FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90119 008 ***150.00

DOCUMENT # 810585

1. Corporation Name

CONSOLIDATED AMERICAN INSURANCE COMPANY

IARIAEEANIRRIRAIE

Mailing Address

POBOX1
1501 LADY ST

Principal Place of Business

PO BOX 1
1501 LADY ST
COLUMBIA SOUTH CAROLINA 29202

COLUMBIA SOUTH CAROLINA 29202

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27]

22}

10/17/1955
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
L 25 576009146 o Not Applicable.
—Buite-Apt-#retc—— ————————— -~ —{—~5uiteTApt. ¥, etc. ~ -~ - = T $8.75 additional

5. Certifcate of Status Desired O

Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
2_4| @ ?5[ [;I Petsonal Property Tax, OYes ONe
9. Name and Address of Current Registered Agent ¢ 10. Name and Address of New Registerad Agent
81] Name
INSURANCE COMMISSIONER i
THE CAPITAL 82| Street Aqaress (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399 T ' :
l.. LR . ';i"'?',i' Ci 5| Zip Code
R P 84| City FL 8 [

office or registered agent, or both, in the State of Florida, Such chan

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e 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

Slgnatura, typed or printed nams of registered agent and iile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [J DELETE 11TME F/b Glefange [ Addition
NAME WEITZEL, JOHN A 12 NAME L THOMAS SAVALCE
streer anoress| 128 MALLET HILL RD asweerooress| /e GOV ER NoR 5 HL Ll
OITY-§T.2P COLUMBIA SC 29208 14CITY-ST-2IP . 2720/
TME Y OJ DELETE 217TLE V/iD [Perangs [ Addiion
NAME CULBERTON, MICHAEL A. 22 NAME
smeeTaporess| 4624 SYLVAN DR 23STREETADORESS | __ . . .
CITY-5T-2P COLUMBIA S.C. 26206 2 4 CITY-5T-2P —”h
TLE C {1 DELETE 31 TILE J ) [FChange  [] Addition
NAME MARTER, KENNETH W 32 NAME
streeraopress| 1121 KINARD CT 33 STREET ADDRESS
arv.stze | COLUMBIA SC 29201 34.CITY-5T-2P )
mE CS O] DELETE 41TIE S/D E}Change [ Addition
Nave BROOKS, PRISCILLA C. 2N Mers A McClure
streeraporess| 619 HARMON RD wsweeTaomRess | 3570 HEY WAR LA} 4
arv.stze | HOPKINS SC 20061 waresrar | L oL Um B ZA s¢ 2920
TIE AS [ DELETE 5ATME A5 [EChange [ Addition
e MCCLURE, MATT P awe  [Yane? Longley .
smreeTaporess; 4029 HICKORY STREET saseETAOORESS [/ 25 Beech oo
CITY-ST-2IP COLUMBIA SC 29201 sacmvstzp | LARMO Sc J9063
ME et i Shi L DELETE 6.1 TITLE CenTROLLL R ClChange [ Addition
we | T B2NAME ELT2ARETH R Mon7S
STREET ADDRESS '.‘--l;z«:' e sismeraoress | /Y 7 G LENBRotk CLRCLE.
avere | T 64 CITY.ST-ZP olum A,’a/ S Y 2920

14. | hereby certify that the information supplied with this fling does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or the receiver o trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha{nged. oF Bhyan attachment with an address, with all otheLli

i0a R ACIRD

iil R TYPED DHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

powered.

001135

CR2E034 (11/98)

PU3- 74P R29%

4/2¢/99

Daytime Phone #



