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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
[ PROFIT ™

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

SECURE SOUTH INSURANCE SERVICES, INC.

Mailing Aadross

12114 SEMINOLE BLVD.
LARGO FL 33778

Principal Place of Business

12114 SEMINOLE BLVD.
LARGO FL 3778

AU

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/06/1897

gﬁ: ‘Mailing Address

|zl

2. Principal Place of Businoss
21

4. FEI Number

SP-39YES7 &

Applied For
Not Applicable

Sute, Apt_ #, elc. Suile, Apt. #, ele.

0 $8.75 Additional

5. Cerlificate of Status Desired

E e izil o Fee Required
City & State . Ciy & Siate 6. Election Campaign Financing $5.00 May Be
;‘ o @1,,,,,,,, L Trust Fund Contribution Addad 1o Fees
Zip Country L Country 8. This corparation owas or has paid the cuirent year Intangible
-2_4] 25 L J'ZQ] o _3—()-] Personal Properly Tax due June 30. es [ No
__8. Name and Address of Current Regislered Agent 10. Name and Address of New Reqlstered Agent
BELLIVEAU, JAMES 81| Name
12114 SEMINOLE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33778
83
84| City FL |85 Zip Code

.

SIGNATURE _____

11. Pursuant o Ihe provisions of Scctions 607.0502 and 6071508, Fiorida Stalutes, the above-namad corporation submits this staterment 1or the pUrpoese of Ghanging fis registered
office or registered agont, or both, i the Slale of Flonda Such change was autharized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the ohhg‘y)s of, Scclion 607.0506, Florida Stalules.

SP7-GF

ign ek e prr it 1 ame u-;;r.l(‘-t-‘li:r:l i el B sble T RO Rogisioned Agan sigiahae reqi ted whn rensating) DATE P~
12, __OIFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N, 12 %
TME r-2 T OELETE LETHLE , ] Change dition |2
WA Beccivenn Tnwves 12 ek Beccivenst, Jmmes 3
STREET ADDAESS 13 STREET ADDRESS | £ 4 1¢f .S'gmfv cee 8¢ o
CITY-ST- 1P o _ 14CTY-5T-2P LRkop ¢ B3 E . &
TME [ DELETE 211 Sec ~FThes D, [J change R fadition | O
e | ermr - S
STREET ADDNESS ZISIREETADDRESS | 2 23 g1 Sespenele Fuvo
CITY-ST-2iP - 2 40TY-51-2P Leeon “ 3FINE
THLE [T oeceTe 31 TTLE T Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
omv-st-zp | ] - 34.CTY-ST-21P
TIME T DELETE 41TILE [T Change [T ddition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREE) ADOHESS
oY -§T-2P o 45 CITV-51-2P
TILE [T oEcETE 51TNLE [ change ] Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-51- 2P o 54 GITY- 51- 2IP
e [T DELETE 51 T0E T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F e 84 CIY-51-2iP
14, | hereby certily that Ihe information supphed with this filing docs not qualify for the exemplion stated in Section 119 07(3)i}. Florida Sialutes. | further certify 1hat the information

Block 12 or Block 13 if chnngy oty an an:%yn acddress,
P SR Ty g o / .

indicated on this annual reporl or supplemaenial anneal report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that | am an
officer or dirsctor of the corperahon or the receiver or bustoe empowerad 1o sxecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

T e CL@ LS POl



