FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PHORIT ,45‘}:““ e FLORIDA DEFARTMENT OF STATE
CORPORATION “ i

]

ANNUAL REPORT

1996 wSw
DOCUMENT # 850501 (8)

1. Corporat on Narng

AMERICAN SAFETY CASUALTY INSURANCE COMPANY

Frincips Place of Bus nass MJ:\IT‘I&[ Adichess ”III" ’|| I|||| I||I| |‘m ||‘I‘ |||‘ III” I|||I |II|’ |u" |’||I I’I‘I ‘Ill

Sandra B Maortham
Secretary of State
LIVISION OF CORPORATICNS

02 MARKET ST 1900 THE EXCHANGE
13TH FL SUITE 450
EJ(ISLL”INGTON DE 1%%9 S;U‘NTA GA 20 3. Date Incorporated or Quakiied 3a. Date of Last Repont
‘2. Pancipnt Place of Business | 2a. Maing Addiess T 4. FEINumber i Applied Far
21 e |8 o 58-2066755 Nat Applicable
L S A el L Sule Aplo et §. Certificate of Status Desired | $8.75 Additignal
221 271 Fee Required
| Geasa | Gty s St 6. Elaction Campaign Financing 0O $5.00 may Be
23] o et Trust Fund Contribiution Added 1o Fees
By 7 - Gountry A N Cauntry 8. This corporation has liabilty for intangitde tax under s 199.032,
24] 20| 30 Florida Statutas O ves Qo
I Ej'ré_s;{c_nEEE;?@hiiﬁ;_g:iét-e'f'ed'hgent o g Name and Address of Naw Registered Agent
81| MName
INSURANCE COMMISSIONER STATE OF FLORIDA 82| Sirant Address (-0 Bux Number is Not ACoeptable)
CAPITAL BLDG N —
TALLAHASSEE FL FL 32301 83
84| Oy FL 35| Zwy Codle

Y. Fursuant 10 1he provisions of Sectians 607 0507 and 6071508, Forida Statules, the above named corporation submits this statement for he purpose of changing its registered office
coistersd agont, o bioth, in the State of da Such change was authonsed by the corporation’s board of directors | hereby ascept the appontment as registered agent. | am
ar with and ascept the obihgations of, Sochan 637 0500, Flaraa Statutes

SIGNATURE

CR2E034 (12/95)

T s gt or g n o regedered g Lo DAy i bh T T Fegatered Ay Sgradte te ied WS IS g T DATE
RE _ OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(I3 PD [ortee 11 TIIE [ Changs  [] Addition
T Fox‘ l.l.OYD A 12 NAME
1900 THE EXCHANGE SUITE 450 13 STREET ADDREST
_ANANTAGA . ey stae | -
VP [ GEETE 21T [ Change  [] Addilion
= LEACH, JAMES G 22 ek
STHEE" ALTRESS 1900 THE EXCHANGE SUITE 450 23 SURERT ALDALSS
Loosraw 1 ATLANTAGA e s e S
I.F D 1 DELETE 3 TiLE [7 Changs ] Addition
bt TREADWAY, FREDERICK C 32 ot
STReHT ATRE 1801 ANTIGUA CIRCLE 33 SIREHT ATDRESS
: : NEWPROT BEACH CA _ A4CHY-SE-2w
D C]oeern 4 1 TIILE [ Changz [] Addition
BRUEGGEN, DAMD V 42 NANE
‘ 1900 THE EXCHANGE SUITE 450 43 STREET ADDRESS
ooz | ATLANTAGA R LIAR TR
| TTF D []ouert 5 1NME [] Changs [} Addition
b MUELLER, THOMAS W sanave
SRR ATDRE S 1900 THE EXCHANGE SUITE 450 53 STREFE ADDRESS
Loestar | ATLANTAGA e Rssamsre
11t [ 0ELEre £ 1TTE [ Charge [ Adchlion
3N b2 NAN
STREET AL 6 3STREEF ADUIFESS

o £4 0017 51-2IF

| 14, 1 do hereby 7613?1\7@3'Tél‘ﬂiﬁéﬁl’ﬁfﬁ”Hﬁ'l"(ill-sx-l;':;-:" A Wikl this fiing) 15 voiuntarily furnished and does not guabfy for the exemplian staled in Section 119 G7{3)(K), Florida Statutes. | further
cerfy thiat the information inchcated on this aanual repont or suppiemental anaual repen is rue and accurale and that my signatura shall have the same legal etfect as if made under
oath, that | am an officer o director of the Corparation o ne receiver or trustee enipowered 10 execute this report as requrred by Chapter 807, Florida Statutes. and that my name

appenrs i Back 12 or Block 13 it chianged o o1 & B} an a 55
SlGNATURE' ' G GFFICEROR n’uh’sctb!‘\loyd ) Q * EQK o B;—'!f \ \q tc‘ (P '

SIGNATURE AND TYPED OR PRINTED NAME OF SiG

Lt e PR &




