FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1 9 97 \:"-5."'!5'“ ‘..‘:'rg'-i

i FLORIDA DEPARTMENT OF STATE

k;]"‘i Sandra B. Morll.um b
Tk
";/fgl Secrelary of State

DIVISION QF CORPORATIONS

| PREUMENT # 018338

CAROLINA CASUALTY INSURANCE

Frincisal Plice of Businges:s

8381 DX ELLIS TRAIL
SUITE 300
JACKSONVILLE FL 32256
Us

(4)

COMPANY

’ '-Eﬂ‘éiilmg Address

P.0. BOX 2575

P O BOX 2575
JASOKSONVILI.E FL 322002575
u

FILED

Mar 31 1997 8:00am

Secretary of State

A A A

3. Date Incorporated or Qualilied

04/18/1851

3a. Date of Last Report

05/01/1996

—'i'- ) -F'Fllif.l\.;lil‘ F"J{u:(, OT Iﬁl}r‘.‘fl(.anr o

28. Mailing Address

4. FEI Number Applied For

1 26 59-0733042 Not Applicats
Senter Apl #,(¢ Sule, Apt. #, elc. iti
oy AR ¢ - P 8. Certificate of Status Desired O] $B.75 Adqmonai
[.&J 27| Fee Raquired
| Clys sute | City&Slae 6. Eisction Campaign Financing $5.00 May Be
2] ) | Trust Fund Contribution Added 10 Fees
| 7w ~ Couwnlry _dp Couniry 8. This corperation has liability for intangible 1ax under s. 189,032,
i‘i‘l,, o o 2§] _ 29| 5] Florida Statutes [(Oves [
8 Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG 82| Street Address {P.O. Box Number is Not Acceptable)
0
TALLAHASSEE FL 32301 b3
84| City B85 7ip Code

FL

505, Florida Statutes.

|11 Pursween 0 the guovisions of Sectons 6070502 and 6071508, Florida Staiutes, ihe above-named corporatian submils his stalement for Ihe purpose of changing 1 registerad
oflice o wegistemd agonl or boath it the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment 2s registered
agerd. | an tamibar wilh, and accept the obligations of, Section BO?.

SIGHAT UFi . —
Srga Tpper g noe of regg I<!'_-_!:“.ig-,ll ang Gite it appl cable (NCIE Registered Agent signature required when relnslaling) DATE
12, OFFICE 1S AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T PD S [T oELETE 11 TTLE [Jchange L] Additian
B SNEAD, MICHAEL J +.2 NAME
STHEF T A3 8381 DIX ELLIS TRAIL 1.3 STREET ADORESS
| oenves e JACKSONVILLE FL $ A CITY-ST-2IP
It L' [T oeeTe 29 TITLE Tl change [T Addition
Kires HILL, JOKN S. 22 NAME
s aob-s | 8381 DIX ELLIS TRAIL 2 3 STREET ADDRESS
Gl JACKSONVILLE FL 2 4CITY-51-21P
I (#1] o [ peieve ILTME Ol crangs £ Additian
vt THOMAS, EDWARD A. 32 NAME
siger s | 165 MASON STREET 33 STREET ADDRESS
CTr 51 A GREENWICH CT 34 CITY-5T-2IP
R £J prere A17ME [Jchange [ addition
hew: SUTHERLAND, BETTY C. 4.2 NAME
e aooee | 8381 DIX ELLIS TRAL 43 STREET ADDRESS
G- 42 JACKSONVILLE FL 44 CITY-ST- 2P .
e w [T oeLere S HTILE CJ Change [ Addition
Lan: STARMER, CARROLL D. 5.2 KAME
sweer eoorss | 8361 DIX ELLIS TRAIL 5.3 STREET ADORESS
[ avsree | JACKSONMLLEFL 54.IY-5T-20
T . [J DELETE 6.1 TITLE L] crange [ Addition
i 52 NAME
S A0 55 63 $TREET ADDRESS
oiry-si-ae 54 CITY-ST-2iP

14, 1 do horeby cett fy that the nforrmation sup,
sformator ndic aled o this annual Ahp
Fary an olhoer or direstor ol th [¢
appiars n Bioak 17 ar Blog

SIGNATURE:

SIW

iment with an address.

with this hihg does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
1 lannual report is true and accurate and that my signature shall have the same begal effect as if made uncler oath; that
f frustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statules; and thal my nams

. Ao L R 3/21/97 (904) 363-8040
. A ol TR FLTRE LS
D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Dieyurmg Fnpng ¥

CR2E034 (9/96)



