FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT - ST 11 ORIDA DEPARTMENT OF STATE .

i CORPORAT|ON ' Sandra B. Mortham May 07 1 998 8 . Ooam

: ANNUAL REPORT Secretary of State

1998 NG BIVISION OF CEHPORATIONS Secretary Of State

< | PQCUMENT # P96000043009 (5)

SOUTHERN FAMILY INSURANCE AGENCY, INC.

S 4 RO AT

i | 811 W BAY STREEY 511 W BAY STREET

- m‘ﬁ 33606 ;’Hgg;?f 30606 DO NOT WRITE 1IN THIS SPACE

it 3. Date tncarporated or Quatified

; 2. Principal Placo of Business - gT Mailing Address a, g:!l) HJ&QB Applied For___|

= Sulte, Apl ¥, elc e Suile, Apt #, e 5?:3404&23 . $3_7§'I,\l i;ﬁg:;b'e
6. Certiticate of Status Desired O

27]

2]

Feo Requirad

Cily & State Cﬁ; & Stata

28}

N

$5.00 May Be
Added toc Fees

. Elechion Campaign Financing
Trust Fund Contribution

Zip |__ Courtry LS Country 8. This corporaticn owes or has paid the current year Intangiblo
5‘ 24 26! L _ggl o m Personal Property Tax due June 30. Yes [1No
! 9. Name sr_ig_A»clqrolriqii Current Rpgl!rlgregl_.ﬂgenl 10, Name and Address of New Reglistered Agenl o
LUNSKIS, MARILYN P 81 Name
74 COLUMB“ DR B2 Strect Address (F.O. Box Number is Not Acceptable)
" TAMPA FL 33608
83
i 84| Cit '
: - - y FL ]Bs Zip Code
E 11. Pursuant to the provisions of Sactions 607 BL0O2 and 607. 1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
= office or registored agent, ar hoth, in the State of Flunda Such change was authorized by the corporation’s board of directors. t hereby accepl the appontment as regislered
. agent. | am famikar with, and accepl the obhgations of, Section 607.0805, Florida Slalutes.
3 SIGNATURE __.. __ _ . . L — e _ - —_ e
; Sipnat e tygd 1o heitead s o et et e Wl ang abie {NOTE Reg stered Agont signature: required whon reinstaling} LATE
T TORFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= T meE PD o o T oeerE 11100 T3 Change L Aadiition
| name POE, WILLIAM JR. 1.2 NAME
v | smeeanonss | 208 LOCUST DR. 1 STAEET ADDRESS
o |Loav-sr.ap BRANDONFL 33511 14 LITY-S1. 2P
¢ | me D DELETE 2HIHLE [ change ] Addition
ol e POE, WILLIAM SR. 22 NAME
[Eﬁ smeeT anoress | 70 LADOGA AVE 23 STREET ADDRESS
- |_em-stze TAMPAFL 33608 2 4CIY-ST-2IP
_ TLE D Loaiett 31 TILE [T change [T acdition
| e POE, CHARLES E H
steevaponiss | 70 LADOGA AVE 2.3 STREET ADDRESS
|_cy-sy-zp TAMPA FL 33606 . 34, CITY-ST-ZiP
TME (1)7 ] T ortere FRE; U change [T Addition
L | e LUNSKIS, MARILYN P o
& | smeevaooress | 74 COLUMBIA DR. 43 STHEEY ADDRESS
i1 omestoe TAMPA FL 33608 44 Y- S1- 7P
% T D T oewtre S1TINE T Cnange  [J Addition
| N MITCHELL, JANICE 52 NAME
3 streer aporess | 199 HICKORY CREEK BLVD 53 SIREE] ADDRESS
=" | omy-ste BRANDON FL 33511 54CY ST 2P
&) Tme CEOT | 61701LE [T change ~ T_J Addition
i ] NAME MEDER, JAN JACOB B.2 NAME
¢ | sweeraooness | 42213 WOOD DUCK PLACE I 6.3 STREHT ACIDRESS
CY-51-2P TAMPA FL 33617 64 CITY-51- 2

othcer or direcior of the enrporation of
Biock 12 or Black 13 if changad,

j};;f
.
£

SIGNATURE:

14. | hareby cartity that the information supsplicd widh Lhis filng doos not quality far the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annuai reporl ar supplormigutiad annual repart is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
oo of trustee ompowored to exocute this report as raquired by Chapter 607, Florida Statutes: and that my narme appears in

%9/31

 ¥13-259- Y000

CR2E034 (10/97)



