FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT e T T e

CORPORATION
ANNUAL REPCRT

1996 S
DOCUMENT # P21440 (3)

1. Corporation Name

VICTORIA FIRE & CASUALTY COMPANY

el L FLORIDA DEPARTMENT OF STATL

1 s Sardra B Mortham
Sccretary of Stats

DIVISION OF CORPORATIGNS

MO R

Principal Place of Busingss ) Mailing A.dciress
ATTN: HERENDEEN, KEVIN ATTN; HERENDEEN, KEVIN
5915 LANDERBROOK DR. 5915 LANDERBROOK DR,
ﬁ;EVEMND O 441241058 UC"SEVELA"D OH 4412 3. Date Incorporaled or Qualfied 3a. Dale of Last Report
L , ) B ) 10/25/1988 06/28/1995 |
2 Principal Place of Business ___2_@. Mailing Address 4, FEI Number Applied For
E‘l 25' i 34'13949 13 } [ Not Apphéabie
| SHte: At & ete. . Sule At ete. 5. Cortifcate of Status Dosired [ $8.75 acuitional
2;} 27] B B 7 Fee Required
| City & State | City & State 6. Elacton Carmpaign F?nancing . $5.00 May Be
23 284]7 Teust Fund Conlribution Added to Fees
] Country | 2w Country 8. This corporation has hability for intangible tax under s 199 032,
3—1[ 2_5\ 29 30 Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent —
81| Mani
THE FLORIDA INSURANCE COMM'SS'ONEH '82] Strect Address (.0, Box Numibar is Not Acceptable)
THE CAPITOL -
TALLAHASSEE FL 32301 B3
Xl City FL 85| 7ip Code

11. Pursuant to the provisions of Sectians 607 0502 and 6071508, Fiorida Statutes, the sbove named corparation sutimits 1his stalernent for e purpase of changing s registered office
or registered agent, or both, in the State of Florida. Such chanige was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0A05, Florida Statutes.

SIGNATURE I - e I I o _ . S
Sigrature, beped 3 pcted 4 i o fogtere] e d and D appleane INCHE Fiege berssl A g signiati e o insind s sl i . CATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFEGTORS N 12 o

TIIE PD 1 DELETE TTITLE i [ Change [ Addition -

NAME MUELLER, ROBERT 1.2 NAwE Ttospd & Moo : 3

SIREET ADDHESS 5915 LANDERBROOK DR. VSTREE| ATORESS | & IS Ay dlec v el sl &

Y-S0 7P CLEVELAND OH 14C17Y-§T-2 Clrtidpron DN 'V"//“’f/ B &

T [ [ DEeFIE 2L [ Crange [ Addlion |©

RAME KRAMER, IVAN 20 WMt

STREFT ADDFESS 5915 LANDERBROOK DR. 23 STHEET ADDRAFSS

Cly-$T-70 CLEVELAND OH 77[?/ 24TV -SI.2F ) )

NLE OV LELETE 31Tk [ Crargz [ Addition

NaME KEPLINGER, TAB A 32 NAME

STREF| ADDRESS 5315 LANDERBROOK DR. 33 SIREE] ADDRISS

oiy-81. 4P CLEVELAND OH o | EERN T |

TILE VD Bﬁﬂf 41 TIE [ Change [ Additan

NAME HERENDEEN, KEVIN 42 haNE

STRFE] ADDAESS 5915 LANDERBROOK DR. 43 STREET ADDRESS

CTv 8128 CLEVELAND OH - 40Ty -51-212

T vD [TFDELEIE 5 1TLE [ Changs 7] Addition

MAME WELLNER, STUART 57 NAME

STREET ADORESS 5915 LANDERBROOK DR. 5% STREET AUDRESS

Gty -§T-2 CLEVELAND OH B 54CITY-51-2P i )

TILF ' [ DELFTE 6 THILE [J Change ] Addition

NAME DIETRY, MICHAEL 67 NAMF

STREE 1 ADDRESS 5915 LANDERBROOD DR. £3 STREET ANDAESS

| onv-sr-zp CLEVELAND OH E4CTY $T. 2P

14. { do hereby certify that the information supplied with this filing is voluntarily famished and does not qualify for the exemption stated in Sechon 119.07{3)lk}, Fiorida Statutas, | further
certify that the information indicated on this a7nual report or supplermental annual report is true and acourale and that niy signature shall have the same logal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chiapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attashment with an address

SIGNATURE: __ Josem B Do afoke ) Nece

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR na Dafama Pwies K




