PROFIT 5% M FLORIDA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT &

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 24241 5 (8)

1. Corporation Name

INDEPENDENT FIRE INSURANCE COMPANY

i

JUAERTAMRU MR

Principai Place of Business Mmlng Adcirass
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32276 JACKSONVILLE FL 32276
3. Date Iworporatad or Quatfad Ja. Date of Last Aeport
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number
2 S e 59-1266516 Nt Applicabla

: e e N i
Suite, Apt. &, etc | Sute AptH.eto 5. Cortlicat of Stat.rs Desirad 0 $B.75 A ditional
22 27—| Fee Required

City & State - | Cr‘l;‘ & State o 6.. tlégéian.aahf;]})'a:ign"}.'.ﬁaﬂcwng ) SSV.OD M;;, B;?M ;
281 Trust Fund Conlribution Added to Fees
e ] couny | ze ] _Cowmty | 8 Ths corporatan has labilty for nlangitic tax under s 199032,
El gl 291 30 Floricia Statutes EI Yes [ |No
) 9. Nan_l_g and J_\d_(.iress of Current Registered Agent ) ) 10. Name and {\ddress of New Begistered‘Aggnt
B 7 7 81 NB;TIS ) )
INSURANCE COMMISSIONER 831 Stremt Address 7.0 B Nniber & Nor Acospibin ™™
STATE OF FLORIDA
CAPITOL BLDG. 83
TALLAHASSEE FL 32301 & Giy FL ’ﬂ Zip Code

11, Pursuant to the provisions of Sechons B07.08602 and 607 1506, Flodda Statates, e above nanied cogi ralion subivts the statement Tor the purpose of chianging 13 registered office
or registered agent, or both, in the State of Flor da Sue  change was authonzed by the corporabon's hoord of girectors, | borety ascept the appoaintrent as registered agent | am
familiar with, and accept the oblgations of Section 607.0505, Flarida Statutes

SIGNATURE ) ) ) - ) )

Sigran e bypend OF far e 13 R R LI P T T B B P T W et Ay | DAL
12, OF FICERS AND DHECTORS 13, ©ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
TITLE T [ DELETE 1ATINE v K¥change [ Addtion
NAME SITIG, JOHN J. 1.7 NAME
SIREET ADDRESS ONE INDEPENDENT DR 1 3GTREE] ADORESS
Gty -51-7P JACKSONVILLE FL L 14CNY-51-2i
TITLE CPD KXOLLETE 2 1TINE C KXCnange  [J Addanion
NAME KLAITZ, SR J DAVID 22 iante D'Agostino, James 5., Jr.
STREEY ADDRESS ONE INDEPENDENT DR 23sTrEEraooeess |American General Center
CTY-ST-70 JACKSONVILLE FL e ssorvs-z2e Nashwille, TN 37250
TITLE VSD FHOHETE 31 THLE P KX Change  [] Addition
NAME RICE, W. vV 32HAME Kelley, Joe
STREET ADDRESS ONE INDEPENDENT DR sasmetansiss \IOne Independent Drive
CIY -S1-2P JACKSONVILLE FL o ssprv-st-ze |Jacksonville, FL 32276
TINE ] DELETE 41 TTE T XX Chargs  [3 -Aaditon
NAME 42 NAME Barrett, Kent E,
SIREET ADDRESS 43STHEET ADDRESS [AmeTrican General Center
CiIY-§1-2 - sarrv-s-z¢ INashville, TN 37250 e
TInE [} DEETE 5 10ILE [ Change  [] Additon
NAME 52 HAME
STREET ALDRESS 5 3 STREET AZDRESS
CITY-S1-2F 54CHY-§1-21
TILE I W ITTAT 3 & 1 TILE 1T T T cenange 0 Addtion
NAME 62 NAME
STREET ADDRESS 6 TSTREL | ADDRESS
CITY 51 2F L BACIY-51-2IP

14. | do hareby cerify that the information soppaect wth this ilng is voluntarly fomished ancd does not gashfy for the exerption stated 0 Sechon 118 703K Fonda Statutes. | further
certity that the inforrmabon indcated on this ann epcrt or supplemental annual report is true and accurate and that my sgnature shall have the same legal effecl as if made under
oath; that | am an oficer or directar of# on or the receiver or rustes emipoweared to execute this report as requi-ed by Chapter 607, Florida Statutes; and that miy name
appears in Block 12 or Block 13 § glanged, ar on an a'lachment with an addrgs

SIGNATURE:

Treasurer ~ 4/16/96 (615)749-1756.

Lt e e

URE AND TVF‘&Q PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)




