PROFIT
CORPORATION
ANNUAL REPORT

1996 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 5203

1. Corporation Name

78
SECURITY LIFE AND CASUALTY CO., INC.

(1

[ ]

&

Principal Place of Business

3750 STH AVENUE NORTH
$T. PETERSBURG FL 337113

)
AU A

Meiling Address
9750 STH AVEN

21]

~":_{,mPnn::ipal Place of Businoss

26|

ST. PETERSBURG FL 33713

T 2a. Maiing Ascress

UE NORTH

73 Dals Ing or
12/16/1976
4, FivNamber = 7

59-1702744

3a. Date of Lélsi Reporl
Applied ;ar; T
Not Applicable

S

uite,AApt. #. cle.

Suite, ApL. #, etc.

$8.75 Additional

booe 5. Certifcale of Status Desred
2;{ 271 ‘ L] Fee Required
City & Slate | Ciy & Sate 6. Elcction Campaign Financing $5_00 May Be
........ ,ﬂ],,i, _ Trusl Fund Contribabion 0 Added to Fees

SILADIE, G. MICHAEL
3750 5TH AVENUE NORTH
ST. PETERSBURG FL 33713

T —

gistered Agent -

B. Tnis corporation has liabilily for intangible tax under s 199,032,
Flonda Statutes O ves [OnNo

| ... 10 Nameand Address of New Registered Agent |
B1] Name
|82] "streat Address (PO, Box Namber is Not Accepiabie) -
m e e e R
g4 W(A]E”ﬁ””ﬂ T WV*F-L 85| Zip Code

H. Pursuant Lo the provisions of Soctions 607.0602 and B07 1506, Florida Statutes, the above-namod co-paration subints thig staterent for the purose of changing Its regiiered ofice
|

or registered agent, or both, in the State of Flodida Such change was &

5
uthorized by the corporation's board of diseclars, | bereby accepl the appointment as registered agent. | am

famitiar with, and accept the obligations of, Section 607.0500, Flarida Statules
SIGNATURE _ . . I . . .
Slgnate i kst or prinled name of ragistered 2 d and Ttk # apphnakle NCSE Regstered Agn 0 sigr i P it st g ATy
12, N OFFICERS AND DIRECIORS B T T ADDITIONS G ANGE 510 OFFICERS AND DRECTORS IN 12|
TITLF Psl [ DELETE 1.1 TIE [J Change [ Addition
NAME SILADIE, G. MICHAEL 15 NAML
srarer aoness | 9790 STH AVE NO 1.3 STREET ADDRFSS
|_Lime-sT-2¢ ST. PETERSBURG FL —— T4CITY§1-27 N o —
TINLE [} DELETE 2 VTN [ Grange [} Addilion
NAME 22 NAME
STREET ADDRESS 23 SIRLET ADDAESS
| oeestae o Qestiyestae | . I
1IE [ DELETE 3 1NILE [} Change [} Addilion
NAME 32 NAME
SIREET ADDRAESS 33 SIREE) ADCRESS
CITY-ST-2/P jagmy-st-ae | o
TIFLE [1DELETE 417MLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ALIORE 55
CTY-ST-2IP . e AaCYST-2E e e
TITLE [ DELEFE 517Nt [] Change ] Addition
NAME 52 NAMI
STREET ADDRESS 53 STHEET ADDRESS
CITY-S7-21 L R B R . o .
Tne [ DELETE & 1 TILE [ Crangs [ Addition
HAME 62 NAME
STREE] ADDRESS £3 STRELT ADDRESS
ey $1-2p 64 00Y-ST- 7

SIGNATURE: \,/

14. 1 do hereby certify that the information supplied with this filing is voiontarily fmishesd and does nol qualify ior T cxamption siated i1 Section 119,073k, Fonda Statdes | further
certify that the information indicated on this annual report or supplemental annual report is troe ang ac

oath; that 1 am an officer or dhirector of the corporaton or the receiver or
appoars in Black 12 or Bladl

SIGNATURE AR

3 i changed, or on an atlachment with an address.

*
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

curate and that my sigeature sha'l have the same legal effect as it made under
trustee empowered o execute this reporl as requited by Chapter 607, Florida Statutes; and that my name

DA 200 UeMe

=,

Dyt Phcng k

CR2E034 (12/95}




