farasiEst

BT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

$0MPANION PROPERTY AND CASUALTY INSURANCE COMPAN

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

A A AR

z2] 27]

51 CLEMSON ROAD §1 CLEMSON ROAD
COLUMBIA SC 29229 COLUMBIA SC 28223
us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
_ 01/17/1996
2. Principal Place of Businoss _Ql, Mailing Address 4. FEI Number Applied For
r}ﬂ ‘._,,Zﬂ 570768836 Not Applicable
Suite, Apt. #, et Suite, Apt. #, et i
! P e vl Ap et 5. Cerliticale of Status Desirecl ] 58'75 Additionat

Fee Required

agent. | am larnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

City & State | City & State 6. Election Campaign Financing $5.00 Mey Bs
2 28 Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owas or has paid the current year Intangible
F;;l |26 - ;EL aq a A q 30 Fersonal Property Tax dug June 30.  [] Yes No
9, Name and Address of Current Reglatared Agent 10. Name and Address of New Reglstered Agont
INSURANCE COMMISSIONER 817 Name
|
CAPITOL [82] Streat Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
B84] City FL ,35 Zip Code
11. Pursuant to the provisions of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or rogistered agent, or bath, in the State of orida Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Ttk

Stgnature mni i":'i;t‘a Nt of riz;jw.!r:vm! Bgpei &t tith |I7n|7)[-\x:f;i|: (NOTE Registered Agent signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCD [Torere 11TMLE —| [T change [ Addition
HAME SELLER, ME 12 NAME
sireersponess | 4646 PINE GROVE COURT 13 STREEY ADORESS
CITY-ST-2P COLUMBIA $C 14 TITY-ST-2P
TMLE D 7 DEtETE 217M [JChange ] Addition
NAME SULLIVAN, JOSEPH F 2.2 NAME
sweer aooress | 1 KIRKWOOD STREET 2.3 STREET ADDRESS
CiTY-ST-21F CAMDEN SC 2 40Iy-s1-2F
TLE 1] ] oecere 39 TALE [T change™ T Addition
NAME FAULDS, THOMAS G 3.2 NAME
sweeranoress | 312 WEST SPRINGS ROAD 33 STREET ADDRESS
CITY-ST-2IP COLUMBIA SC 34.CITY-ST-2P
TILE 7] [T oeeae 41TME [ Tchange T[] Addition
NAME POTOK, CHARLES M 4.2 NAME
sweeraopress | 311 EAST SPRINGS ROAD 4.3 GTREET ADDRESS
CNY-ST-2p COLUMBIA §C 44 CITY-5T-2IP
TIE § [ beeerf 51TITE [T change L] Addition
NAME GRAY, IVIAN B 5.2 NAME
sweeraoress | 505 WOODLANDS RIDGE ROAD 53 STREET ADDRESS
CITY-5T- 2P COLUMBIA SC 5.4 CITY-ST- TP
TITLE T LI preere 61TILE [ change LI Addition
NAME LEICHTLE, ROBERT A 62 NAME
steer apress | 8 OAK BLUFF COURT 6.3 STREET ADDRESS
CITY-5T-2iP COLUMBIA S8C B4 CITY -5T- 1P

Block 12 or Biock

changed. ortw an altachrpont w) address

SIGNATURE:

14. | hereby cerlify thal tho infermation supplied with This liing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicatad on this annugl ropon or supplemental annual roporl 15 Wua and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
oflicer or director of thg cospesatian or the rocaiver or truslee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in

(- >LY
Critees M Poo. S 7,998 235 oene

CR2E034 (10/97)




