shvreee -

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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT ! FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 OO am
1998 S DIVlSlC?:c;:a&JzPSCt;::TIONS S ecretary Of State

DOCUMENT # PQ7000057154 (1)

1. Corporation Name

SOUTHLAND INSURANCE GROUP lil, INC..
Principal Place of Business Mailing Address | Ill"ll’ "l |||" Iml llm ||"| II"I Ilm Ilm HII’ "m '"" 'm |||’
27 NORTHWEST 2ND AVENUE 27 NORTHWEST 2ND AVENUE
HALLANDALE FL 33000 HALLANDALE FL. 33000
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P I P f B Mailing Ad w 1 7
rincipal Place of Business 24. Mailing Address 4, FEI Number — Applied For
’;I 28] (.05. - O—Iw 827 _ | Mot Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. j
e v P 8. Certificate of Status Desired O $8.75 Adc!itional
?2] -2;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;5] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E] 29' ;l Personal Property Tax due June 30. |:| Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Addrasa of Now Registersd Agent
CHEREW, ALEXANDER o1 Name
27 NORTHWEST 2ND AVENUE B2} Straet Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
83
84 City FL lus] Zip Code

#1. Pursuant fo the provisions of Sections 607.0502 and B07 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing s registered
oftice or registerad agent. or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registared
agent. | am famiar with, and accept tha obhgations of, Section 607 (0505, Florida Statutes.

vy

SIGNATURE .
Sipnaiwa, yped of pricted name of ragterad ageni and ute it apphcable (NOTE Repistered Agent signature required whan reinalating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T OELETE 11 TLE D chage T Adaition
NAME CHEREW, ALEXANDER 12 NAME
smeciaporess | 27 NORTHWEST 2ND AVENUE 1.3 STREET ADDRESS
CITY-ST-2% HALLANDALE FL 33008 14 CITY-5T- 2P
TLE 7 oeckre 21TNLE [CJ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.1 STREET ADDRESS . N
CIY. ST-21 2 A OITY-51-2F
TITLE [_J DELFTE 31 THILE . O change [ Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-SY- 2% 34 CITY-ST-2P
TIILE T oeLete 41TIME [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 7P
TIME [T oeLETE 51 1TLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2% 5.4 CITY-S1-2IF
TITLE LJ pELeTe 6.1 TITLE L] Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21F 6.4 CITY-5T-21P

#4. | hereby cerlily that the information supphoad with this fiing doas not qualify for tha exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual repor or smptemanla[j\;al report is true and agaurare gnd that my signature shalt have the same lagal efiect as if made under oath; that | am an

ofticer or director of the carporalion or thp-gAceiv truslee empowergaTo dxe this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or o Tl with: an addres
6 Q8 ASK- 140

SIGNATURE: o~ L |24

CR2E034 (10/97)



