SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER A

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF

R
UGLIST 7, 1996.
TO REINSTATE; $375.}

DISSOLVED, MINIMUM AMOUNT DUE

E:

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

Seccretary

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Marthanm
of State

DOCUMENT # 819304

MAGNA INSURANCE COMPANY

(7)

Principa! Place of Business Maihng Address

P

22] 27]

City & State Crty"& State

2555 SEVERN AVE P O BOX 19685
METAMRIE LA 70002 NEW CRLEANS LA 70179

us us _:!—_“Datc m(«j&ﬁé?&'&"& Quahfied 3a. Date of Last Report )
i X 01/18/1966 0372711995 o

2. Principal Place of Businoss | 2a. Malng Addrass 4, FEI Numbor Appiod For
[21] 26 57-6037491 Mot Applcabic

Suite, Aplt #, et Suite Apt #, etc
e e r e o 5. Certifica'e of Status Desired [8 $8.75 Adduional

Fee Required

$5.00 May Be

. Election Campaign Financing

El § . 281 Trust Fund Contribution [:l Added 1o Fees
Zp | Country | 2 | Country 8. This carporation has hability for imtangible tax under s 199 0372,
Mﬁ38 25] . 29—1 7""’ G"f 30] Florida Statutes ) Yes No
9. Name and Address of Current Registered Agent .10. Name and Address of New Registered Agent |
8i| Name
INSURANCE COMMISSIONER
CWOL BUILDING 82| Streel Address (PO. Bax Numbir is Nol Acceplable)
TALLAHASSEE FL 32304 ]
83
84 Ciy - FL |85 ’ Ziy1 Code i

11, Pursuaant to the provisans of Sechons 607 0507 and 607. 1508 Flonda Statutes
office or registered agent or both, in the State of Flonda Such change was aut
agent | am lamiliar with and accept the obligatons of, Sectiar 6070505,

Flarniga Stalutes

€ P pasd of changing its reostenc
tas reyg steroel

. the above named cou)&-ratw(-n subrmits this statcront far b
serzedd by the corporation's board of drectors | heraby ancept the appoint=ien

SIGNATURE __ I . e T s — o
SR YT O RO e o e e d 23000 e e | appin b DT Fegatoned Ae et Sigedhute e h i (A

12, ‘ OFFICERS AND DIRLCTORS I EF ADDITIOMS/CHANGE $ TO OFFICERS AND DIRECTORS IN 12 @
TIE PCEQ [ ] oeeere 11TIE WZ‘ i M Crange || Addian %)
NAME DUNCAN, ROBERT § 12 NAME
streeTaonacss | 100 WEST FRONT STREET 13STREFT ADURESS Iaa “’/ &.Jl mn/ %
CrY-51-27F HATTIESBURG MS ) 14Gi1Y- 51 7 - ) 3__9 Y L
TilLE VPD [ oae 21T Ta] Srang: Additan [O
NAME POYNTER, LOU A 27 NAME

eSAEEET A00RSS | 100 WEST FRONT STREET 23 STHERY ANDRESS ,30“’/ M M
Ciy-ST 2P HATTIESBURG_MS o 240l 4129 _‘2% ditcn |
Tine D [ ] orcere ERIT; Tl tge Addticn
NEKIE COUSINS, THOMAS L 3UNAME
strect aooress | 100 WEST FRONT STREET 33STREET ADDRAESS /,OM 4..” &"{
CTy-57- 210 HATTIESBURG MS G4 LIY-S1-2P 3f$ A
e T [M] ctueTe arune 7 RcASULeA L1 cnange Aadition
W BOUTWELL, MINNIE 8 2hs . Grs
streeT 00REsS | 100 WEST FRONT STREET 3ISTHEET ADDRESS | P, :GM“G gﬂ&. "éhd
crvsize | HATTIESBURG MS e ens | AZLI -, MY JTFde/
THLE L T ] i 51 TLE i (W Chenge [] Adadion
HAME PANND, JACK P 52 NAME
smeeranoress | 2555 SEVERN AVE 5 3STHIET ADDRESS
ATy -5T-2F METARIE LA 54CITY-51 2P _ 7% S—
NiLe AST [ ] neeeve 61TILE Changs Addunn
NAME KRAUS, FRANK C JR 6 2 NAME
strees aonaess | 2555 SEVERM AVE &3 STHEET ADDRESS
cily-S1-219 METAIRE LA EATHY-51 7P ~-SGIR

14. | do heraby certify that the nfarmabon supphod witn this Tling 15 vaiantanty furn
further certity thal the mtorration indkeated on th s annoa! repart or supplemed
made uncler oa't, thati a7 an
that my name appaacs v Blogt

T

1 attackmen

2 or Block 131 ¢y

SIGNATURE:

fhicer or ceoctar of the corporation or the recewvor o truslea empowered (o execute th.s repar! as required by Cnagrer 617, Flonga Statutes, and

ished and does nol qualify lor the exerplion slated in Socion 119 07(3)k] Flonda Starute

tal annual report s true and azcurate: and that my signature shali kave the same legat eflect as if

ddress

Jome 11996 Soti-yse-oi0l



