A SO L D O o
AMOUNT DUE CN DR BEFOR - $226 (I , MINIMUM AMDUNT DUE T0 REINSTATE: $375.) FILED

. PROFIT
-CORPORATION

FLORIDA DEPARTMENT OF STATE

¢ ANNUAL REPORT N Jun 26 1997 8:00am

1906 Iqq—] W DIVISION OF CORPORATIONS Secretary Of State

| POCUMENT# sB3118 (1)
© | BOUTHERN INSURANCE NETWORK, INC.

Principat Place of Business Mailing Address ' |||"|‘| I'I mll ml‘ "IH ”II’ "“ m“ “I“ lul‘ Im| I‘I“ Ill" lll}

819 SOUTH FEDERAL HWY. 819 SOUTH FEDERAL HWY.
SUME 103 SUITE 103
STUART FL 34994-2052 STUART FL 34894-2952 3. Date Incorporaled or Gualified 3a. Date of Last Reporl
06{28/1991 1212211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211819 Sourn Feperar Hwy (2] 819 Sourn Fepamar Hwy 650271240 Not Appicabia
Sulte, Apt. #, slc. Sulte, Apt. #, etc. N ) $8.75 Additional
m 3u.|1"E 102, ;ﬂ SLLIT 02 5. Certificale of Status Desired Il Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
;3—| STMRT . Fl.. El ST’u.An.f s F.L Trust Fund Contribulion () Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 444 4-2982 ;5.] Eaﬂgqg 2957 30] ‘ Florida Statutes B ves [] na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAHN, LARRY *
819 SOUTH FEDERAL HWY. B2| Sireet Address (PO. Box Number is Nat Acceptable)
SUITE 102 5
STUART FL , 284994
B4| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or regisiered agenl, or both, in the Stale of Florida. Such change was authorized by the corparalion's board of directors. | hereby accept tho appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE et e
Stonature, typed or printed nama of rogistered agont and lle il apphcable (HOTE" Regkslerpd Agent signature regrred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP BEECEEEE BT [] Change T Addition
e DAHN, LARRY 12nabe
streeraponess | B9 S FEDRAL HWY STE 102 1 STREET ADDRESS
| cnv.st-zp STUART FL 140ITV-ST P ayqqy
TITLE oV ] oeLete 21TMLE [ ] Change [sA Addilion
A DAHN, DONALD R. 22 M
streevanoness | B10 SOUTH FEDERAL HIGHWAY, SUITE 102 23 STREEY ADDRESS
o | emv-grae STUART FL 2 40Ty -SYTE) a4q44
$ TITLE DST D oeere 31TLE ] changz T acdition
I s BECK, KRISTINE A. 32 NAME
;| smeeravoress [ §10 SOUTH FEDERAL HIGHWAY, SUITE 102 33 STREEY ADDRESS
GIFY-$1- 2P STUART FL 34.61Y- 54 2IP
TITLE [} oELeTE 41T0LE [J change 1 Acdilion
NAME 4 200
STREET ADDRESS 4.3 STREET ADDRESS
City-81- 2 44 CITY-57-20
TILE ] DeLere 51 TILE L] Change [_] Acdition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS (B&Q
CITY-§1-2IP ) 5.4 CTY - §T-2IP
THLE [T DeEte SATIHE —_ E g 3 Addition
NAME 6.2 NAME BUD UD:..EE‘E"B
STREETADORESS | ¢ 53 STREFT AIDRESS ;Efgggf Sg""DlUDS""Dgs
Y- 5T-2IP §.4 CITY-57-2IP o "

14, | do hereby certify thal the information supplied with this'ﬁhng is valuntarity furnished and does nat qualily for the exemption stated in Section 119.07(3)(k). Florida Statutes. |
further certify that the informalion indicated on this annual reporl of supplemental annual repart is true and accurate and thal my signature shall have the same lagal effect as if

made under oath: that | am an ofjeesgr direcior of tha corporatian or the receiver or trustec empowered 1o execute this report as required by Chapter 617, Florida Statutes; and
that my name eppears in Block c 3 if changed, or on an altachment wilh an address.
SIGNATURE: “Q- N, ~ 1 7] LY 3 -£-1oy 7~ < I

INATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytrma Phone ¥



