e ) T beceTe 41 TILE ¥ Change [ J Addition

o] e KRGS, MARILYN C 4.2 AN LUNSKIS, MARILYN C.

i | smeeraponess | 74 COLUMBIA DR. 43 STHEET ADDRESS

| cav-sr-zp TAMPA FL 33808 44 CITY-51-20

{ e D CJ okure 51TILE D Stk change [T Addition

NAME MITCHELL, JANICE 5.2 NAME MITCHELL, JANICE
street aporess | F44-B- DAVIS-BLVD~ sssriclabotss | 119 HICKORY CREEK BLVD.
onv-sr-zr | FAMPA FL-33606 - sacny-s1-7¢ | BRANDON, FL_ 3351

L e T bicere 6.1 101LE Wm
NAME 6.2 NAME

¢ | smeer aposess 6.3 STHEE] ADDRESS

11 ev-grzp 6.4 CITY-81-20P
14. | do hereby cerlify tha! the informalion supplicd with fhis {iling does not qualify for the exemption slaled in Scction 119.67(3)(0), Fiorida Statules. | further certily thal the

g —

appears In Block 12 or Block 1

MiAAhl A g

N

- O~ /QI')\’\/‘(’.

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sarme legal effect as if made under oalh: that
| am an officar or director of the corporglion or the receiver or truslee empowered to exocute this teport as required by Chapler 607,
3if od, or on an atta
El

ch/mynl with an address.

g

Frorida Stalules; and thal my name

'R




