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

11, Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpoase of changing its repistered
office or ragistered agent, or bolh, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of Section 607.0505, Florida Statutes.

SIGNATURE . . .. ... e e e
Sl ubare Lépird o pa et vame of regi 1 agen| g hite o gpphcable (NOTE' Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S0 L) DEETE 11 TLE CJ Change LT Additon
NAME MACK, VERONICA H 1.2 NAME
srarer acoarss | 3852 § SEACREST BLVD, PO BOX 3629 1.3 STREET ADDRESS
CITY-ST- 7P BOYNTON BCH FL, 14 CITY-ST-2IP
TILE PD 7 DECETE 21TITLE [J Change T Addition
NAME MACK, WARHEN R 2.2 HAME
sraer aconess | 3852 8 SEACREST BLVD, PO BOX 3629 23 STREET ADORESS
CIry-SI- 2 BOYNTON BCH FL 2 4CITY-§7-21P
e SD [J DELETE 3ATITLE L1 Cuange ] Addilion
NAME MACK, VICKI CODY 3.2 HAME
streraooress | 3652 8 SEACREST BLVD, PO BOX 3629 33 STREET ADDRESS
CITY-5T-10 BOYNTON B_Qj'_l_FL 34, CITY-ST-2iP
TILE 3 otLETe 41TIE LJ Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY-51-2F L40TY-5T-2P
TrLE TTDtETE 51TILE L) Change ] Addition
HAME ' 52 NAME
STREET AU 55 53 STREET ADDRESS
GIrY-51-1F 54CTY-ST-2IF
TILE [T pELETE 61TITLE L1 Change L] Addition
NAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS
GiTY-51-2F B4 GITY-ST-ZIF

14. | do hereby cerui'{,r thal the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual repert or suppleggfental annual report is frue and accurate and that my signature shal have the same legal effect as if made under oath; 1hat
I 'am an officar ar direslor of (he coppeation or thegeceiver or rustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 134 Thanged, or o an attachment with ampaddgess
SIGNATURE: 97 SL1-1371-Lvey
Dayline Frone #

l PROF(T SR
£ £y FLORIDA DEPARTMENT QOF STATE .
CORPORATION ig-?) Sandra B. Mortham Jan 21 1997 8:00am
ANNUAL REPORT Y fj Secretary of State S
b &
1997 N DIVISION OF CORPORATIONS S C Cretal S’ Of tate
D MENT # ( )
1. ggalﬁijcm MNarme: 21 2791 8
CAUSEWAY INSURANCE INC
3652 5 SEACREST BLVD 3652 § SEACREST BLVD
P.0. BOX 3629 P.O. BOX 3625
BOYNTON BCH FL 334243629 BOYNTON BCH FL 33424-3529
us us 3. Dato Incorporated or Qualified | 3a. Date of Last Report
_ 06/09/1958 04/23/1996
2. Principal Place of Busingss 2a. Malling Address 4. FE} Number Apphad For
;] - 261 530843338 Not Applicabig
Suite. Apl #. el Suite, Apt. #, etc. B ) $8_75 Additional
2‘21 B Eﬂ 5. Centificate of Status Desired 0 Fes Roquired
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
_2;| e s ?‘;] Trust Fund Contribution Added lo Fees
Zip Country L Country 8. This corporation has liabitity for intangible tax under s, 199,032,
;;] E;I 2§| m Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MACK,WARREN 81| Mame
(]
3652 8 SEAGREST BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 38290
BOYNTON BCH FL 33424 e
84| Ciy FL BS| Zip Code

CR2E034 (9/96)



