, ..FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s "--E 2 FLORIDA DEPARTMENT OF STATE May 13 1998 SOOam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 NG & DIVISION OF CORPORATIONS

DOCUMENT # 018558 (4)

1. Corporation Name

CAROLINA CASUALTY INSURANCE COMPANY

SN

Princlpal Place of Business Mailing Addrass
8381 DIX ELUS TRAL P.O. BOX 2675
SUITE 300 P O BOX 257%
JACKBONVILLE FL 32256 JACKSONVILLE FL 32203-2575 DO KOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/18/195%
2. Princlpal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;-I — ;'5] 59'0733942 Mot Appliceble
Sulte, Apt. ¥, 8i1C. Suita, Apl. #, elc,
. . " g §. Cenificate of Status Desired 0 $8.75 Addiiona)
_2—7] Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 za] Trust Fund Contribution | Added 16 Fees
Zip Country I Zip Country B. This corporation owes or has paid the current year Intangible
;;‘ 'El ':’9—I 30 Parsonal Proparty Tax due June 30. [ ves [ No
9. Name ang¢ Address of Currenl Reglstered Agent 10. Name and Address of New Raglstered Agent
INSURANCE COMMISSIONER 81| Name
SAHTOL BLDG 82| Street Address (P.O. Box Number is Noi Acceptable)
TALLAHASSEE FL 32301 83
84| City FL 85| 7ip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registared agont, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of girectors. 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e — _
Stgnature. typed o prirkad name of tegretered agent and utie it spplcable {NOTE: Regietered Agonl signature reqjuired when reinstaling) DATE, p
12, OFTICE RS AND DIREQ_T_ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME Ly [T DELETE TATILE Change ] Addilon | &
NAME SNEAD. MIGHAE‘- \l L 1.2 NAME Blumberg’ Armin W.
smeraponess | 8361 DIX ELLIS TRAIL § s soness ' %
CITY-§1-21P JACKSONVILLE FL 14 CITY-5T-2IP &
TILE VT [T DELENE 21 THTLE XX Crange L] Addion | &
NAME HILL, JOHN S. 22 NAME Wothe, Gary R.
smeeraonaess | 8381 DIX ELLIS TRAIL 2.3 STREET ADDRESS
CITY- ST- 2P JACKSONWILLE FL 2. 4 CIY-51-2IP
TITE Y 7 DELETE 21 TMME [T change L] Acdition
NAME THOMAS, EDWARD A. 3.2 NANE
= STREET ADORESS 165 MASON STREET 3.3 STREET ADDRESS
GITY-51-7IP GREENWICH CT 34.0ITY-5T-7IP
. THLE B [ oeLere &1 TITLE [J Change [ Addition
C | mame SUTHERLAND, BETTY C. 4.2 NAME
| smeevaponess | 8389 DIX ELLIS TRAIL &3 STREET ADDRESS
CITY-8T- 2% JACKSONVILLE FL 44CITY-ST-2IF
# e VD T DEERE 5111TLE [ change [ Addition
NAME STARMER, CARROLL D. 52 NAME
smeeraporess | 8381 DIX ELLIS TRAIL §.3 STREET ADDRESS
CIFY-51-21P JACKSONVILLE FL §40Y-ST-20
TMLE L] OrLetE b1 TINE ] change 1] Addition
NAME 5.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY - §T-2IP
14, | hereby certify that the information supplied with this tiling does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

Indicated on this annual raporl ar supplomental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tho corporalion or the recciver or trustoe empgered to execule this report as fequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad, or on an allachment with an a 58,

-

AIAKMATIIDE. Garv R. Wothe . / 14 7 4/21/98  904-363-0900




