FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
+— PHOFIT AES) FLORIDA DEPARTMENT OF STATE
Sandra B. Miﬂham Jan 20 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIViSION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # P96000075715 (8)

1. Corparation Name

SOUTHERN INSURANGCE SCHOOL, INC.

(WA WA

Principai Place of Business Mailing F_\ddress
1030 E. LAFAYETTE STREET. #108 1030 E. LAFAYETTE STREET. #108
TALLAHASSEE FL 32301-4547 TALLAHASSEE FL 323014547
DO NOT WRITE IN THIS SPACE 5 e
3. Date Incorporated or Qualified
N 09/12/1996 ,

2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For _ _
21 E| . 59-3425535 o Not Agplicable
ite, Apt. #, etc. Suite. Apt. #, etc. B . iti
- Suite, Apt. #. etc e Ap ¢ - 5. Certificate of Stajus Desired | $8.75 Accitional
22] 27] K Fee Reqguired

City & State City & State - 6. Election Campaign Financing $5.00 may Be
;?:[ z_sl - Trust Fund Contribution Added to Faes
Zip Country Zip 7 QOUHUY 8. This corporation owes or has pald the current year Intangible
§| _ZEI E E‘ Pearsonal Property Tax due June 30. [:] Yes [:l No
9. Name and Address of Current Registered Agent .. 10. Name and Address of New Registered Agent
WQODS, THOMAS F 1| Name
GA"-!N- WOODS & CARLSON 821 Street Address {P.Q. Box Number is Not Acceptable)
1709-D MAHAN CRIVE :
TAWLLAHASSEE FL 32308 83
84| Ciy FL fss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered.

office or registered agent, or bath, In the State of Florida, Such changg was authotized by the corporatlon's board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes. )

CR2E034 (10/97)

SIGNATURE Signatura, typed ot printed nams of reglstered agent and title ¥ applicasie, (NCGTE. Hagisi;ared Agant signature required when reinstating) ., QATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTee 1] L1 DELETE 11 TITLE [Jchange T Addition
NAME BEVERLY, AM 12 NAME

streeraopaess | 1030 E. LAFAYETTE STREET, #108 1,3 STREET ADDRESS

CiY-57-2IP TALLAHASSEE FL 323014547 1.4 CITY-5T- 7P o .
THLE L] DELETE 2ATITLE [ Change [T Addicion
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRAESS

CITY-ST-2P 2. 4CITY-87- 21

THLE [ oelETE 2.1 TITLE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$7-21P 34, CITY-ST-2IP

TILE L1 DELETE 41TMLE L] Change T Addition
NAME 4. ZNAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2P ) 4.4 CITY-$1- 2P .

TMLE T DELEE £1TMLE [ I change [ Addifion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP . R
TILE L] DELETE 5.1 TITLE |_f Change LI Addition
NAME 6.2 NAME

STREET ADDAESS 6.3, 5TREET ADDRESS

CrY-SI-2IP 6.4 CITY-§T- 2P

14, | hereby certily that the information supplied with this filing does not qualify for the exemlpltion stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
inglicatéd on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the recaiver or trustee ermpowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addregs.

SIGNATURE: <=3

FHVUATEM. Beverly 1/9/98 850/878-5091

— T h A T TETY ~rr—




