FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

e g imioz | Jan 271997 8:00am
ANNUAL REPORT g :

1997 s o o Secretary of State
'DOCUMENT # 267345  (7)

« Gorporation Marm:

EMPLOYERS COMMERCIAL INSURANCE INC

AR

Frincpal Plane of Busoss Mailing Address
756 BEACHLAND BLYD 756 BEACHLAND BLVD
STE A STEA
VERD BCH FL 329631745 VERQ BCH FL 32083-1745
us us 3. Da1ei?ciorporated or Qualified | 38. Date of Last Reporl
“2a. Mailing Address 4. FE) Number Applied For
o e m 59'1%5816 Not Apphaable
) Ap' s Suile, Apt #, etc. " ) 55_75 Additional
Lﬂ_ 5. Certificale of Status Dasired | Fes Required
City & State | City 8 State 8. Election Campaign Financing $5.00 May Be
E ; . . ﬂ’L Trust Fund Gontribution ) Added to Fees
| 4ip ~ Gooniry £ip Country 8. This carporation has liability for intangible tax under s. 199.032,
2] 25| 20 o 30] Florida Statutes [ves Clno
o 8. Name and Address g[__(:urreni Hegnstered Agent 10. Name and Address of New Reglstered Agent
| WILLER JR, NORMAN E. 8] Name
756 BEAWLAND BLVD 82] Street Address (P,O. Box Number is Not Acceptable)
STE A
VERO BCH. FL 32963 83
84| City FL 85| Zip Code

ons of Seclang 607 0A02 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regslered
oftie or req 5 agent. ar bolh, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accapt the appoimment as registered
qr\nl I am famear with, and acaept the obigalons of, Sechon 607 0505, Horida Statutes.

SIGNATUAL

Srper L g oo e e v At il II‘IJ\ abw (NOTE Registarad Agenl sigrature requingd when reinstaling} DATE

12. ’ ‘ Or FIC E ns AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ oeiere 11 TIILE [T change 1 Asdition
NAME MILLER JR., NORMAN E. 12 NAME
sthie eoness | 796 BEAGHLAND BLVD, STE A 13 STAEET ADDRESS
onyslze VER,Q,BCH- FL N 1ACTY-ST-7P
e | T | [T oelene 21 TiLE Ui change ] Addition
NAME 22 NAME
SIREEL ATVHESS 23 STREET ADDAESS
| crrstae | ] 2.4 CITY-ST- 7P - )
L LI DeceTe 31 1I0LE ‘ [ change ] Addition
KAV 32 NAME
S7REE] ADLE 33 STREET ADDRESS
oSl 34 CITY-ST-2P
e 1 T [ pilere S1TILE [ change L] Adoition
HaME 42 NAME
STREF T ADDRESS 4.3 STREET ADDRESS
G512 N B 4.4 CITY-ST-2IP
Tie T ) B MEGE 5170 [JChange ] Agdition
HaME 5.2 HAME
STREED ADD™E55 5.3 STREET ADBRESS
| Ciy-stan ) . 5&CITY-ST- TP
it [T DELETE 61 ITLE (] Change L] Addition
NANE | : 6.2 NAME
STHEE AMDRESS 63 STREET ADDRESS
| erv-stos ) - 64 CTY-SI- 2P

14 T el Rie ity carlify that i infanmiate: supplod with s fiing does not qoality for the exemption stated in Section 119.07(3)(i, Florida Statutes. | jurher certlly that the
informationy ingl Gabggd on this m: aal repol or supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Fam an ofthicer o di .mhun or m receiver of irustge empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name

appears i Biock 12 o\Eack 191 n address
SIGNATURE MR (691 Serayasal

0106981

CR2E034 (9/98)



