SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

. Corporation Name

DOCUMENT #

FLOHIDA DH*?TMENT OF STATE

Sanclra B8 Martham

Secratary of State

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DIVISION OF CORPORATIONS

80951 6

ALL SOUTH INSURANCE GROUP INC.

(3)

23]

Sude, Apl # P
22]

P.O. BOX 479
MONTICELLO FL 32344

City & Slate

2. Prmmpa\ Place of Busingss
1]

Principal Piace of Busness

Mailing Address

P.O. BOX 479
MONTICELLO FL 32344

26

" 2a. Mailing Address

3. Date Incorparated or Dualified

4. FEI Number

59-3067758

m

26

Suite, ApL #, el

3a. Dale of Last Rc-por?

01191

Applie:d Far

Not Apphcanle

5. Certhicate of Siatus Deswed

]

$8.75 Additional
Fee Required

TCity & Srat

6. Election Campaign Financing
Trust Fund Coninbution

O

$5.00 May Be
Added 1o Fees

M

21

Country

es]

29]

Zip

30|

Counlry

Fiarida Statutes

Yes

8. Tnis carporahan has abilty tor ntanginle tax ynder § 189032,

No

CHANCY RICKIE WAYNE

1020 WEST WASHINGTON ST.
MONTICELLO FL 32344

a1

10. Name and Address of New Reglstered Agent

Hame

B2| Swveel Address (PO Box Number is Nol Acceplable)

B3

B4| City

FL ||

Zip Code

11, Pursuan! to the prowvisans of Sectons B07 0502 and 6071508, Flonda Stahites 1ne above -named corporahon subnats this staterment for the purpose of changing its reqistered
office or registerad agant. or bath, in the State of Florga Such change was authorized by the corparabon’'s board of directors. t heraby acceplt the appointment as reqg-stered
agent. | am famitiar with, and accepl the obhgatons of, Scection 607 0505, Florida Slatutes

anor ncheated o tibs
arn an ofhicer ar deectar of the: corpor,

SEANAY e Byfore? S8 proad 1 ntw 5 P pestorend A3 g d Bile 12 . THETE Tt d Ageel S1) wifltes e 1hess when i sbangl ATy
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE o0 T3 oeere " Fhoe [T trange [ ] Adantion
NAME CHANCY, RICKIE WAYNE 12 NAME
STREET ADDRESS RT. 7, BOX 1052 138TAEET ADDRISS
CITY-ST-21P TALLAHASSEEFL, 14G0Y-5T-2F
TRE D ] beere 21 HILE U] change [_] Adation
NAME STOUTAMIRE, JEFFERY R. 27 NAME
stReETA00AFss | G35 W, WASHINGTON ST. 2 3 STREET ADOKESS
CITY-S1-2F MONTICELLO FL 2 40Ty ST 7 o
TITLE D DELETE 31 THLE u Change E] Add tion
NAME 32 NAME
STREET ADMRE S5 TISTHEE! ADDRESS
Cy-S1-21p o o 34 CIIY-§T- 2%
TITE T O o 41TILE T [1 cnange [ ] Addion
NAME 4 2 NAME
STREET ADDRESS 4 ISTREET ADDRESS
CiTY-S1-21p . D KRR N
I0T: [T oeiETe 51N [T crange T T Addton
HAME 5 T NAME
STREET ADDRESS 5 3STREFT ADDHESS
DY-S1-2IP SACITY-S1-41F |
TILE [:[ DELETE AR( LT change ] addition
WAME § 2 NAME
STAEET ADDRESS B 3STREET ADIRESS
CITY-ST- 4t BaCHY-ST-AF

14. | do hereby cerlity that Ihe informiation suppliod wth this filing is,
furttier cerbfy that the
made under oath, that |
tnat my name appears in Back 12 o,

SIGNATURE:

annwial teps

01 ar the recewar o trustee
13 if changed, or 9fi an attachment with an address

£ OFFICER OR DIRECTOR

-

aluntanly furnished and does not quahfy for the exemphion stated i Section 119 07¢35k), F lono
or supplemental annual repart s trug and accurati: and that my sigeature shall have e same lega’ eltect as if
empoweraed to exeoute this report as reguired by Crapter 697, Flanda Statutes and

a Stalatos |

4 DU Loy F 2566

(hte

Cosprove Fre W

CR2E034 (3/96)



