FILE NOW: FILING F FEE AFTEH MAY 18T 1S $560.00

PROFIT
CORPORATION
ANNUAL REPORT

11998 &
DQEE,&.MEL\'T 4 S87636

SOUTHERN ASSURANCE GROUP, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale

DIVISICN O CORPORATIONS

Principal Place of Businass

P.D. BOX 2342
SARAGOTA FL 34200
us us

2, Principal Place of Business
(1] ) e
Suite, Apl. #, eic. |
2l B L)

City & State N
23 , Y

Zip T Comtry e

E_._H,,HE 251 2gl

KLEIN WILLIAM R
1900 MAIN ST

STE 210

SARASOTA FL 34230

11, Purstanl 16 he provisions of Soclions 60
office or rogistarod agent. or both, in the §

7(:@%%‘1510

_a Name and Address of Current Ragistered nganl o

02 ane 607 1608, T londa Statines. the a

of Horida Such change was authiorized by the corporation's board of directors
agent. | armfamiliar with, and aceepd the nhlnmll wis of, Sechion 607.0005,

Miting A-d'd'r-éss

P.O. BOX 2042
SARASOTA FL 34230

FILED
Jun 02 1998 8:00am
Secretary of State

O T R

DO NOT WRITE IN THIS SPACE

. Date Incorporaled or Qualified

10/16/1991

| za. Maiing Addrass

“Suite, At £, elc,

4. FEI Number Apphied For
65-929{1835 Not Applicable
5. Cortificate of Status Desired O $8.75 Addiional

Fee Required

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Faes

Counlry

1=

This corporation owgs of has paid the current year Intangible
Parsonal Proporly Tax due June 30. ves [ ]No

10. Name and Address of New Registered Agent

81 Name

82} Streel Address (P.O. Box Number is Not Acceplable)

83

84| Cily

85| Zip Code

FL

Horida Stathles

bave-named corparation submils this slal?mem for the purpose of changing its registerad

hereby accept the appoiniment as registored

CR2E034 (10/97)

indicaled on this annual reporl an supplernenlal atgasd reparl is
officar o director ol e corporg
Block 12 or Block 13 if chang

rF *r . s Jrr T =

true and accurate and thal my signature shalt have lhe same legal effect as I made under oath; thal | am an
ot the receivgt on trustee erpowared to execule this report as required by Chagter 607, Florida Statwtes,; and that my name appears

1 or onfay altactfnent Mﬂddr( 185,

SIGNATURE _ L _ . U
_.:‘\lgnllunq 'f'j”‘f",'ﬂ et e of LR ted s i it ',"""" ",I,T'._.. |N£_l‘l_| Regstened Age: signature roquitad whin rainstating) DATE

12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ML "To o " Oonee T [Tthange ] Addition

HAME CURSHEN, JONATHAN R. 12 NAME

simeeranoaess | PJO. BOX 2342 N/A 1.3 STHEET ADDRESS

CIIY-ST-2P SARASOTA FL 34230 o 14 0TY -ST- 7P

L T T oeceTe 21T T Changs L Addition

RAME 2.2 NARE

STREET ADDRESS 23 STRECY ADDRESS

CHTY-§T- 2P 2 AGIY- 512

TME B I T ot BT [ change ] Addition

NAME 32 NAME

STREET ADDRLSS 33 STREET ADDRESS

CITY-ST-71P o 3.4 CITY-51-2IP [ /

TLE o I DELETE 41 THLE T ifdooe ifion

NAME 4.7 HAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-21P o . ) 44CNY-§1-210

e TTToieie Qs U Treng® T Adaition

NAME 52 NAMF

STREET ADDALSS 53 STREET ADDAESS

CITY-$T-71P o 54CTY-§7- 2P

TALE Ok 61101 N p Change [ Addition

HAME 6.2 KAME L) L,!- I - -

STREET ADDRESS 63 STREFT ADDRESS UB"J,:.I'_ - - |11 IIH gt

CITY -5T-2IP - o B4 CIY-51- 2P Gaas

14, T heroby certify 1hat [ho mlonnaon supplind with s filng dacs not guality 1or 1he exemplion stated in Soclion 119.07(3)(1), Florida Slalutes. | furlher certify that the information

N Y%

acli-qle. /<oy



