FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT s,
CORPORATION iy
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marlnam

Secretaty of State

Ao DIVISION OF CORFORATIONS
DOCUMENT # 846027 (1)

CITIZENS INSURANCE COMPANY OF AMERICA

L

Principal Place of Business Maiing Adciress

400 £ ANDERSON LANE PO BOX 14815t
AUSTIN TX 78752 AUSTINE TX 78714-9151
us us L. ..
3. Date incorporated or Qualified 3a. Date of Last Report
_ o 05/19/1980 04/17/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEINamber Apglied Far
2 26] ....... . 8‘4 (583103 i Nat Applicabie
Suite, Apt. #, elc. ., Sute fat £ ole 5. Certficate of Status Desred O $8.75 Aadiional
22 27 Fee Required
Cily & State 7 City & State €. Elechon Campaign Financing 55_00 May Bs
_zﬂ o o ) :f_t}_i_@pst in, TX o ~_ Trust Fund Gontribution Added o Fees
Zip Country | i L Country 8. Inis comoralon has hability for intangible tax under s 199.032,
24 El 291 sa Fiorida Statutes [ ves FNo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registersd Agent
81| Name
STATE INSURANCE COMMISSIONER OF FLORIDA 82| Streel Address iP.0. Bax Numiber s Not Acceplatie,
THE CAPITOL BUILDING I
TALLAHASSEE FL 32301 83
84; City FL 85] Z2ip Code

1. Pursuant to the provisions of Sections 6070502 awl €07 1508, Flonda Statules 116 Abave MAmed Corporalan sutimits tis staiament for the parpose of changing its registered affice
of registerac agont, or both, in the Stats of Fiorida Such changs was authonzed by the corporat on's board of drectors | herelny wscopt the appointment as registered agent. | am
farmar with, and accept the obhgations of, Section 627.0805, Florida Statutes

CR2EQ34 (12/95)

SIGNATURE . oL .. . A .

Sygeare w3 s pe e eew SP e W ke # :.}: o i THOTE e leond At S ugiabore e ared wer bos tate g CATE

12 - OFFIGERS AND DHRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1ILE PD [ DELETE 1 THLF vD Change  [[] Addition

NAME DOLLAR, ROBY 12 NAME

SIREET ADORESS 400 EAST ANDERSON LANE 173 SIREFT ADURESS

Oy -§7-2P AUSTIN TX N _ 14CTY-ST-2IF

THLE CD [T OELETE FRRNI O Cnange ] Addition

NAME RILEY, HARCLD 370N

STREET ADDRESS 400 EAST ANDERSON LANE 23$TREET ADTHESS

CITY-§T-71p AUSTIN TX B 240N SE-2IF )

TILE VD [JDELETE 31TTE [7] Change  [C] Addition

NAME RILEY, RICK D 37 NAME

STREET ADDFESS 400 EASY ANDERSON LANE 39 SIREET ADRISS

CITY-ST- 2P AUSTIN TX ) o 349570 ) o

TINE VSTD [ DELETE 4TI [J Change  [7] Addingn

NAME OLIVER, MARK A 47 NEME

sert scoress | 400 EAST ANDERSON LANE 13 SIRET ADDRESS

CY-§1-P AUSTIN TX 14CI1Y-51 2

TILE v [] DELETE 5 1TTEE [ Change [ Adddion

RAME MCRRIS, SARAH 52 RAME

STREET ADDRESS 400 EAST ANDERSON LANE 573 §REET ADDRESS

CTY-ST- 2P AUSTIN TX e Aoy n

T:TLE Vv bl DELETE 6 1 TILE [] Change [ Additon

NAME TEMPLETON, JOHN £.2 NAME

STREET ADDRESS 400 EAST ANDERSON LANE B3 STACET ADDRTSS

CITY-S1-2IF AUSTIN TX L L Bacny-sze | )

14. | da hereby certity that the information suppliod witi 1hs fring iz voluntarily furmished and doas not quality fo exernplion stated in Saction 119.07(3)(k), Fiorida Statutes. | further
certify tha the in‘ormation ndicated orf this amcuz’ repart or Ssupplemental anaua’ reper is tae and ascurate and that niy signature shal have the same legal effect as if made under
oaln; thal 1 am an officer or directfr ofIng conprratiyn or YR receier on iustes enpoweed Lo execute this repor as required by Chiapter 607, Flonda Statutes: and that My nare
appeas in Black 12 or Bogk 13 iich nged, ofjonfa }achrue"ll with s ackdress:

SIGNATURE: LU U M ~Mark 4. otiver, Eve (512)837-7100

- an’ﬁhﬁrdffé ANC TYPEO IR PRTNTED NAME OF SIGNING BFFICERA DR DIRECTOR : o (D N Dt Prone 0 ’




