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

o PRORFKT *i"::} FLORIDA DEPARTMENT OF STATE
ANNUAL BepoRT bkt S Jan 29 1998 8:00am

wr

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S6311 (1)
TR AT

1. Corporation Name

SOUTHERN INSURANCE NETWORK, INC.

Principal Place of Business Mailing Address
819 SQUTH FEDERAL HWY. 813 SOUTH FEDERAL HWY.
SUITE 103 SUITE 103
STUART FL 34994-2952 STUART FL 34994-2952 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified T
06/28/1991
2. Principal Piace of Buslness 2z. Mailing Address 4. FEI Number Applied For
21] 814 Saurw Feperar Hwy. 26] 819 SBourns Feneerar Hwny. 650271240 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. N ) i $8.75 Additional
5. Certificate of Status Desired O N
[22] : SuiTe 102, 7] Su.lT‘E 102, Fee Required
City & State City & State 6. Election Campaign Finansing $5.00 May Ba
E! STLLAFZT . 1:‘_1_. m STu_p,gT p\_ Trust Fund Cantribution ] AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I :"_)Ll qq"{ . E‘ a 34 °|°H 3_0| Parsonal Property Tax due June 30. E Yes D le]
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAHN, LARRY 81 Name
819 SOUTH FEDERAL HWY. -
82| Street Address (P.O. Box Number is Not Acceptable)
SUNME 102
STUART FL 83 S
84| City FL |ss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of ghanging its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigriature, typad or primesd name of registorod agent and tile if applicabla. (NOTE! Reglstered Agent signatura requirad when relnsiating) DATE _
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ot [ 1 oeLEE 1.1 THLE T Change L] Addition
NAME DAHN, LARRY 1.2 NAME
STREET ADDRESS 819 s FEDRAL HWY STE 102 1.3 STREET ADDRESS
CITY-57-Z2IP STUART FL 34994 1.4 CITY- 87~ ZIP
TILE v 7 pELETE 21 THLE [J change L1 Addition
NAME DAHN, DONALD R 29 NAME
srrerTanoress || 819 SOUTH FEDERAL HIGHWAY, SUITE 102 23 STREET ADDRESS )
GITY-§T- 2IP STUART FL 34994 2. 4 CITY-8T-ZIP
TME 11 DELETE 3,1 TALE ] Chenge 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -57-21P 34, CITY-ST- 2P
me [ neLErE 41 TILE ’ [J change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2IF 44 GY-$7-2IF
TITiE ] ceLErE 51 TITLE [f Change ~ [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ET- ZIP
THLE [ pELETE 6.4 TITLE [ Change L Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY - 57- 2IP 6.4 CITY-ST- ZIP
14. [ heteby cerlily thal the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information

antal annual report is true and Accyrate and that my signature shall have the same legal gffact as if made under oath; that [ am an
gives ar uutitee erggowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
pent with an address.

7
L iRE REQUIRED [-12-97 (S0 283 .74,

indicated on this annual report ar supple
officer or director of the corporation or the
Block 12 or Block 13 if ehanged, or gp A

CICNATIIRE-




