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i Sl G g fianne o tegiste e agod and il il appheabls, (NOTE Hegislerad Agent signatura required when rainslaling) DATE

CF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
T c | NS 11 TIHE “[Tchange LI Adoition | 'G5
HAME EANES, JOSEPH C JR 1.2 NAME g
st aooniss | 300 ST. PAUL PLACE 1.3 STREET ADDRESS &
| ey sy aw BALTIMORE MD 21203 1407%- 512 S
RIS T T DELETE ZATHLE O thange L Addition | €D
Nawe WILLIAMS, RICHARD F 22 NAME
srveracornss ) 900 ST. PAUL PLACE 2 STREET ADDRESS
s | BALTORE MD 21203 st stos

I [ DT 31 TmE T Change L Addition
HAME BOSLEY. THOMAS B 3.2 NAME
sreetr eonress | 300 ST, PAUL PLACE 33 STREET ADDRESS
CHY-51- 2P BALTIMORE MD ?1203 34.CITY-ST-2P

IR T A LT OELETE 41 TLE " [JThange  [] Acdilien
NAME BOHLElS. FRED L JH 4.2 NAME
sieerracoiiss | 300 ST, PAUL PLACE 4.3 STREET ADDRESS
Gryesr BALTIMORE MD 44CITY-ST-2IP

BT T [T DELETE 51 TITLE [J thange ~ 11 Acditon
Hehih GALLAGHER, JOSEPH J 5.2 NAME
anerraniiss | 300 ST, PAUL PLACE 53 STREET ADDRESS

civ-g e | BALTIMORE MD 21208 5AITY-5T-2P
Tt v (7 DecETE BATITLE SOO002 1 429@mgew Addi
WA YEAZEL, RICHARD F €2 NAME (471579 7--01003--015
s aoomess | 300 ST, PAUL PLACE 6.3 STREET ADDRESS 9156, 0D y 0{
G- 121 BALTMMORE MD 21203 B4 CITY-ST-2IP ) u
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DOCUMENT #

1. Corparation Namwe

Poncipal F‘(m (:f E’uuuo\-,

PO BOX 1227
BALTIMORE 1D 21209

(2.

22|

. Parsuant 1o (F

SIGNATURE

14,71 do horaby conify hat the mformalior: supplicd with this filing does not qualify

SIGNATURE:

PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F94000006065 (6)

COLONIAL AMERICAN CASUALTY AND SURETY COMPARY

Malling Address
PO BOX 1227

BALTIMORE MD 21203-1227

FILED

Apr 14 1997 8:00am

Secretary of State

TN G A

8. Date Incorporated or Qualitied

3. Date

of Last Report

11/28/19%4 02/27/1996

-

Frincipal Place of Butmass 2, Mailing Address 4. FEI Number Apptied For
1] o 26] 52-1006670 Not Applicable
Sunles, ApL B, elc Suite. Apt. #, etc. B ) $B.75 Additional
Eﬂ 5. Ceniificate of Status Desired [ Feo Required
City & Stato City & State 6. Elsction Campaign Financing $5.00 May Be
e E Trust Fund Contribution Added 1o Fees
Zp ., Gountry | ap Country 8. This corporation has liability for intangiblg tax under &. 198.032,
25 29] 30! Fiorida Statules [ ves Mo
. “Neme and Address of Current Registered Agent 10. Name and Address o1 New Reglatered Agent
INSURANCE COMMISSIONER B1| Name
04 \ HOL Bl'w #2| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300

83

84| City

FLWas Zip Code

aflice ar reg
agenl | am familiar with, and accept 1ho obligations of, Section B07.

provisions of Sections B07 0502 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
egistered agemt or polh, in the Stale of Florida Such chan eogaglau!hogzsd by the corporation’s board of directors. | hereby acoept the appointment as registered
orida Statutes.

or the exsmption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annuat report 1s true and accurate and that my signature shall have the same legal eftact as if made under oath; that

I am an o¥icgr or direetor of the corporation or the recriver or frugtee empowered to execute this reporte.s required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12,0r Block 13 if changed, or on an ﬁtlachment Wi

R % . / o s
SANATURE TFPED R PRINTED NAME OF GIGNING OFFK

A7,0917 (4 (4 m)é&?-i’?zi

%F‘hm:i
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