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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 O Oal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seccy o St Secretary of State
1998 DIVISION OF CORPORATIONS
T (3)
POCUMENT # 509516 3
ALL SOUTH INSURANCE GROUP INC.
VGO R ER OB
P.O. BOX 478 P.0. BOX 470
MONTICELLO FL 32344 MONTICELLO FL 32344
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
10/28/1980
2. Principal Place ol Business 2a. Maiing Address 4. FEI Number Applied For
21] 2 _59-3067758 Not Applicable
]_l Suita, Apt #, atc, Suite, Apl. #, eic. 8. Cortificate of Stafus Desired 0 $8.75 Additional
22 ar Fes Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
’E‘ 28 Trust Fund Contribution O Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI 20 m Parsonal Property Tax due June 30. [Aves [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHANCY, RICKIE WAYNE B1] Name
1020 WEST WASHmTON ST 82| Stroet Address (P.O. Box Number is Not Accopiable)
MONTICELLO FL 32344
83
B4| City 85| Zip Code
FL

11, Pursuant 10 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s toard of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obtigations of, Saclion 607.0505, Florida Statutes.

SIGNATURE
Signature. tytod of printed Nama o regusiated agonl and titlo i epplcable {NOTE" Repisterad Agent sigrialura required when reinstalirg] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE [1] [T DELETE 11TLE [Jchange ] Addition
NAME CHANCY, RICKIE WAYNE 12 NAME
smeeranoress | AT 7, BOX 1052 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 14CY-§1- 20
e D [T CeLETe 21TME [T change [ Adaition
NAME STOUTAMIRE, JEFFERY R. 2.2 NAME
sraeeTADbRess | 935 W, WASHINGTON ST. 2.3 STREET ADDRESS
Cly-ST-2IP MONTICELLO FL 2 4CITY-ST-2
TITE LT DELETE 31TITLE LT Change [T Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2P 34, CiTY-ST- 7P
me - . [T DELeTE LLTTLE [T change [ Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §1- 2P 44 CIY-§T-2F
TITLE L] oeLETe 511ITLE T Change [ Adaition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-5T-2p 5.4 GITY-ST-2IP
1L LT oecete 6.1 TI1LE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2% 6.4 CiTy-81-2IP
14. 1 hereby certify that the information supplied with this filing does quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that 1he information

indicatéd on this annual report or supplemental annual report is Jlie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tha corporation or the rgcejver or trustee egfpoweread to execule this repont as required by Chapter 607, Florida Stalutes; and that my name ap

Block 12 or Black 13 if changed, or on gaSllaghgiont with anfidpaps. &
1 a O Gt @O0 AR

A R g G ——— o e

CR2E034 (10/97)



