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

PROHIT
CORPORATION
ANNUAL REPORT

1997

S oS Secretary of State
DOCUMENT #

(5)
STATE CAPITAL INSURANGE COMPANY

Principal Piace of Bugingess Mailing Address “IIm llm MII 'Im llm I'm Im |ml m" I"N I!I” I(l" Ilm ul'

Sandra B. Mortham

4011 W CHASE BLVD 4011 W CHASE BLVD
P O BOX 27257 P O BOX 27257
RALEIGH NG 27611 RALEIGH NC 27611-7267
8. Date Incorporated or Qualified 3a. Date of Last Repor!
o 01/26/1961 05/01/1996
2. Princ.pal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For
Y 26] 56-0577584 Not Applicabic
L Apt #, elo Suite, Apl. #, elc. i
- o o ule. Ap & 5. Certlficate of Status Desired 0 50'75 Additional
12] B . . -2_1-| Fea Required
| Ciy & Siaie City & State 6. Election Campaign Financing $5.00 may Bo
EJ ;a_] Trust Fund Contribution ] Added to Fees
| p __ Country Zp Country 8. This corporation has liabllity for infangible tax under s. 199.032,
2] 25] 20 30] Florida Statutes [lves O No
L 8. Name and Address of Current Registered Agent 10. Namo and Address of New Reglsterad Agent
INSURANCE COMMISSIONER 81 Name
THE CAPITOL BLDG. B2| Streset Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84] City FL ssl Zip Code
11. Pursuant 1o 1he provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appoiniment as registered
anent | am tarilar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE B -’.';-'-;..ﬁ w printed nasw of regstared agent and ile it applcable. (NOTE: Reg-atered Agaent signature required when teinsliating) DATE
2, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VT 38 orueTe i VATILE T [T change L] Addition
NaiE BANDISH, DENNIS M. 1.2 NAME HOWARD C, MILLER
streer aooness | 336 WINDY RUN DRIVE 13staeer Anokess | 18650 W, CORPORATE DRIVE
an-si-or | DOYLESTOWN PA _ 14onv-st-ze | BROOKFIELD, WI 53045-6344
T Vv [T peLeTe 21TILE B Change L] Addiion
Hat KIBBLEHOUSE, STEPHEN L 22 N
staren anoness | 220 MARTINS WAY 23sheeT anokess | 1000 LENOX DRIVE
crvsiar | MT LAUREL NJ 2apy-si-2¢ |LAWRENCEVILLE, NJ 08648-0426
TITLE Y [ DECETE 31TMLE {_f Change L] Addition
NAME HERRICK, BRUCE W 32 NAME
sthes aboress | 1488 BUCK CREEK DR 33 STREET ADURESS
| orvsize | YARDLEY PA 34.CITY-ST-29
TILF DP T JDELETE LITHIE [X chenge ] Addition
NAME VIK, GUSTAY 4.2 NAME
steeer anontss [ 3000 CITY D OAKS WYND sasmeeraopress | 4011 WESTCHASE BLVD,
Lowesi e | RALEIGH NC wcnv.sre | RALEIGH, NC 27607
W DV [ beLETE 51TIE v A 1 Change  [] Addition
hing GREENBERG, STEPHEN J 5.2 HAME
sikeer aovitss | 7255 S HIGHLAND AVE saswmeer anoress (1000 LENOX DRIVE
o s | MERION PA saonv-s-2e  |LAWRENCEVILLE, NJ 08648-0426
r THLE T oeLeTe 61 TITLE DSC Change Addition
HAME 62 NAME ALEXANDER M, VIK
STHEE] ADGRESS 6.3 STREEY ADDRESS 1 ST D,
QY- S1- 2P 64 CITY-ST-7IP ﬁRL%-IEE, ﬁg‘ki%glf
14. 1 do nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Stalutes, | further cerlify that the

informalion incheated on this annyal report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal eflect as i mada under oath; that
{arn an officer or Gireclar of g gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Blogh 131f changed, apon an atiachment with an address.

SIGNATURE: QU o e 1] 19)97  u=132 ~3020

- A ‘ T ,. o ; FLORIDA DEPARTMENT OF STATE . M ay O 1 1 99 7 8 O O am

CR2EQ34 (9/96)



