FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 490688

HALIFAX REINSURANCE CORPORATION

)

Principal Place of Business

140 S, ATLANTIC AVENUE
ORMOND BEACH FL. 32176
us us

Maing Address

140 S. ATLANTIC AVENUE
ORMOND BEACH FL. 317%

3. Date Incorporated or Qualfied | 3a. Date of Last Report

2. Principal Place of Busingss 28, Malling Address 4. FEI Number Applied For

[21] '26] 59-1641033 Not Appiicaiie
L Apt. #, elc. ite, Apt. #, elc. . ) Wi
Sute. Apl. 4, el Suite, ApL. #. elo 5. Cerlificate of Status Desired O 58'75 Adr.!monal
;] ;} Feo Required
| _ City & State City & State 6. Flection Campaign Financing $5.00 May Be
2;! 28 Trust Fund Contribution Adcied to Foes
| 2p Country Zip | __ Country 8. This corporation has kability for intangible 1ax under s 199.032,
241 —ZEI ;;} 3F| Florida Statutes O Yes No
8. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent

CT CORPORATION SYSYTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84) City

2ip Code

FL Ias|

famniliar with, and accept the abligations of, Section B807.0505, Florida Statutes.

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. 1 am

SIGNATURE ___ R I S
Slgnat e, typod o prnmd ‘hane of .(,guctoreo ag ant and e i arnf-h.ar.\e {NOTE: Reg stered Agent signatung requires] when reinstatng] DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SVT [C] DELETE 1. 1TILE 1 Change ] Addilion
NAME LONG, WILLIAM T 1.2 NAME
SIREET ADDRESS 5 SHERWOOD DR 1.3 STREET ADDRESS

| GiIv-si-zp ORMOND BEACH FL Joreomvsraw —
T PD [ DELETE 2 1TITLE [ Change [ Addilion
NAME BURT, W L 22 NAME
STREE! ADIDRESS 140 S ATLANTIC AVE 23 SREET ADDRESS
CTY-ST-ZP ORMOND BEACH FL 24 CITY-5T-7P
TITLE VsSD [Dpeiee 3 1TIILE 7] Change [ Addition
NAME DEINER, JOHN 32 NAME Vs
STREET ADDRESS 140 S ATLANTIC AVE 33 SIREET ADDRESS
CIY-5T-2P ORMOND BEACH FL 24 CITY-ST-2IP
TILF ) DELETE A 1TITLE [7] Changz ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS

|y -s1-ze 440Ny ST-2P
TITLE [ DERETE 5 1TITLE [ Chang= [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CIY-ST-ZP 5.4 CITY - ST- 2P
TITLE [ DELETE 6. 1TIMLE [ Changz ] Addilion
NAME 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CW ST-7P 6.4 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an at chment with an address

SlGNATURE éﬁ%ﬁ% ORPHI TEdHA

14 1da hereby certify that the information supplied with this filng is voluntarity furnished and doas not qualify for the exemption stated in Section 119.07(31(k), Florida Stalutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this raport as required by Chapter 607, Flarida Statutes, and that my name

William T. Long, Sr. VP & Treas. 4/3/96(904). 677-4453

F SIGNING QOFFICER OR DIRECTOR

CR2E034 (12/95)



