FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P35761

AMERICAN SAFETY INSURANCE COMPANY

(6)

Frincipal Piace of Busingss

Mailing Address

3715 NORTHSIDE PEKWY. NW P.0O. BOX 723030
BLDG. 400, STE. 800 ATLANTA GA 311330000
ATLANTA GA 30327 us

2. Principal Place of Business
21]

22|

2a. Mdlh'l’; Address
[zl

Suite, Apt. #, etc. Suwttf\pl #,“e‘.-c.

7]

ity & e Giy Edate

2] I

7p Courtry 7

2] e 2]

_©. Name &and Address of Current Registered Agent

INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

farmihar with, and accept the cbligations of, Section 607 0505, Florida Statutes

) ) C»ounﬂ
E .

— 81| Name
it
83

84

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named r()rp’\rdlluﬂ sufarits this stalenont for the porpuse of changing its registered ofice |
or registerad agent, or both, in the State of Florida. Such chanqo was authorized by the corporal-on's board of drectors. L hereby ascept the appaintment as registered agent. | am

SGNATURE oo ) o » J »
Sagreatare typed Or peirhid nan e of regmtenedd agont anct bt it apdicat e »l nl hj sheret i Wit K fare Db per L A 14
12, _ OFFICERS ANDDIRECTORS " "Fia.” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TILE Cc [T DELETE T [ Chewge B Adotion
Kawe THOMPSON, ROY $., JR. 17 Mg j MAC & RobwSor/
siacer poonrss | 3715 NORTHSIDE PKWY., NW 1% STEF T ADTRESS PeacuTHEE HOAD NE
370 FeA

orTY-§1-20 ATLANTAGA ~  Ruowaw Ay, AnTA, A& 303(9 -3000
LK DvC [ DELETH 2 1T D [ Change P& A
Name WALL, CALVIN L. 23 Kt HieTotr M. powELL , TR,
STREE? ATGRESS 3715 NORTHSIDE PKWY., NW et aveess | #3270 PEACHTREE »€’0AD,A/5
CITv-51-20 ATLANTA GA 30327 S secmy-sie | ATEANMNTA, GA 303/9-3000 |
THLE D {g DELETE KR RID; {7] Cnange  [T] Addition
NAME FUQUA, JOHN B J2RAME
STREET ADDRESS 1201 W PEACHTREE ST NW 33 STRIEI ADCRESS
OY-S-21p ATLANTA GA 30309 o saony-siar | L i ] S
TLE D g DELETE 41778 [ Change [ Acdition |
NAME FUQUA, J REX 42 a:
SR ADDRESS 1201 W PEACHTREE ST NW 43SIREL] ADRESS
1Y -51- 2 ATLANTA GA 30309 _ basorvestar e
THILE PD [ DELETE 5 1L [ Charge  [] Addition
NANE THOMPSON, SCOTT G. 52 NaML
et aopress | 97 15 NORTHSIDE PKWY., NW § 3 STREFT ADDRI5S

| ciTv-si-zp ATLANTA GA 30327 - S40TY-ST.7P i S
TLE 8 [CJ DELETE & 1TILF [] Change ] Additon
NANE PARSONS, GAIL A. 62 NGME
STREET ADDRESS 3715 NORTHSIDE PKWY., NW &3 STHEFT ADURESS
CITi-51- 71 ATLANTA GA 30327 E4GVY-5T-2

oath; that | am an officer or director o
appears in Block 12 or Block 13 if gfangied, or on an

SIGNATURE: .

=0l with an address.

smmr’bns‘mn'ﬂps

AIN NEME OF BIGNING OF."rCER OR

4. | do hereby certify that the information supplied with this filing is volLlMar||y furnished and does nat o Aty for the exen |;1lmn slaled in Section 118.07(
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signate shall have the same legal effect as if made under
e corporation or the receiver or trustec empowomd to execule ths report a3 requ -od by Chapter 607 Fiarida Statotes; and that my name

QI/A Pysén% ;S‘?‘(fé’%r

DIRECTOR

Street Address (1.0 Box Numbier is Not Acceptabis)

NEAEER RSO GO IN

1"8a. Date of Lasl Report

%!0?1 )

. Date Inuor;:bhho i or Qualified]

10/03/1991

CFEE Numabser

Appled For

58-176056 1

Nol Applicable

i
~ $8.75 Additonal

5. Certifcate of Sttus Desired O
Fee Required
6. Election Campaign Financing $5 00 May Be
Trust Fund Contribaton O Added to Fees

8. Tnis corporatinn has lw:;t_:rxl;ly f ntamg bl tax Under s 1990&?.
floncia Statutes Yes [INa

10. Name and Address of New Registered Agent

85| Zip Code

CFL[!

Wk Florida Statutes. | furver

YOY-26¢-F577

CR2E034 (12/95)

ok

Dhgtan Phone K
v I




