PROFIT
CORPORATION
ANNUAL REPORT

1996 M’ Dws i
DOCUMENT # S9896 (8)

1. Corporation Name

FLORIDA STANDARD MUTUAL INSURANCE COMPANY, AN AS

SESSHBLE TUAL NSURAICE COMPANY AT WM

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addres;
1600 WEST COMMERICAL BLYD 1600 WEST COMMERICAL BLYD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Addhess 4. FEI Number Applied For
;TI o 25-| - . i ) 65%1831 1 Not Applicable
# ite L EB, et i
Sute. Apt. #, el¢ Sulte. Apt. #. elc 8. Certfcate of Status Desired 0O $8.75 Additional
EI ;\ Fee Required
City & State i City & State 6. Elaction Campaign F?nancing . $5.00 May Be
;:;l El Trust Fund Contribution Added to Fees
P+l Country o 2 ] Country 8. Tnis corporation has labilty for intangible tax under s 199 Qaz,
—Eﬂ E‘ i}gl 30] Florida Statutes O ves INo
9, Name and Address of Current Regist o “"Jp. Name and Address of New Reglistered Agent
81| Name
CAMILLO. JOHN C 82| Strect Address (P.O. Box Number 1s Not Acceptable)
1600 WEST COMMERICAL BLVD
FT LAUDERDALE FL 33308 83
L
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Statutes, the above named corparation suomits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Flonda Such change wa:s autharized by the comaration’s board of directors | hereby accent the apponiment as registered agent. tam
farmihar with, and accept the obligations of, Section 6070505, Flarida Statutes

CR2E034 (12/95)

SIGNATURE _ ol — o R e Lo e e
Shgnatiee, Tyded o0 o7t Nans o fogaian? a e Lahd U b a) §i1 Al INTTE Regietsnzd Agert suguab are rageaes s wd e tenst 45 LATE

12, OFFICERS AN_D V@IRE C'IQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIIE D ) DELETE 1 10ILF [ Cnange  [C] Addition

NAME STEPHENSON MARK 12 NAME

st aconess | 14610 BVULL RUMN ROAD L YSTREE] ADORESS

GiTY-51-2IF MIAMI LAKES FL B 1400 ST- 2P

TIRLE D [ DILETE 2 1TINE [ Cnange [ Addtion

RAME LEFEVRE, PHILUP W 2ENaME

smeeTanpaess | B781 SW S3RD STREET 23 57 ReE | ATORESS

Ty -ST-21P COPER CITY FL._ ) B 2ECITV- 8T ~

TIHE D [J DeLETE 3 1TILE [ Change {7 Additior

NAME GADDIS, JESSE P 32 NAME

seeranvicss | 2430 SUNRISE KEY BLVD 33 STREET ADDRESS

£iry-ST- 7 FT LAUDERDALE FL , ‘ aacny-SE-2p

TITLE D [ DELETE 4 1TITeE [ Change  [7] Addition

NAME MORGAMAN, PHILLIP E 42 NAM:

smeeranoress | 4445 NW 24 TERRACE 43 SIRCET ADDHESS

CiTY-ST-2P BOCA RATON FL 44 0¥ -5T-7IP

TR [] CELETE 5 1HILE [ Change ] Addition

NAME 57 KAME

STREET ADDRESS S35TRE] ADDRESS

v -ST- 2P B i 54CITY-5]-ZF cOonnnNl1orsS21e

THILE [ CELETE 6 1TITLE _D4l,v12./95__01035__0@;:nange [7] Addition

HAME 52 NAME **#EUD . DD

STREEY ATDRESS 63 SIHEFT ADDAESS

CITY-ST-2IP B4CT¥-ST- 2P

14. | do hareby certify that the information supplicd witn tnis 1ing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certity that the information indicated on this annual reporl or suppleental annual repor is true and accurate and that ny signature: shal have the same legal etlect as if made under
Sath that | am an officer or direclor of the corporalan or the receiar or trusteo ompoviered 1o execute ths report as required by Chapler 607, Floriga Statutas. and thal my name
appears in Block 12 o Block 13 if changed, or on an atlachmert with an addrass

PHILIP E., MORGAMAN 4/9/96 (954) 493-6565
SIGNATURE: . [ , . S
FAINTED NAME OF SIGNING GFFICER OR DIRECTOR

T T T T Ry Prore R
SG o, 05T

“SIGNATURE A




