FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

b PROFIT
: CORPORATION
ANNUAL REPORT

1996

¥ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
OIVISION OF CORPORATIONS

FILED
Apr 17 1996 8:00am

(6)

DOCUMENT # 850502

1. Corporation N
REPUBLIC INSURANCE COMPANY

Secretary of State

Principal Place of Business Malling Adidress
2727 TURTLE OREEK BLVD 2727 TURTLE CREEK BLVD
B P.0. BOX 850560 P.0. BOX 660560
¥ DALLAS TX 75286 DALLAS TX 75266

IRV AA MO

3a, Date of Last Report

3. Date Ingorporated or Qualified

: 09/26/1981 05/01/1895
3 2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
}Til 75-1670124 Not Applicable

Sulte, Apt. #, sto, Suite, Apt. 4, etc,

$8.75 additional

21
5 5. Cenilicate of Status Desired
L ;EI m . o Fee Required
City & State Cily & Stale 6. Eleclion Campaign Financing 0 $5.00 May B
m 2_sl Trust Fund Contribution Added o Feas
Zip Country Fis} Country 8. This corporatian has liabiity for intangible tex under s 199.032,
_ m m };] EEI Florida Statutes i Yes [INo
i ¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
; 81| Name
|NSURANGE GOMMISSDNER STATE OF FLOR'DA 821 Stree! Address (P.O. Box Number is Not Acceptable)
CAPITAL BLDG
TALLAHASSEE FL 32301 8
84| City

ssJ Zip Code

FL

11, Purstant 1o the provisions of Sections B07, 0502 and 607.1508, Florida Statules, the above-named corparation submils this staterment for 1he purpose of changing its registered office
or veglstered agent, ar both, in the State of Florida. Such changa was authorized by the corporation’s board of directers. | hereby acoept the appointment as registered agent. | am

% famiiar with, and accept the obligations of, Section 807 0505, Florida Statutes.
.| SIGNATURE e
Stgaature, lyped of printed nanw of reglstered agant and 1ilke i apphcatia. MNOTE: Rogisterad Agoal sigrature required when renstating DATE ’l.t-‘;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 g
, TITLE PTD [} DELETE 1.1TI0LE PRESIDENT /DIRECTOR, - Change [ Addition -
; HAME MILLIGAN, BRUCE R. 1.2 NAME §
t | smeerappress | 4504 LORRAINE AVE 1.3 STREET ADDRESS g
: CITY-87-2P DALLAS TX 14 CITY-§1- 2P &
TITLE D [ DELETE 24 TITLE [ Change L[] Addiion |9
MAME BISHOP, GENE H 2.2 NAME
£sS 1717 MAIN ST. 20TH FL. 2.3 STREET ADDRESS
%"‘- 24 OITY - 5T- 2P
] e v [J CELETE ERRITY VicE PRESIET / TREASHRER B Change [ Addilion
NANE HINSON, LAURA K 32 NAME
stecTaponess | 4405 AMHERST 3.3, STREET ADDRESS
CITY- §1- 2P DALLAS TX 34 0Y-$T- 2
TITLE sy [ DELETE 4.1707LE [ Change  [] Addition
NAME DITTO, MICHAEL E. 42 NAME
saeeraooress | 1902 BALTIMORE 43 STREFT ADDRESS
CITY-§1- 2P RICHARDSON TX L4 0TY-S1-2P
THLE Vv O} DELETE 5 1TNLE Vite OREs1DEnT () Change ] Addition
HAME OLIVER, JAMES W 5.2 NAME ALFuTH , Teddy T.
streeraporess | 1400 TEABERRY CT 53STREETADDALSS | 19171 GLEN $PRing!
Oy -51-2P PLANE T™X sdciy-s1-70 | PLAND I¢ 750973
TITLE D [CJ DELETE 6.1 TITLE [ Change [ Addiion
! NAME BOWLES, LLOYD S. 6.2 NAME
seeraooress | 4212 LORRAINE AVE 6.3 SIREE] ADDRESS
CIFY-ST-21P DALLAS TX 6.4 GITY-5T- 2P

appears in Block 12 or Bl

* | SIGNATURE:

if changed, gr

14. 1'do hareby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Gatules. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as If made under
oath: that | am an officer or director of the corparation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

13y an atteghment with an address.

laura K. Heasen

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘!(!L k74

ate

(11)ss%- 222
N 7" Daytime Prone #



