FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOSZCS;BC?OORIPS(';::TIONS Secretary Of State

DOCUMENT # P98000103889 (7)
VENTURE INSURANCE GROUP, INC.

Principal Place of Business Mailing Address _ ”“”II’ “l ||||| I“""m Ilm Ilm “I" “m “mmmm |||| |||l

360 CENTRAL AVENUE 360 CENTRAL AVENUE
ST. PETERSBURG FL 33701 ST, PETERSBURG FL 33701-0657
3. Dalte Incorporated or Qualified 3a. Date of Last Repont
12/30/1996
2. Puncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
(21] [26] 59-3416863 Not Applicakle
Suile, Apt. #, el Suite, Apl. #, elc. N . ) $8.75 Additional
;2—‘ ;7] 8. Cartificate of Status Desired [ Feo Requlred
City & State City & State 6. Elestion Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution [:l Added lo Fees
2ip Country Zip Country 8. This corporaticn has liability lor intangible tax under 6. 189,032,
~2:| ?5] ;;I 30 Florida Statutes [ Yes W No
9, Name and Addreas of Current Registered Agent 10, Name and Address of New Rogllhrod Agent
SEXTON, C. ANTHONY 811 Name
360 CENTRAL AVENUE 82| Steat Addvess (P.O. Box Number 1s Nol Acceptable)
ST. PETERSBURG F1 33701 -
84| City

FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and eccept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Eg?i;{..?;“f;}m o [w.rnlﬁ?;iénm ol registered agont and vle f apphcadle (NOTE Reglstared Agent signature reuked whan raingiating) DATE
12 OFFICERS AND DIRECTORS | B  ADDITIONS/CHANGES 70O OF FICERS AND DIREGTORS IN 12
Tine T eCEiE 1 TILE D, "EVP, [ change 3 Addition
NANE ‘ 1.2 NAME MENKE, ROBERT G.
STREEY ABDRESS 1.3 STREET ADDRESS 360 Central Ave.
CiTY-§1. 2P VAGHTY-ST-2P St. Petersburg, FL 33701
T CToEETE 21TME Vv, CFD. [T Ghange [ Addion
HAME 2.2 HAME KING, KELLY K.
STREET AUDRESS 2.3 STREET ADORESS 360 Central Ave.
ETY-51. 28 2 4CTY-S§T-ZIP St. Petersburg, FI 33701
M ] DRETE 31TLE C.D L1 Changa MMdi:inn
]
HAME &2 NAME Menke, Robert M.
STREET ADDRESS 3.3 STREEY ADDRESS 360 Central Ave.
CITY-51-2IP 34, CITY-5T-2P ct D
TNLE T oEeeTe 41 WILE e ot £ [T Change B%] Addilion
NAME 4.2 NAME ve, D, P.
: Meehan, David K.
STREET ADDRESS 4.3 STREET ADDRESS 360 Central Ave.
CiY-5T- 7P 44 CITY-ST- 2P St. Petersburg, FL 33701
T T[T DELETE 5ITITLE D, T TTChawge [ Addition
RAME 5.2 NAME Hussemann, Edwin C.
STREFT ADDRESS 53 STREET ADDESS 360 Central Ave,
CITY - ST- 2P 5.4 Y- §T- 2P St. Petersburg, FL 33701
Tins ] DECETE 61TIILE D, S L] Change™ 1] Addition
NAME 62 NAME Delano, G. Kristin
STREET ADDRESS £.3 STREET ADDRESS 360 Central Ave.
CITY- §T. 2P B4 CHY-5T-2P St. Petersburg, FL 33701

14. 1 do hereby certdy that the information supplied with this filing does not quality for the examption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the
information indicated on this annia
I am an officer or director of I
appears in Block 12 or Blog

SIGNATURE: __

6 receiver or trustee smpowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name
n an attachment with an address,

Wik B QUNGETMstin Delano  2/17/97  (813) 823-4000x4416

s

ghition or

EDyr of sugplemental annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that |-

FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 9 9 7 8 O O dam

CRZE034 (9/96)

WO TYPED OFf PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytire Prone & 0007809




