FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 3"
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # 810585 (0)

CONSOLIDATED AMERICAN INSURANCE COMPANY

Principal Place of Business “Mailing Address

PO BOX 1 P O BOX1
1501 LADY ST 1501 LADY ST
COLUMBIA SOUTH CAROLINA 28202 COLUMBIA SOUTH CAROLINA 282020001

RO R

3. Dale Incorporated or Qualified 3a. Dale of Last Report

2. Principal Place of Busingss
|21

_ 10/17/1955 06/10/1996
_2a. Mailing Address 4. FEI Number Applied Far
_2_6] _ 57‘6%9 146 Not Applicable

Sulte, Apt. #, atc. “Suile, ApL #, elc.

22] jEl

$8.75 Additonal
Fee Required

O

5. Cerlificate of Status Desired

g

City & State | City & Stato 6. Eiectlon Campaign Financing $5.00 May Be
.zl Trust Fund Contribution Added to Fess
Zip Country | Zip | Country 8. This corparation has liabilily for intangible tax under s. 199.032,
24 E] o 29—| stﬂ Florida Satutes [ ves No
9. Namo and Address of curtengﬂegl}s‘lgrqd__ Agent 10. Name end Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITAL 82| Streel Address (P.0O. Bax Number is Not Acceplable)
TALLAHASSEE FL 32389
83
B4] City FL B5| Zip Code

11. Pursuant 10 the provisions of Sections 607.06502 and 607.1508. Florida Statutes, the ebove-named

corporalion submits this statement for the purpose of changing its regisiered

office or ragistered agent, or both, in the Slale of Fiarida. Such changc was authorized by the corporation's board of directors. 1 hereby accept the appoinlment as registerad

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e —.
Signalure. typed or ponted namo of registered agent and litle ¥ applicaule (NOTE Hegisicred Agerl signalure required wher reinstaling) DAYE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12
TITeE [ InEEGE 11TMLE [T Change [ Addition
NAME CSISZAR, ERNST N. 1.2 NAME
staeerapaess | 201 HOLLIDAY 1.3 STREE ADDRESS
orv-sr-ze | COLUMBIA SC . _ 14Ny -51-20P
TITLE ASAD X OLLETE 21 TIILE [y 1 Change ™ [24 Addition
v SHEALY, WILLIAM W 22 e WEIT2LEL, Tohyn A
streetanoress | 2401 FEATHER RUN TRAIL sxsee s | /28 Madler Ao A g
CITY-51-2P W COLUMBIA SC saonv-size |cdlirmbrg, I € RER l?
THLE v CJ DLLETE $1TILE 4. ! [T Change [ Addition
HAME CULBERTON, MICHAEL A. 32 NAME Modlvee, M4TT 2
smeeraporess | 4824 SYLVAN DR. I3STREET ADDRESS | LS @/ 2 @ a/r?r S
orv-st-zr | COLUMBIA $.C. ) saonsre lrefombil, $€_ 290y
TIE AT T DLETE 41T C A Change ] Acdition
NAME GARDNER, MARY M. 47 NAME
sreerapontss | 225 GRIARSGATE BLVD 43 SIREET ADDRESS
CITY-§T- 2P IRMO SC B 44 TNY-51- 2P
TILE CcS T petete 51 TITLE [J Change [ Addilion
NAME BROOKS, PRISCILLA C. 5.2 NAME
sweeraporess | 619 RARMON RD 5.3 STREET ADDRESS
CiTY-ST-2P COLUMBIA SC GE0NY-51-2IP

1 e B T DOone . Ree P [T Cnange 1 Acdition
NAME 6.2 NAME A&y, pogber B

| sTeET ADDRESS 635t ocess | /e / Lply S
CITY-ST- 2P o siem-5-70 |refumébte £ € 250/

1471 do hereby cerily that the informalion supphod with this
information indicaled on this annual reporl or supp!
I am an officar or direclor of the corporati

eceiver of L1y
appears in Block 12 or Block 13 i changed, o,o a Al wilh an agdress.

IR AT NP { P

dUle] does nol qualify for the exempltion stated in Section 119.07(3)(), Florida Statutes. | furlher cerlify that the
Grial annual report is true and accurate and thal my signature shall have the same legal effect as i made under aath; thal
mpewercd to execude this repaort as required by Chapter 607, Florida Statutes; and that my name

Apr 18 1997 8:00am

CR2E034 (9/96)



