FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1 997 DIVISI (i)S:JCc[)Cr-1 a(r::t)(rl}rr’ii:; IONS S e Cretary O f S tate

DOCUMENT # 30425; (1)

1. Corporation Name

SOUTH CAROLINA INSURANCE COMPANY

~ |450t LADY STREET 1501 LADY STREET

Princlpal Piace of Business ' Mziling Addross o ”"l" "m "mlll'”’l" "m I‘" I‘l"l‘mlu" lml IlI"IlI" |||'

;
B
H

P.O.BOX 1 P.O.BOX {
COLUMBIA SC 20202 COLUMBIA SG 26202-0001
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
06/26/1934 12/09/1996
2, Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
j21] 26 57-0248730 Not Appiicable
Sulte, Apt. 4, alc. Suite. Apt #, eta. i
: —] P i 5. Certilicate of Status Desired D 58'75 Additional
: |22 _ m Fee Required
Ciiy & State F City & Stalc 8. Election Campaign Finanging $5.00 May Bo
23 28 ) o Trust Fund Contribution Addad 10 Feas
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
' m El m El Florida Statutes D Yes E No
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81) Name
GAHTOL B‘U"-DING 82| Streot Address (P.O. Box Numbor is Not Acceptable)
- TALLAHASSEE FL 32304
83
84 City FL 85] Zip Code
11, Pursuant 1o the provisions of Sections 607 0607 and 6071508, Fiorida Statules, the above-named corporation submits 1his statement for e PUrpase of Ghanging 15 registered

office or registered agont, or both, in the State of Fiorida Such: change was authorized by the corparation'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 e e e e et e
Signature, typied of printed nare of g sterod agent aad 1 4 apyncabic (NONE : Registered Agent signature rgquiced whon reinslating) DATE
1. OF FICERS AND DIRL CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
. | me T [T oeete LITIE C [T Change  [RAddition
Ll e KEY, ROBERT F 12 NAME G ardrnier, Nan Y M
g staeer aponess | 1501 LADY STREET yasiwee wneess | 2y FRtars e R 4
#| orv.sre_ | COLUMBIA SC 29201 _bieovsae | Jemo L ¢
3] e S T oectie 31TILE T[] Change [ Addilion
&
3 ] e BROOKS, PRISCILLA C. 2.2 NAME
§{ STEET ADORESS 1501 LADY STREET 2 ASTREET ADDRESS
% | onv-st.ze | COLUMBIA SC 28201 B Loy s
£ TmE PD T orete 3111 TJchange ] Addition
3
T CSISZAR, ERNST N 32 HAME
£ | sreer aooness | 1501 LADY STREET 23 STRFET ADDRESS
“ emv-sr-e | COLUMBIA SG 20201 _ | 34 crv-g1-20
TILE D DELEIE 41TILF [T Change [ Addition
HAME WEITZEL, JOKN A . 4 2 NAME
srreer aopress | 1501 LADY STREEY 43 STRFET ADIDRFSS
CiTY.- S1-21P COLUMBIA 8C 29201 44 CHY-S1- 2P
1 TILE AS vetete 51T ] Change T Addilion
NAME MCCLURE, MATT P 5.2 NAME
smeeraporess | 1501 LADY STREET 6.3 STREET ADDRTSS
GITy-ST- 2P COLUMBIA §C 29201 o o B4CAY-8T-7P _
TIME v DELETE 611TI Change } Addition
3| woe CULBERTSON, MICHAEL A 62 NAME
| sraeer aooress | 1501 LADY STREET 6.3 STREE] ADDRESS
8 omv-stze | COLLUMBIA SC 28201 Bi& GITY - 51-21F

14, | do hereby certify thal the information supplied with 1his filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the
information indicated on this annual report or supplenienlal annual report is true and accurate and thal my signature shall have the same legal effocl as f made under gath; that
1 am an officer or director of the corporalon or the receiver of trustee ompowered 1o execulo Lhis report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha % on an attachigent with an address

T

P — LY AN NI N L -9 ZPolyy 26580

Ko, romnommn o o Apr 18 1997 8:00am

CR2E034 (9/96)



