SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698
AMOUNT DUE ON OR BEFORE 09/30/98: $350 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

CAUSEWAY INSURANCE INC

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

(8)

Principal Place of Business

Mailing Address

FILED
Sep 03 1998 8:00am
Secretary of State

CEOVAEAI AW

FL

3652 § SEACREST BLVD 3652 5 SEACREST BLVD
P.0. BOX 3€28 P.0. BOX 328
BOYNTON BCH FL 33424-3629 BOYNTON BCH FL 33424-3628 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/09/1958
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fil El 5,91]843338 Not Applicable
Sulte, Apt.#, ete. L, Sulle. Apt#, ete §. Certificate of Status Desired ] $8.75 additonat
22 "ﬂ Fee Required
City & Stale City & State 6. Elsction Campalgn Financing $5.00 may Be
E _|28] Trus! Fund Contribution D Added fo Feas
Zip Country | Zip Country 8. This corporation cwes or has palid the currgnt year intanglble
24 _23 R 29—| 3—0] Personal Property Tax dus June 30. Yes D No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MACK WARREN 81| Mame
3652 § SEACREST BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 3829
BOYNTON BCH FL 33424 83
84| Ciy 85| Zip Code

SIGNATURE

11.  Pursuant 10 the piovistons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Signalune, typed or prinled name of reglstared mgant and litie It applicabla (WOTE: Registered Agen! signature sequired whan ralnalating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE SfD= [:] DELETE 15 TITE D Change [T addition
NAME MACK, VERONICA H 1.2 NAME
streeTanpress | 3652 S SEACREST BLVD, PO BOX 3629 13 5TREET ADDRESS
CITY.ST-2IP BOYNTON BCH FL 14 CITY.ST.ZIP
TLE PD [Joeere 2ATITLE ] change [ Addition
HAME MACK, WARREN R 22 NAME
streeraporess | 3652 § SEACREST BLVD, PO BOX 3629 23 STREET ADDRESS
CITYST.2ZP BOYNTON BCH FL 24 CITYST2IP
TLE sD [Joeere 34 TME [ crange [ Adation
RAME MACK, VICKI CODY 32 NAME
sweeraporess | 3852 § SEACREST BLVD, PO BOX 3629 2.3 $TREET ADDRESS
CITY-ST-2P BOYNTON BCH FL 3.4 CITYST-2ZIP
TE (Joecere 41 TITLE [ change [} Adsiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITv-STER L4 CTYET2P
TME [Joetere 5ATITLE [ change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CiTvst2e 5.4 CITYSTZIP
TITE [ bELETE BATITLE [ change [ ] Asditon
NAME 5.2 NAME
BTREET ADDRESS 63 STREET ADDRESS
CITY.ST.2IP yd 54 CITY-ST-ZIP

14, | haraby certi

rFrYr_JSPF L BT .1 . 0

that the information supplied with this fili

gn atlach

does not qualify for the exemption stated In section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annualfepor is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or direttor of the corporalion oLthe receivep’or frustea empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or nt with an address.
L 2t

}4 AEM ,P/-z»t. 1o ts

lorida Statules; and that my name eppears

T X s P AVEAV,

CR2E034 (5/98)



