FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMLNT OF STATE

Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

COTTON STATES MUTUAL INSURANCE COMPANY

(7)

Principal Place of Busincss

muMaﬂihEAﬂdrﬂss

244 PERIMETER CENTER PARKWAY. NE. 244 PERIMETER CENTER PARKWAY, NE.
£ O BOX 105300 (30348) P O BOX 105303 (30346)
ATLANTA GA 30046 ATLANTA GA 30346-2002

FILED
Jun 16 1997 8:00am
Secretary of State

MR EA SN

3. Date Incorporated or Cualified Ja. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. T Number Applied Far 7
[21] 2] 58-0830030 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ole. it
P " 5. Cerlificale of Status Desired ] $B'75 Add.monal
22 2ﬂ Fes Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May Bo
El 287 b Trust Fund Gontribution Addad 1o Fees
Zip | Country L Counlry 8, This corporation has fiability for intangible tax under s. 199.032,
E 25] 2?1 30] Florida Stalutes Elves [no
9. Name and Address of Current Ragisterad Agent - 10, Name and Address of New Registerad Agent ~
INSURANCE COMMISSIONER OF FLORIDA 81| Name
THE CAPITOL BUILDING 82| Strot Addross [P0, Box Numbor 1 Nol Accepiabi)
TALLAHASSEE FL 32301 o ]
83
B4 Cily - FL 85| Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Fiorida Statutes, the above-namad cofporation submits this statement o the purpose of changing its regislered
office or rogistered agent, or both, in the Slale of Fiorda Such change was autharized by the corporalion’s board of direclars. | hereby accept the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE ___.. e . T e e e e e IR e et e

of rogisterad ayeit and w e if appheable TINOTE Regisiorod Agenl signature raquired when reingstasng) [ATE
12 OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ [
e v ] oelee 11TLE [T change [ madilion =3
NAME FINCHER, ROBERT L. 12 NaME 3
staeer apoaess | 9395 CLUBLANDS DRIVE 13SIRLET ADDIESS S
crv-sr-2e | ALPHARETTA GA 14GiTY-57-2¢ &
TMTLE (1] T peleie 21T0LE [ Change [T Addition |O
NAME HOWARD, JOHN RIDLEY 2.2 NAME
smeet aooress | 1178 BROOKGATE WAY 23 STRECT ADDRESS
cv-sr-ze | ATLANTA GA 2 40ITY-ST-71F L
TILE DC LT ettt 3 THLE [ change [T Addition
NAME GASTON, WW 3.7 NAME
sweeraporess | 244 PERIMETER CTR PKWY 33 STALET ADDRESS
cv-s-2r | ATLANTA, GA © 34.01Y-51-2P o L
THLE VT [ oreete ATIILE [ Ghange T Additian
NAME MEADER, GARY W. 4.2
streer aporess | 200 WALHALLA COURT A SIREET ADORESS
civ-st-ze_ | ATLANTA GA . £4CNY-51- 2P
TITLE 3 [IbeaE 5ATME (T Change ~ [T agdition
NAME SWINSON, CINDY M. 5.2 NAME
steer aomhess | 4588 E. BROOKHAVEN DR. 5.3 STRFTT ADDRESS
cry-sr-ze_ | ATLANTA GA . BACTY ST 7P e
TITLE v [ celere 84 TIF [T Changs T Addition
NAME HOLCOMBE, L. B. 52 NAME
streer aDoress | 5875 GOVE POINT RD 63 STREET ADDAESS
ov-si-ze | ALPHARETTA GA B4 LY. §7- 7P

appears

BNIASAIAY I I,

14. | do heroby certify thal tha information suppliod wilh this filing does not qualify for the exemplion slated in Section 119.07(3)(), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemiental annual reporl is true and accurate and that my signature sha!l have the same legal effect as if made under oath: thal
| am an officer ar director of tho corporation or the receiver or truslee empowered to exccule this report as required by Chaprer 607, Florida Statutes: and that my name

in Block 12 or Blocky 13 if changod, or cn an with an acddress.

alla~hmen
[ .““"‘}Jﬁ'? :’nf j'.iﬂﬂ'ki’.: WA 113am T Rarlesrs Ui rme Droct darnd /emd e 1oy




