i e |
FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000104995 (0)

DESOTO INSURANCE COMPANY

Mailing Address
1415 EAST PIEDMONT DRIVE
TE

SUME 2
TALLAHSSSEE FL 32008

Principal Place of Business

1415 EAST PIEDMONT DRIVE
SUMTE 2
TALLAHSSSEE FL 32308

FILED
May 05 1998 8:00am
Secretary of State

A 0

DO NOT WRITE IN THIS SPACE

8. Date incorporated or Qualified
12/12/1987
2. Principal Pace of Businoss 2n. Mailing Address 4. FEI Number Appliad For
21 26) P.O. Box 14075 59-3473339 [Not Appligabe
Suita, ¥, 8lc. Suite, #, slc. |
. Apt. 4. etc e, APL ¥, el B. Certificate of Status Desired A $8.75 Additional
;I ;'] Fea Required
City & Sate City & State 8. Elsction Campaign Financing $5.00 ma
. s y Be
23] 2¢] Tallahassee, FL Teust Fund Contribution Added to Faes
24]

Iip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible
25 20| 32317-407 EEEI Usa Personal Property Tax due June 30, [BlYes [ No
9. Nama and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAP" OL Bl-m 82| Sirael Address (P.0. Box Number is Not Acceptable)
TALLAHASSEEE FL 32360
83
B4] City Zip Code

FL ®

11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or ragistered agent, or bolh, in the S1ate of Flonda_Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am famihar with, and accopt the obhgations ol, Section 607 3505, Florida Statutes.

SIGNATURE _

Signalure, typad o puniad Aame of rogiskerad agent and bl | apphcable {NOTE: Registerad Agent signalure required when reinesating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 7 DELETE 11TLE [T Change [T Addition | 2
WAME HYNES, KETH § 1.2 NAME §
srret aporess | 85 PAMPAS LANE 1.3 STREET ADDRESS i
CITY-ST- 2P SMITHS PARISH BERMUDA 14 CITY-ST-29 &
TLE D T orLeTe 21 TALE [T Crange L] Adaition | O
NANE RIKER, WILLIAM | 2.2 NAME
swmeeTaporess | 65 PAMPAS LANE 23 STREET ADDRESS
oTY-51-20 SMITHS PARISH BERMUDA 2 4 CY-ST-21p
e D T oELETE 3UTIME Tag Crange 1] Addition
NAME NICHOLAS, JOHN D JR 32 NAME Nichols, Jochn D Or
sthzet anpress | 99 SKYLINE DRIVE 33 STREET ADDRESS
CIlY-51-2% SM"HS PARISH BERMUDA 24, CITY-ST-2IP
TMLE D T DeLETE 41 TME [T crange [T Addition
NAME STANARD, JAMES N 42 NAME
sieeranpness | 15 ARDSHEAL DR 4.3 STREET ADDRESS
CiTy-SI-2IP Pm BERMUDA m 4.4 CITY-ST-7F
TILE D T oeLete 51 TMLE [Jcrange  |_J Addition
NAME RICKER, ROBERT L 5.2 NAME
smeevaooress | 1750 MARSTON PLACE 5.3 STREET ADDRESS
CITY-ST-2IF TN.'.AHASSEE FL 32312 54 CHY-ST-29
e U oeLEre 61 TME Chief Financial Officerl Crawe [ Awiion
. 62 NAME John D, McConnell
STREET ADDRESS saseeraoress § 3275 Majestic Prince Trail
CATY-ST- 2 gacnv-si-z¢ | Tallahassee, Flori
14. | hereby cerlify that the information supplied with this hiling doas not qualify for 1

indicated on this annual roport of supplemenial annual report is true and accurate and 4 )
ofticer or director of tha corporation or the receiver of fruslee empowered 1o executs this repont as raquired by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Biock 13 if changed. or on an attachwnonl with an address.

SIGNATURE: __

he exemﬁ‘_l’ion stated in Section 119.07{3)(i). Florida Statutas. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an




