FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Cprort T e,
CORPORATION

ANNUAL REPORT Secretary of State

1997 ] DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 850501 (8)
AMERICAN SAFETY CASUALTY INSURANCE COMPANY

AN

| Pringepat Prace ol Busness Mailirig Addross
202 MARKET ST 1900 THE EXGHANGE
13TH FL SUITE 450
WILLMINGTON DE 19899 ATLANTA GA 30338-2022
us us 3. Date Incorporated ar Qualified 3a. Date of Last Report 1
A _ 09/28/1981 01/26/1996
2 Principa’ Pacs of Busingess 2a. Mailing Address 4, FEI Number Applied For
e ARY S The S Chonge 58-2056755 Nol Applicable
Suile, Apl #, elo ] Suite. Apt. 4, stc. J » . $8'75 Additional
] *277 ' Uu\"{'t 208 §. Certificate of Status Desired O Fea Required
Cily & State 6. Election Campaign Financing $5.00 may B
- . . y Be
23] 2] A \arda A Trust Fund Contribition O Added to Fees
,,,,, e S —— .42 R :
4 ~ Counlry | 7w Country ) 8. Tnis corporation has liability for intangible tax under s. 199.032,
Eﬂl, ) o 2}] o ) 2—;\ ASC)?;?;% ;] 6 Florida Statutes COves wo
__ .. 9. Name and Address of Curreni Registered Agent 10, Hame end Address of New Regisiered Agent
INSURANCE COMMISSIONER STATE OF FLORIDA 81f Namo
CAPITAL BLDG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL FL 32301
B3
84| City

l Zip Code

FL |*

TH1. Pursauant 6 the provisions ol Sections 607.0502 and 6071508, Flonoa Stalutes, 1he abova-named corporalion submits this statement far the purpose of changing its registered
oo o registored agent. ar hoth, in the State of Floriga. Such change was authorized by the corporation's bicard of directors. | hereby accept the appointment as registered
agent | am farniliar with, and acoepl the ohlgations of, Sestion 607.0505, Florida Statules.

SIGNATURE

arne of e aoet aod e R apphcate INOTE- Regstered Agont fignature required when reinstasng) DATE

12, “OFYICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
BRI PD T T [T oeLete 1TIE m Change |1 Additien

Nowr FOX, LLOYD A 12 NAME .

stieer ook, | 1900 THE EXCHANGE SUITE 450 1aseTaocness | | BUS The K (Ju,-,jc . Suy e 200
orvsiow | ATLANTAGA 14CITY-§T-21P AX\ave. A 3339

e VP [ J DELETE 2ATITLE 7 ﬂChange T addition

Nt LEACH, JAMES G 2.2 HAME .

SIMIEL ALIRESS 1930 THE EXCHMGE SUITE 450 23 STREET AQDRESS [6‘-’5’ 'T’Ad ‘ZJ.C dn“l ﬁC 7 S urte ).OO
s e | ARANTAGA B - 2 AGITY-51-2P AX\avia GA 20339
[ e D [T DiLETE 31TMeE ' X Change T[T Addilion

Hali TREADWAY, FREDERICK C 3.2 NAME .

gt o s | 1801 ANTIGUA CIRCLE ssmer s | \QHS The TX dp-rure J Suite 20D
| cwesioe | NEWPROT BEACHCA 34.0Y -ST-2P Bax\avda A 30339

me DT [J pecere 41TITLE i H¥ Crange [ Aadition

K BRUEGGEN, DAVID V 4. 2NANE .

st s | 1900 THE EXCHANGE SUITE 450 4.3 SIREET ADDRESS \g¢s The 6:{(0'] gl Sei ¥ 200

ivg o | ATLANTAGA 44CITY-$i- 2P A\ ndn,. A 30339
[ b ' [T oeLet 5TTNE / [ Change L Jadiion

s MUELLER, THOMAS W 5.2 NANE .

sratervoass | 1800 THE EXCHANGE SUITE 450 s35TheeT ADDRESS | | %HS. The X cha rge , Seite 00
s | ATLANTAGA wovsw | Odende, 6 30339

Uit U] DEETE 61TILE ! [ crange [T addition

hav 52 NAME

SHREEL ADLRESS 63 STREET ADDRESS

Y 5 64 CITY-5T-2P

14. | oo herehy cerify that the information supplicd wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
inforral ane nchicated on bis annual report or supplemental annual reporl s true and acourate and that my signature shall have the same logal effect as if made under oath; that
am o ofhorr of director of the corporation gr the receiver or trustoe empowered (o execute this report as required by Chapter 607, Flarida Stawstes; and thal my name
appears w Biock 12 or Block 13 if changn " gitachpgfnl witharfaddress.

SIGNATURE: i Preg 1, a7 Ne-He-4ao¥

¥ R DIRECTON Date Daytine Phona #

00122980

e | ADI 09 1997 8:00am

CR2E034 (9/96}



