FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT v " a FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

: 1998 ' “ 4 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000041305 (9)
SOUTHERN FAMILY INSURANCE MANAGERS, INC.

RO R

Principal Place of Business

§11 BAY STREET 51t BAY STREET
#60 #400
TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
: 05/14/1996
! 2. Principal Place of Busingss _2a. Mailing Address 4, FEt Number Applied For
[ofa] _ 26| 9-3381280 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, eic. i
E " P ~ L. AR © 5. Ceortificate of Status Desired O $B'75 Additional
¢ El '27‘ Fee Required
v City & Stats Cily & Stale 8. Election Campaign Financing $5.00 May Bo
i ?ﬂ e 28] Trust Fund Contribution O Added to Fees
i Zip | Country & Country 8. This corporation owes or has paid the current year Intangible
t (24 25] 28] 30] Personal Proporty Tax due June 30. [ Yes [ No
’ 9. Name and Address of Current Reglstered Agent 10. Neme and Address of Naw Reglstered Agent
i N
t MEDER, JAN J. 81| Name
8 511 BAY STREET 82| Streel Adciress (P.O. Box Number is Not Acceplable)
i STE. #400
TAMPA FL 33606 8
E 84| City 85| Zip Code
FL
’ 11, Pursuant 10 the provisiaons of Soctions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ .
Signature, typod o prinlecd n_nn_u— ol reg slured unlp[f'.ii Wile it appaizzable {NOTE - Regislered Agenl signelurg required when reinstaling) DATE F:

12, OITICEHS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D O vecete LITE [ Changs  TJ addifion | =
NAME POE, WILLIAM JR. 1.2 NAME §
stReeTaporess | 2086 LOCUST DR. 1.3 STREET ADDRESS i
ov-sr-z¢ | BRANDON FL 33511 ] 1LATITY-§1-2P &
TME D [T bEcETE 21TITE [Jchange ] Addition [
NAME POE, CHARLES E 2.2 NAME
street apoaess | 70 LADOGA 23 STREET ADDRESS
CITY-$1-2P TAMPA FL 33808 L 2 4CITY-§1-2F :
MLE D L] DeLee 31IME L] change [T Addition
HAME FOSTER, KEREN P 52 NAME

i | smeeranoress | 525 SUWANEE CIRCLE 3.3 STREET ADDRESS

o emvestoae TAMPA FL 33808 34, CITY-ST-2IP

T D [J oeLkre 417MmE ~ [ Cnange [ Adaition

o e LUNSKIS, MARILYN C. 4.7 N

{ | smeevaooness | 74 COLUMBIA DR. 53 STREET ADURESS

¢ jomsrae TAMPA FL ) 44 CITY-§1-2P
TME D | GTE B1TMTLE " change [ Additian
NAME MITCHELL, JANICE 57 NAME

¢ | smevaooress | 118 HICKORY CREEK BLVD. 5.9 STAEET ADDRESS

t |Lem-srze [ BRANDON FL 54T0TY-S1-7P

H T [T oeLETE BATMLE [T change” L] Acdition

D[ wame 6.2 NAME

P | smeer apoRess 6.3 STREE] ADDRESS

P cmy-st-ze 64 CITY-51- ZIP

14. | hereby certify that the information supplied with thes filing doos not quatify for the exemption stated in Section 119.02(3)(i), Florida Slalules. | further certity that the information
indicaléd on this annual reporl or supglemenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal 1 am an
officar or direstor of the corporation or t y or trustec ompowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

1 atlaghfn
> B

Block 12 or Block 13 if changed, pr opth %ﬁ’adiﬁ ‘
o "’/,:m Lo

F-Xr. . SSF L TREF_7._%



