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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

DOCUMENT # Pg7000046861

1. Corporation Name

SUNSHINE CASUALTY INSURANCE, INC.

02-18-1999 90123 024 **+*150.00

A AR

Principal Place of Business Mailing Address

81221 TEM TURNER RD
JACKSONVILLE FL 32208

812241 TEM TURNER RD
JACKSONVILLE FL 32208

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/21/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] 59-3485750 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

[27]

5. Certifcate of Status Desired O Fee Required

City & State City & State

28]

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added ¢ Fees

Zip Country Zip

[23] 2]

] [B] &)

Country 8. This corporation owes the current year Intangible
Personal Property Tax. Xl ves OONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SABO, DONALD W JR
8122-1 TEM TURNER RD
JACKSONVILLE FL 32208

81| Name

82| Street Address (P.C. Box Number is Not Ameptablé).

a3

84| City 85| Zip Code

ed corporatnon submns this statement for the purpose of chang:ng its registered

rida. Such changeews authorized by the gbrporation’s board of directors. | hereby accept the appo: ment as registered
70505, Florida Statu

SIGNATU
priviod THAME of Muim when reinstating)
12 CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T(S OFFICEhS AND DIRECTORS IN12
TITLE D [ DELETE 1ATITLE (OcChange [ Addition
MAME SABO, DONALD W JR 12 NAME
sreetaporess| 3532 TIDAL MARSH DR 1.3 STREET ADDRESS
CITY-ST-28 JACKSONVILLE FL 32250 14 CITY-5T-2P
e s (] DELETE 24 TITLE . CChange [ Addition
NAME SABO, JENNIFER 22 NAME
street aooress| 3532 TIDAL MARSH DRIVE 23 STREET ADDRESS . - mn
GITY-ST-2P JACKSONVILLE FL 32250 2. 4CITY.ST-ZP
TM.E ] DELETE 34 TLE [C1Change  [J Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-2ZIP 34, CITY-ST-219
TITLE [] DELETE 43 TITLE [JcChange  [CJFAddition
NAME 4,2 NAME :
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TILE [ DELETE 5.1 TIME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TMLE [J DELETE 6.1TME CJChange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS g
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied wi is-filirg-doesTtqusd i gmption stated in Section 119.07(3)i), Florida Statutes. | funher certify that the information

indicated on this annual repor! oL supple fiental apnua

ecaiver or trustee empowered to execute
ess~witlT 8l other like empowered’

: atyre shall have the same legal effect as if made under oath; that | am an
78 report as reguired by Chapter 607, Florida Statutes; and that my name appears in

1-21-99 (904) 76437101

7 Donald W. Sabo, Jr.

2 DIRECTOR Date

Daytime Phong #

CR2E034 (11/98)




