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

FILED %

PROFIT
CORPORATICN FLOR[DQ:.?,Z’::;M.E.::,EF S Apr 14, 1999 8:00 am
ANNUAL REPORT sscrtary of Siae ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P96000048677

1. Corporation Name

SOUTHERN FAMILY INSURANCE COMPANY

04-14-1999 90149 001 ***150.00

AN B

Principal Place of Business =~ + 1’ **".  :Mailing Address
SHBAYST 0 . . ¢+ . - 511 BAY.STREET Y
SUITE #400 SUITE #400 o o s . b
TAMPA FL 33606 TAMPA FL 33606 - DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/04/1996
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
z 28] 59-3365568 Not Appicabie
Suits, Apt. #, etc. Suite, Api. #, etc. . iti
__l P ;} AP 5, Cerifcate of Statys Desired a $8',__9765RGA;3|:;%"3‘ .
i
City & State - City & State o 8. Election Campaign Financing $5.00 may Be !
r—l o ) 28| T T T “ Trust Fund Contribution =" Added to'Fees
Country Zip Country 8. This corporation owes the curfent year intangible
2—4| 25 ;;‘ 30 Personal Property Tax. Oves  ONo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
’ . . 81| Name
THE STATE TREASURER & INSURANCE COMMISSION
THE CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399 83
84| City Zip Code
FL *

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and apcept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and iile if applicabla. (NGTE: Registered Agent sigaature réquired when reinstating) DATE 8
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TE D 7 DELETE 1A TME DIRECTOR/ NI(E CHBRMAMN [ Change vz’maauon =
NAME POE, CHARLES E 12 NAME wWitunh T POE, SR, %
smreetaporess| 70 LADOGA AVE. ssmeErapress] 10 LADOGA AVE. 2 .
CITY-51.2P TAMPA Fl. 33606 14 CITY-ST-ZP TAOMPA, L DHo0le &, ;
THLE D [ DELETE 21TINLE CFO 4 TheopAauRER_ [ Change '/ZAddition O 4
NAME MITCHELL, JANICE : . 22 NAME Tae TACOE, MEDER. !
swreetsooress| 119 HICKORY CREEK BLVD asmEETADDRESS | V221D WOOD DU, "PILNCGE 2}
CITY-ST-2P BRANDOCN FL ] 2.4CITY-ST-2P TiEMNDLE TET?-P-&-C.I:' 33T "
TLE WQTAP_\} T BELETE 31 TLE j&c?mge L1 Addition ' ‘E
N = KERENP — i — =Rt | S\ATH, RKEREN P ° - S
| srreeTaporess| 525 SUWANEE CIRCLE 33 STREET ADDRESS i
CITY-5T-2P TAMPA FL 33606 34, OITY-ST-ZP At
ME | D & CHadpnn] [ DELEFE 417ME [JChange * [ Addition E\‘;
NAME POE, WILLIAM F JR. 4.2 NAME ':|E§
seeTanoress| 208 LOCUST DR. ) 43 STREET ADDRESS E‘.Eﬁh
CITY-ST-7IP BRANDON FL 33511 44CITY.5T-2P LE‘
TME D & NP, {1 DELETE SATILE (Change [ Addition i
NAME LUNSKIS, MARILYN C | S2NAE [
smreeTanoress| 74 COLUMBIA DR. . §3 STREET ADDRESS it
arv-stze | TAMPA FL 33606 540ITY-ST-2P : ;3
TTLE DP & CEO ' gy [J DELETE 6.1 TTLE Ccrarge T Adiion I
e KRZESINSKI, THOMAS S s2ne : 4
sweeTaopress| 511 BAY STREET SUITE #400 6.3 STREET ADDRESS i
cY-5T-28 TAMPA FL 64 CITY-ST-2ZIP—
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information =
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ;g i
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in =
Block 12 or Block 13 if changed, or on an attachrpeg with g3 dress, all other like empowered. lii’\
= T
SIGNATURE: o (COUIRED /<77 1
SIGNATURE_AND TYP NTED NAM E OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone # jlﬁ



