FILE NOW: FILING F

—

FROFIT
CORPORATION
ANNUAL REPORT

1996 =W
DOCUMENT # 01833

1. Corporation Name

CAROLINA CASUALTY INSURANCE COMPANY

Gy T DIVISION OF GO

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Stale

e

RPCRATIONS

*

PV A

Mailrurfiéwﬁcriaress
P.O. BOX 2575
P O BOX 2575

Principal Place of Busingss

8361 DIX ELLIS TRAIL
SUITE 300
JACKSONVILLE FL 82256
us

JACKSONVILLE FL 32203-2575

us 3. Datedrxf‘igﬁﬁg fr Qualified | 3a. Date&?gs*ﬂegﬁg
2. Prncipal Place of Business T 2&. Maiting Address T . ° 4. Fh Nm% ) Applied For |
?1] . _2_6_| 5 733942 Not Applicable
Suite, APt #, ele. - Buile, Apt. #, alo, 5. Gorlificate of Status Desrod O $8.75 Additional
22 ?ﬂ - Fee Required
City & Stale _ City & State 6. Elaction Campaign Financing $5.00 May Be
;5] e o 1_;r_usl Fund Contribution Added to Feos
2p Country Courtry 8. Ths corporation has lability for intangible 1ax under s 199.032, ’
m 2;] e iso] o Floricls Statules [ ves [CInNo
9. Name and Address of Current Regl o I 10. Name and Address of New Registered Agent ]
. 81| MNane
giASPli'Tﬂgf gED%OMMISSlONER 82| Strest Address (P.O. Box Number is Nol Acceptabie)
0 . 63
TALLAHASSEE FL 32301 Lo )
B4| City FL BSI Zip Code

1%, Pursuant to the provisions of Sections 6070502 &l 607.1508, Florida Staluies, 1
or registared agent, or both, in the State of Florida Sueh change was authorized
familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

by the corporation's boar

i Corporalion submits [his statenent far the purpose of changing its registered office
d of direclors. | hereby acceplt the appointment as regsstered agent. | am

he above-nama

T A

Slgn-a"m-o ty{rc:vi or rinted ane o r;--jf ‘1I;=,;|"rwl ancd i i e;-;.‘h.ual o cuoﬁ fir RN | .iyml é.‘gw‘m‘h e FIUNE | e re n.strx'tir?g»” o -—
12, OFHICERS AND DIRL GTORS - 13, ......_ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15| §
TINLE ro [ DELETE LNNE KXChange [ Addition =
A GILSON WARREN E..JR. B MICHAEL J. SNEAD 3
STREET ADDRESS 8381 DIX ELLIS TRAIL 13STHEET ADDRESS b
CITY-8)- 2P :&_?CKSONV'L@ EEW e 14C01¥ - 512 i g
TITeE [] DELETE 2 1TmE [} Change  [] Addition
MAME HILL, JOMN S. 27 NAE
STREET ADDRESS 8381 DIX ELLIS TRAIL 23 STREFT ADDRESS
CITY-S1- 2 B JACKSONVILLEFL N o 2ATAY-SL I
TILE €D [C1DIETE 3170 [] Chang= [} Addilien
NAMI THOMAS, EDWARD A. 27 NAME
SIREET ADDRESS 165 MASON STREET 3.3 STREF ADDRESS
Oy §1-2F 9REENW|CH CT e Hsoriostae .
TILE §UTHERLAND BETTY C CIDELETE 4 111LE [] Change [ Agditon
::viimnuﬁsss 8381 DIX ELLI’S TRAIL . . . SO000 1 S 1035
‘ 43 SIREET ADDRTSS F S——01117-~019
oo | JACKSONVILLE FL oo
TITeE - i R o [T A ST Rid-LR! [ Crange [ Adoition
NAME STARMER, GARROLL D. 6 NAE
SIAEET ADDAESS 8381 DIX ELLIS TRAIL 5 3SIRELT ABDRFSS
CIY-ST-21P JACKSONWLLE.,EL,,, o s s ey 2ACITY-ST-2P R . o
TITLE I OELEIE 6 1ILE [] ghange . [ Addition
NAME €2 NAM: <\ iaﬁl G
SIREET ACDRESS 63 S1ALE] ADDRESS -
CHY-81-721P N 64 CIY-51-2IF

14. | do herety certify that the micrmation&:
certify that the: information indicated i
oath; that | am an officer or director, s

ital annua!

i lwpae

appears in Block 12 or Block 13 =

N

soyr B

SIGNATURE: _.

Y this Ting is vgluntdrly furmishod and dass nat ¢

gfr 1 ostee empowered to exccute this report

jualfy for the oxemplion stated in Soction 119.07(3MHk}, Florida Statutes. [ further
repon is true and accurate and that my signature shall have the same legat effect as if made under
as required by Chaples B07, Florida Statutes; and that my name

4/16/96

Date

904/363-0900

T Hapow Paone e

PED PR BRINTED NAME OF SIGNING G, riveR DR DIREETOR



