PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 814854 (6)

1. Corporation Name

SELECT INSURANCE COMPANY

fLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
(HYISION OF CORPORATIONS

E—

Principal Flace of Business o Ma ling Aﬂ‘rlress
4500 FULLER DR (IRVING. TX 75008} 4600 FULLER DR (IRVING. TX 75038}
P.O. BOX 1711 £.0. BOX 171
DALLAS TX 75221171 DALLAS TX 25221171 —
3. Date incorperated or Qualified 3a. Date of Last Repont
11/09/1960 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Nurmber Applied For
21 o 26 B 75-6013597 Mo Applicabla
Sutte, At #, €16 Sute, Apt 1. elo. 5. Cerifcato of Status Desired [ $8.75 Additional
E\ a Fee Required
City & State City & Slate 6. Election Campaign Financing ] $5.00 May Be
;ﬂ 2_8] Trust Fund Contribution Added to Fees
2p | Country L p | Country 8. This corporalion has fability for intangible tax under § 199.032,
El 2;1 2;1 i 301 Flonda Statutes (O ves [INo
g. Name and Address of Current Registared Agent - 10, Name and Address of New Reglstered Agent
81| Name
INSURA?CE COMM'SS'ONEH 82| Sireet Address (P.O. Box Number is Not Acceplable)
CAPITOL BLDG
TALLAHASSEE FL 32301 83
84] Cuy FL 85| Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 5071508, Flonda Statules, the above named corporalien submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of disectors. Thereby accepl the appaintment as registered agent. | am
familiar with, and accept the abligabons of, Seckon B07.0505, Flonda Statutes.

SIGNATURE . o } Lo L . . R _ L :

St re Bpd 97 pl ] S et o & e aggd b FIVE Fupiiost B sugriahin (e el e 000G 77 OaTE &
12. OFFICERS AND DREGTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 o
THLE D ) o [] DELEIE R RO h [J Change [ Addition g
NAME FADDEN, JEROME T. 1.2 Nz 3
sireeraooress | 65 E. 65TH ST. 3 SIRECT ANDAESS il
CIFY-§1-20P NEW YORK NY B 14017757219 &
TINE VP [ DELETE R [J Crangz [ Additon | ©
NAME MESSICK, BILL W 32 RAME
sweer sooress | 4600 FULLER DR. 23 STREET ADDRESS
¢ITy-§1-2F IRVING TX _ - LATITY-ST-2F |
TIME VsD ) DELETE 3 TIILE [J Change  [[] Addition
NAME DECARLO, DONALD T 32 NAME
sieeraoviess | 388 GREENWICH STREET, 218T FLOOR 33 STHELI AYORTSE
CITY-S1-7° NEW YORK, NY. 10013-23%6 Aaomesrae 7 7
TITLE PCEO [ oeLeTe 4 1TTE [ Change  [] Add tion
NAME WATSON, CHRISTOPHER ER 42 HAME
STREEI ADCRESS 388 GREENWICH STREET, 21ST FLOOR SASIHEE® AZORESS
CTy-51-26 NEW YORK NY 10013-2396 i EEEGRIE B
LR vD {1 DELESE 5 1TILE [ Change  [] Additan
NAME AYERS, OSCAR LEE 52 NAM:
sreer aooress 4600 FULLER DR. 5 STHE: T ADDRESS
OTY-51-2P IRING TX 75038 _  Reecrvsiae
TILE AT [ DELEIE B 11IMLE [ Chargs [} Addition
HAME ZACHARY, WAYNE REED JR. 62 NAME
STREET ADDAESS 4600 FULLER DR. €3 STREET ADDFESS
CITY-§1-2P IRVING TX B4 Cly-ST- 2P

14. 1 do hereby cartity thal the informiatiaon suppled vath ths fang s voluntarily furnished and does nol gualify for the exermption stated i0 Sectien 118.07(3)ik), Fiorida Statutes | further
certify that the information indicated or this annudi report of supplemental annual repont is true and accurate and that my signature sha! have the same legal effect as if made under
oalth; that | am an offcer or dreclar of [e cororalion or the rece ver or rustee empowead 1o execuls thig repart as required by Chapler 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 it changad, or on go altazhpeent with ac: acld-ess

SIGNATURE: _

SIGNATURE AND TYPED

. WAYNE R, ZACHARY, JR. 4/16/96 214-650-2891

GNING JFiCER OR DIRECTOR T e T ddA e Prora k.




