FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

Principal Place of Business

81224 TEM TURNER RD
JACKSONVILLE FL 32208

AFTER MAY 18T IS $550.00

PROFIT a4 ‘\q\ F 1 ORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Scerelary ot State
.‘/ DIVISION OF CORPORATIONS

SUNSHINE CASUALTY INSURANCE, INC.

" Mailng Address

81224 TEM TURNER RD
JACKSONVILLE FL 32208

FILED
Mar 19 1998 8:00am
Secretary of State

NGRS

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied

l o i e 05/21/1897
2. Principal Place of Businoss 2a. Mialing Address 4. FEI Number Applied For
B W 54-"3YES 250 | Huevienns
Suite, Apt. . olc Suite. Apt # ole,
wie. Ap . pie AL . el §. Certificale of Status Desired 0O $8.75 Additonal

Fee Required
6. Eloction Campaign Financing SS,OO May Be
Trust Fund Centribution Added o Fees

8. This corporation owes or has paid the current year Intapgibte
Persona! Property Tax due Juna 30. D Yes [s}

2] el
City & State

Zip Counlry Zip

24] L_ﬂ 2] 3]

City & Siale

Country

| e, Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
SABO, DONALD W JR 81| Name
8122-1 TEM TURNER RD B2| Stroet Address (P.O. Box Number is Mol Acceptable)
JACKSONVILLE FL 32208
Y]
84| City FL esJ Zip Code

1%, Pursuant 1o the provisions ol Sections GO7 0007 and 607.1408. Florida Stalules, the above-named corparalion submits 1his statemant for the purpose of changing its registered
ofhce or registered aganl, or botho i the Soate o Flotida ch change was authonzed by the corporation’s board of directors. | heraby acceplt the appoimment as registered
agonl | am famihar with, and ace.cpt the obligahons of, Section GO7.0505, Florida Siatutes,

SIGNATURE |

CR2EQ34 (1097}

Sinraiteae Tyl on printe e 8 fin e et 4 At e o e A b {NOE Ruggerered Agent signarre requirnd when reinlahing) DATE
2 OIEICERE AND DIRTCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D o 0 [Ooan T1TLE 5 [ Chango [ Addition
NAME SABO, DONALD W JR 12 NAME Jeant Fan, SABc
seeraooniss | 3532 TIDAL MARSH DR vasmeer aooress | 3522 Ted AL sy 9
CY-51- 2 JACKSONWILLE FL 32250 o wervsize | 3K Fe. 312JO
e - ' O3 otLeTe 21TIE LT change [T Aadition
NAME 27 NAML
SIREET ADDRISS 23 STREET ADURESS
emv-stae | ) o 2 4CITY-5T-21P
me - ) ) [J beene 31 TIE 3 Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1-21P ) 34 CITY-S1-7IP
wme | o T OO e e LI Change ] Addition "
NAME 4 2HAME
STHEET ADDRESS 43 STREET ADDRESS
CNY-51-2iP o 7 4.4 CTY-§T-2IP
TiE N B B FTT3T 51TILE [JChange  LJ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 21 o o _ o 54 CITY-ST-2IP
TE T T oee 61 TILE TJ Change L] Addition
NAME 62 NAME
STHEET ADDRISS 63 SIREET ADDRESS
grestp | S o 64 CATY-ST-2P
14, } hereby certify that the intormation supphéd with this filnmg does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repant of supplernental anhual report is lue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
offrcer or direcior of the corporation or the recewver_gr rustes empoword o execule this report as required by Chapter 807, Flarida Statutes; and that my name appears In
n] m’ % 3 e -

Biock 12 or Block 13 if changed IO, with-an-acdehoss., —
3/12/8 OY-KG007

= .

SIGNATURE: ¢ C. _ "2=>




