L A JLFT - QW -
™" FILE NOW: FILING i{E AFTER MAY 1 IS $550.00 FILED

PROFIT ‘{.‘} ‘ FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1997 W DIVISION OF CORPORATIONS

- | POCUMENT # POB000048677 (4)

1. Corporation Name

SOUTHERN FAMILY INSURANGE COMPANY

AARREREIRATI AR

1901 M ASTH-5T. 4901 -N~13TH ST
~TAMPA- . 43605 — JAMPAFL. 336053612
r 3. Date Incorparaled or Qualilied 3a. Dale of Last Reporl
: 06/04/1996
2. Principal Piace of Business an. Maiting Address 4. FEI Number Appiied For
21| 511 BAY STREET 26/ 511 BAY STREET 59-3365558 Not Applicabio |
Sullte, Apt. #, el Suile, Apt. #, clc. B ) $B.75 Additonal
5. Certificate of Slatus Desired [l
2l _SUITE $#400 1] SUITE $400 Foo Required
g t tale ity & State 6. Eloclion Campaign Financing $5.00 May Be
23 AMPA r FL. _gzl TAMP?‘ ' FL B Trust Fund Contribution D Added to Fees
-~ Zip Country | Zip Country 8. This corporalion has liability for intangiole lax under s. 199.032,
2¢] 33606 2] USA 28] 33606 3] USA _ Fiorida Statles Cves [Ino
. 9. Name and Address of Curront Registered Agent 10, Nama and Address of New Reglstered Agent .
THE STATE TREASURER & INSURANCE COMMISSION 81| Name
THE CAHTOL BU“.D‘NG |82] "Street Address (PO, Box Number is Not Acceptabla)
TALLAHASSEE FL 32309 -
B3
; 84| City T 85| zip Gode
f FL

11, Pursuant to ihe provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submils this statement for the pUrposs of changing its registerod
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Slalutes.

SIGMATURE S N e e e
Signalwe, lypod or prinled name of regislered agen! and title it appl:cabilo (NOITE : Feg storod Agont signaturs requlred whon teinstatingy DATE
12, OFFICERS AND DIRECTORS 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 1L [ Change ] Addition S
NAME POE, CHARLES E 12 WAME 3
;| smeeraooacss | 70 LADOGA AVE. 1.3 STAEET ADDRESS &
v | ow.stze | TAMPA FL 33608 14001Y-51-20P &
i ] L] DELETE ﬁ ZATILE D fkonange T Additon | O
NAME MITCHELL, JANICE 22 NAME MITCHELIL, JANICE
staeet aporess |~ T4 6.-DAVS BLYB.~ essmrrackess (119 HICKORY CREEK BLVD.
anv-si-2¢__ | TAMPA-FL-83606 ~ zaonesizw | BRANDON, FL_ 33511
THE D Cleaet 3170 [d Change ] Addition
| e FOSTER, KEREN P 32HAME
& | smerraooness | 626 SUWANEE CIRCLE 2ASIRLET AGDRESS
E L cav-sr.zp TAMPA FL 33608 34, CITY-51-2IP
g TiLE D TJ e 41%mF [JChange [ Addition
v | wawe POE, WILLIAM F JR. 4.2 NAME
t-{ emeeranoness | 208 LOCUST DR. 43BTREE) ADURESS
é CITv-81-2p BRANDON FL 33511 44 LIIY-51- 2P
r TITLE D T OELETE 51 ILE [T change [ Addilion
R LUNSKIS, MARILYN C 52 NaME
«4 streevaponess | 74 COLUMBIA DR. 53 BTHEET ADDRESS
b cv.st-ze TAMPA FL 33806 } 54 BiTY-51- 717
TITLE ) D D DELETE 61 MTLE D AND PRESIDENT E(Change ] addition
v KRZESINSKI, THOMAS § se e KRZESINSKI, THOMAS S.
staeeTaporess | 1901 N. 13TH ST, EIFIRTANAESS | 51] BAY STREET, SUITE #400
omv-si-ze | TAMPA FL 33605 sapn-sior | TAMPA, FL._ 3 360

14. 1 do hereby cerlify that the information supplicd with this filing does not qualily for the exemption slaled in Section 118.07(3)(1), Florida Statutes. [ further certify that the
information indicaled on this annual reporl ar supptomental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
1 am an officer or direclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appaars in Block 12 or Block 13 if changed, or on an a?chm nt wih an address

o '/;/Tfh o TIA R m/\}’(; @.\ B f./r‘*rn UAQ/&IJ ™y gjﬂgi L1 e




