FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF(T 0 s
CORPORATION A
ANNUAL REPORT

1997
DOCUMENT # P35761 (6)

1. Corporation Namg

AMERICAN SAFETY INSURANCE COMPANY

F‘nn(’;ipal Place af Business Ma;ling Address | I|I|‘|l' ||' |‘|I| |||‘| ||||| IIIH II” ||I|| ||||| ||||l ||I|| |1I‘| ||||| ||||

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

-

3M5 NORTHSIDE PKWY, NwW P.O. BOX 723030
BLDG. 400. STE. 8O0 ATLANTA GA 3113000%0
ATLANTA GA X327 us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/03/1891 03/27/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 26] 58'1760581 myoi Applicable
Suite, Apt. #, ¢tc Suite, Apt #, efc.
wie. e “ P 6, Coertificate of Status Desired (M| $8'75 Additional
22 2] ‘ Fes Roquired
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
;5] 281 Trust Fund Coniribution 0. Adkded to Fees
Zip | Country | dp Country 8. This corperation has liability I‘orémﬁibw tax under s, 199,032,
}ﬂ 25] 29] ?01 Fiorida Statutes Yes  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
INSURANGCE COMMISSIONER Bt/ Name
THE CAPITOL BUILDING B2! Strest Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
11, Pursuant te the provisions of Seclions 607.0502 ana 607.1508, Florida Statutes, the above-namad corporation submits this statemant tor the purpose of changing ils ragistered

office or regislered agent, or both, in the Siate: of Florida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent. t am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Stgaa sre Typpecd o printed naroe o regestared agent and lite ¢ apohcable (NDTE: Registared Agent signatura required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE c Ll peiere T1TILE O change T Adoition
NAME THOMPSON, ROY S., JR. 12 RAME

streer ancress | 3715 NORTHSIDE PKWY., NW 13 STREET ADDAESS

orr-stze | ATLANTA GA 14 CITY-87-29

0L ove [T brLETE 21TME [T Change 1.J Addiion
NAME WALL, CALVIN L. 22 NAME

streer aponess | 3715 NORTHSIDE PKWY., NW 23 STREET ADDRESS

CIY-§1- 2 ATLANTA GA 30327 2,4 CITY- 8T 7P

TITLE D [T oeere 91 TITLE © [ichange LI Aadition
NAME ROBINSON, J. MACK 32 KAME

staeer aooaess | 4370 PEACHTREE ROAD NE 3.2 STREET ADDRESS

CIY-ST- 20 ATLANTA GA 24 CITY-§T- 2P

TITLE D T oeLere FRET: I Change ] Addition
NAME HOWELL, HILYON 4.2 NAME

steert aooress | 4370 PEACHTREE ROAD NE 4.3 STREET ADDRESS

OIY-51-2 ATLANTA GA 44 QITY-ST- 2P

TITLE PD [J oeeere 51 7TITLE LI change [ Addition
NaME THOMPSON, SCOTT G. 5.2 NAME

sieeer aooress | 3715 NORTHSIDE PKWY., NW 53 STREET ADDRESS

CITY-§T- 70 ATLANTA GA 30327 54 CITY-ST-IP

TILE S [T oevere 6.1 TMTLE [ Change ] Addition
NAME PARSONS, GAIL A. 6.2 NAME

sirett ancress | 3715 NORTHSIDE PKWY., NW 6.3 STREET ADDRESS

CITY- 5T-7P ATLANTA GA 30327 6.4 LIy -51-2IP

14, | do hereby cerlify that the information supplieg with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the
infarmaton indicated on this annual reporl or supplemental annual reporl is true and accurate and that my gignature shall have the same legal effect as  made under gath; thal
I am an ofhcer or director of the corporatign or the recaiver of_frustes smpowered to execute this report s required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changel, or on an atlag with an address.

SIGNATURE: ' QA7 RIS}, g3 27 Yov-2il 95

“HiGHATURE ANDPT 7P I NAI Date Daylrms Priang 4 X/ / 3

NAMEU

B et ortam Feb 11 1997 8:00am

CRZEQ34 (9/96)



