FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT

CORPORATION ”(’H'::.:ﬁ.:”:?mht:m Jan 14 1997 8:OOam

ANNUAL REPOR] Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S09516  (3)
ALL SOUTH INSURANCE GROUP INC.

Princal Place of tusmnss Meing Adtriss “"m]"”lml

P.0. BOX 479 P.0. BOX 473
MONTICELLO FL 32344 MONTIGELLO FL 323450479

"3 Date Ingarporated or Qualfied 3a. Dale of Last Reporl

2. Princopan lace of Bus TUT T 28 Madtng Addross 4. FE! Number Apphed For
] R - I _ 50-3067758 Not Appicasie
Sute, Apt #, ¢le Sirte Apt #oals i
: - nop 5. Cerlificate of Status Dasired [ 58'75 “"‘?"'0“3'
22| T < I Fee Required
City & $State . Ciy & gtate 6. Election Campaign Financing $5.00 May Be
@ e o 23__[ L ) _ Trust Fund Contribution ] Added to Fees
2 Conitry AL _ Country 8. This corporation has liability for intangible tax under s, 199.032,
E'm,,,,_,. L 251 777777 zgl ]ee - Floridla Statutes {Ives Ono
o 9 Name and Adﬂress o! Currenl Registered Agent o 10. Name and Address of New Reglstered Agent
B1| Name
CHANGY, RICKIE WAYNE Ame
1020 WEST WASHMTON ST 82| Streat Address (P.O. Box Number is Not Acceptable) 7
MONTICELLO FL 32344 o
84| Giy FL 85] Zip Codo

|41, Pursuant 1o 1 pluv sns o Seclions G700 and GO7 1506, Floras Statutas Ine: abova-named corporation submils this statement for the purpose of changing ts regislered
office or regraturad ¢ i, o et anhe State ol Blorida, Such change was aathorizad by the corporation’s board of dircclors, | heraby accept the appointment as registered

agent | am tanm ar with, aned aceeast the abhesitions af, Sechon 607 0506, Florida Statutes

SIGNATURF . e . . i
N in Er.cm - b psiured Agene signatire ragua red ween reestating) BATE
12, I TOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_AI-\TL‘:F"“” )T_D T T e ]:] DELETE IRRTIY D Change [T addition N
NAME | CHANCY, RICKIE WAYNE 12 AW
siweer sooness | RT. 7, BOX 1052 13STHLED ADDRESS
ere-size | TALLAHASSEE FL ) N  Raomysiae
TiILE D ) TTotele f ot [F Change L] Addition
HAME STOUTAMIRE, JEFFERY R. 27 NAME
sireeranorrss | 935 W, WASHINGTON ST. 23 SIHELT ANDRESS
orv-stor | MONTICELLOFL 2 4 CITY-ST- 2P
me ' {1 OFLEE 30 TITLF L} Change L] Addition |
NAME 32 NAME
STRFET ADDRESS, 33 SIKEET ADDAESS
CITy - S1- 21¢ . 34, LIy - ST- 2P
_Tm?——— T “.--_UDH.[ 13 41T D Criange [T adgizan
HAME 142 NAME
STREET ANDRESS 4.3 5TREET ADDRESS
LY. ST-2F N _ 44CHY ST 2P
EET R o NI AR [ Change L1 Adoor
KA 5.2 NAME
STREED ALITHE 5§ 5.3 $TRECT ADDRFSS
_ I e
- ' o TTurwe Fome ] [T crange L[] Addition |
KAV 7 NAME
STRFET ADDRFS 63 SIRENT ADDRESS
Gy Ar 7 A LIY-ST-2IP

CR2E034 (9/96)

4. Tdo he: reh & (-rmy That the o ation. mp;)l dwiln this filing aoes rol qT.iE'wfy for the exampt:on stated in Sechion 118 07(3)(i), Florida Statutes. | further certify that the
infaremation incheatad on thes anneal repor o supplemental annoa reporl is trde and accorate and 1hat my signature shall have the same lega! effect as f made under oath; that
Fam an otficer or direzlor b the coaparalian of The rocoesd O Trdslee epghawercd 10 execute this roport as requered by Chapter 607, Flonda Statutes; and that my name

appears n Bock 12 o0 Blinck 1300 changed or O0gh llac herant with address,

-

SIGNATURE: ){:*7 9 9t -6
. Date Disytiera: Prosm: #

-

SHGMATURE AND TVIED

ODSND3AR




