* " _FfLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # Pg6000041305

1. Corporation Name

SOUTHERN FAMILY INSURANCE MANAGERS, INC.

Principal Place of Business® Mailing Address

FILED
Apr 14,1999 8:00 am
' ecretary of State

04-14-1999 90148 049 ***150.00

VARSI

511 BAY STREET ' o 511 BAY STREET
#40 #00
TAMPA FL 33506 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
us Us 3. Date incorporated or Qualifed
05/14/1996
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . 28] $9-3381280 Not Applicable
ite, Apt. #, etc. Suite, Apt, #, etc. . i
Suite, Ap el uite, Ap ee 5. Certifeate of Status Desired d $8.75 Adc!ltlonal
E] ) _2;] Fee Required
City & State .- - NN City & State - - 6. Election Campaign Financing- O $5.00 mMay'Bs™ -
E\ ] :El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;] 2—9] B] Personal Property Tax. O ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEDER, JAN J. 82 Street Address (P.O. Box Number is Not Acceptable)
L, Bo
511 BAY STREET Te TESS X INUTTH 1S , coep!
STE. #400 83
TAMPA FL 33806
) 84 City FL 85| Zip Code

SIGNATURE __~

44. Pursuant to ihe provisions of Sections 607 0502 and 8071508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was a
agent, | am familiar with,.and accept the obligations of, Section 607.0505, Florida Statutes.

s, the abave-named carporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or pn'ﬁmd rame of ‘neplstarred agent and litle if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D & PRESIDEWT T DELETE 1ATIE SEC, NP O Change [ AAddition
NAME POE, WILLIAM JR. 12 NAME IBMES S, WURDEMAR
sweeTa0oress| 206 LOCUST DR. (sstrerTaopress | £\ BANY STREET, HLiTE 4O
CITY-ST-ZIP BRANDON FL 33511 14 CITY-5T-2Pp TAMPA, FL 330
™E D ] DELETE 21 TLE CEDO & TRensunea, Dichange  JAAddison
NAME POE, CHARLES E 22 WAME JhN TBCOR MShER.
streeTaooress| 70 LADOGA aswmeeTaooress | V22103 WODD DG PIadE
Y- ST-2P TAMPA FL 33606 zemvstze | TEMPUE TERRACGT Tl 3D6GIT
tTme - = W BEEEEGE SATME S - Ochange [ Addition
NAME . KEREN P <SWiITH 32NAME
streeTanoress| 525 SUWANEE CIRCLE 3.3 STREEY ADDRESS
CTY-ST-2P TAMPA FL 33606 34, CITY-ST-2P
THLE D & VP CJ DELETE 4.1 TLE Clchange [ Addition
NAME LUNSKIS, MARILYN C. 2,2 NAVE
streetaooress| 74 COLUMBIA DR. 4.3 STREET ADDRESS
CITY- 5T-2IP TAMPA FL 44 CITY-5T-2ZP
TIME D - [ DELETE 5.1 TME CJcChange [ Addition
NAME MITCHELL, JANICE 52 NAME
smreevanoress| 119 HICKORY CREEK BLVD. 5.3 STREET ADDRESS
CITY-ST-ZIP BRANDON FL 54 CITY-ST-ZIP
TME [ DELETE 61TITLE [C]Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
omv.srze 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiys

eqpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dddress, with all other like empowered.

34 (11/98)

_CRZED

Yot

Date

Daytime Phone #



