e—

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

v  CORPORATION
ANNUAL REPORT

1997

Sandra B. Morlham

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

POCUMENT # 398568 (6)

. Corporation Name

CHASEFED INSURANCE CO.

| IACAMRAM W

Principal Place of Busingss

401 N TRYON ST
;‘mﬂsisnﬁ&nm“m NC1-021-03-09
WA FL 32156 ¢/lo CORPORATE TAX _
us CHARLOTTE NC 28255 3. gg}eél;j;g);;ted or Qualified 3abg;1tes})l1§agséRaporl
" AINTRYONST NC1.021.03-00 2?' " 401 NTRYONST Notoz1030e | Fg&%% :fnp K)Eme
e GHARLOTTE NC 28266 — Su.\c,E.H.AEl;?,TTE NC 28266 $5.75 ass
" B. Certificate of Status Desired O -1’3 Additional
E m Fes Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
m 23] Trust Fund Contritution 1 Added to Fees
Zip Country Zip Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
24 ;E:I ;ﬂ m Florida Statules Cdves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFSON, MARYL 81] Name
C’O CHASE FEDERAL BANK 82| Street Address (P.O. Box Number is Not Acceptable}
7300 N KENDALL DRIVE
MIAMI FL 33158 83
84| City 85| Zip Cede
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agen, or both, in the Stato of Florida Such ch(mge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE e . - R _
Sigrature, typod of prinked naimo ol registered age! and Hie it appieatin (NG Fegisierod Agent signalues requind when reinslating) CATE
12. QFFICERS AND DIRECTORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ME D Y] DECETE 1ATNLE FPa D . NeJchange [ Addilion
e COOPER, THOMAS A e Do AL Qarns
srreeraponess | 7300 N KENDALL DR 13 STREET ADDRESS
CHTY-S1-21P MIAMI FL 33156 N 14CITY-ST. 2P .
ILE v WA DELETe 23 INE <. V. E. Nyl Crange [ Addition
NAME CLEMENTS, CHARLES L I 22 N Gary S. W' Hlamas
steeet aporess | 7300 N. KENDALL OR § 2351e€1 ADDRESS
orv-s-2e | MUAMI FL 33156 Y 2.4 CITY- 51-2P
T DP b4 A aTME VP4 Qo +D N Change L] Addition
NAME HESSINGER, RICHARD M 3.2 NAME eUSJ.r\JL, W. P MPPS -
streer aponess | 7300 N. KENDALL DR 33STRELT ADDRESS
ory-st-ze | MIAMI FL 33158 \ 34.GiTY-S1-7F
TIE Vv DELETE 41TIE T4 D ™ Change [ Addition
NAME ALLEN, YANS 42 AN Sobhn €. Ovyack
streer aobess | 7800 N. KENDALL DR 43 STREET ADDRESS
crv-st-ze | MIAMI FL 33158 N 4.4 DITY-51-2P
T OCFO WNT beLETE S1TITLE [T change [T Addition
NAME BAKER, DONALD E 5.2 NAME
streer aporess | 7300 N. KENDALL DR 5.3 STREET ADDRESS
CItY-§T-7iP MIAMI FL 33156 o N 5ACITY-§1-21P
TRLE D WHoaere &1L [Tchange [ Acdition
NAME TARPP, LAURENCE J 82 NAME
§maeer aporess | 7300 N. KENDALL DR 6.3 STREET ADDRESS
orv-st-ze | MIAMI FL 33156 £4.07Y-51-27

14. 1 do hereby certify thal the information supplicd wilh Itis filing doos nol gualify for the exemption stated in Section 119 07(3)(), Florida Stalutes. | further certify thal the
information indicated on this annual repsart or supplemental annual reporl is rue and accurate and ihat my signature shall have the same lega! effect as if made under oath; Lhat
I am an officer or director of the corporalion or the recaiver or trusteo empowered 10 execute lhIS roport as required by Chapler 607, Florida Stalules: and thal my hame

appears in Block 12 or Block J3l changed, or on an altachment with an address.
d..;/\ Y R 29 M neds 201 KOKR[

PROFEIT - m-w:—' .‘ FLORIDA DEPARTMENT OF STATE Aug O 6 1 99 7 8 O O am

CR2E034 (9/96)



