FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

< + PROFIT SER 5 FLORIDA DEPATEMENT OF STATE
CORPORATION = Sardra B. Murtham

ANNUAL REPORT

1996

Secrelary of State
DIVISICN OF CORPORATIONS

FILED
Apr 02 1996 8:00 am

DOCUMENT # fars9s-

1. Corporation Name

AMERICAN PIONEER CASUALTY INSURANCE COMPANY

Fe7ze8

Prnc-pal Place of Business Maling Adoress

Secretary of State

73 Date (reorparaled or Oualied | 3a. ate o Last Heporl

2 Yoo 'CoTohy “Sidee: sox 68 22 o' C5386Y Sq. Box 68

3/27/81 4/7/95
) 4. FEINumber T App-ed For
69-2136562 i Nt At 2

Suite, Apt #. elc

27 Ste 2300

Suitc ApT # elc

22| Ste. 2300

’ $8.75 Additional
Fee Required

(X

5. Certilicate of Status Desired

City & State City & State

6. Election Campaign Financing

55.00 May Be

23| Atlanta, GA B Mﬂta_, GA I L U Added o Fees
. i | Cauntry _ Zip i Country B. Tres coparatio abily for intang ble tax urder s 1994.032
2a] 30361 25| USA 2] 30361 3] USA | touwdasaes [lwes Ko |
9. Name and Address of Current hegistered Agent '_ 10. Name and Address of New Registered Agent
81| Name
The Insurance Comnissioner of State of Florida e ]
The Cap.‘to-' 82 Streer Address (P O&cﬁﬂ)e_r ns_Nniﬂ\cE_egazakj\c)
iy Lo 40000l PERETESMG
, Tallahassee, Florida 32302 83 ~-04/03/36--01016--025
wal T MRS FL__Jas 7 Code

agent 1 ar farr lar with, and accept the obl.galons of, Section 607.0505. Flonoa Slatules

¥ 1, Porsoanl to the provisions of Sections 607 0502 and 607 1608, Flonda Statules. (he ahove nared corparation submits th s stazemest 107 the purpose of changing its registercd
olhee o registered agent, or both, in the State of Fionda Such change was aulhonzed by the cororation's board of drectors | hereby accept the appointiment as registered

SIGNATURE __ o o U o P

SIgeauie and 6 priIee T of ren shon: an et el apyl card: L R A LR A U L I | i
12, OFFICERS AND DIRECTORS . ADDN IONS:‘_/.(L‘t‘!iﬂ\N(i[ S 10 OFFICERS AND DIFjE CTORSIN 12 g
=y TToeine T |DP [Rctang: [ Tadeor |+
NatAl 12 Nam Richard Corrigan 3
STRLI* AIDHE S5 aswenaoess | 100 Cotony Sa. Box 68, Ste 2300 e
o worvsze |Atlanta, GA. 30361 i
TILE [T oELete PRI D/VP/AS [xn'Change Adetior |
NAME 27 NAME Patricia J. Ray
STREFT ADDRESS aswriazess | 100 Colony Sq. Box 68, Ste. 2300
Ty 577 2eony-si-20 - A A+Yanta, Ga. 30361 -
Tk [REEGE ERRT D/VP/AS’ Bthang: [ JAddvion
’:‘M‘ . N Charles P. Farrell, Jr.
STRLE” ADDRESS 33 STHELT ADDRESS

100 Colon . Box .

CHY 57 an - 34C0Y-SE- 2P Atlarta Y Sq 3.61‘_5_8’ Ste. 2300 |
TILE [Toereie FRENT: Aliantas Gh—30 [}QCﬁaﬂge T ThAcdition
HiME 42NANE g/_VP/Aa 0 1
STRFET ADDRESS 435TRET ALDRE 55 llﬁtEO] . Chandler
oy ST oAb B - 1421 S1-21P ony Sfpare’ %OX6_8 Ste._2_3Q0 . I
T o i E] OELETE 5 1 IILE At}antaTGA 30361 [—J Change —DAGSII\DH
HAME &7 hant
STRECT AUGRESS 5 3STRLET ADRESS
v st L4CITY.S1 2P e _
TrLe CToeEteT & 1TIILE D/S/T x Crarge Aduiteay,
HAME £ 2 NAME John P. Rossetti &I
SIREE 1 ADDRESS sasrareravoness (100 Colony Sq. Box 68, Ste. 2300 q-l«q(p
CTY-51- 20 sacrvst o |Atianta, GA 30361

14. | do hereby certify that Ihe informatipa
furtier cerufy that the informatige-n g
made under oath that i am
that my same appeas R

rity 'urmeshed and does not aaa'ify for the exemplon stated n Seclion 119 07(33«). Fonda Statutes |
upplemental anraal report is truz and accurate and 1@ my s grature snal have the same legal effect as it
n or the receiver or tustee empowered Lo execule th 5 report as reaared by Chapler GO7, Flonga Statutes: and

3856 Sy 70/35

(uan Ciovdtr Frion e 4




