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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 "*, .\ DIVlSIs:cCrJTa([:gzPSOt:ZTioNS S@Cl’etal'y Of State

DOCUMENT # 350561 (8)

1. Corporation Name

AMERICAN SAFETY CASUALTY INSURANCE COMPANY

00 O

Principal Place of Businpss Mailing Address
902 MARKET ST 1845 THE ENCHANGE
13TH FL SUITE 200
WILLMINGTON DE 19699 ATLANTA GA 20339 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporaled or Qualified
2. Principal Placo of Business T 20 Maling Address 4. FEI Number Applied For
21 e 58-2056755 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. i
P " 5. Cerlificate of Status Desired O $8.75 Agditonal
22 ;] Fee Requlred
Cily & Stale __ Ciy& Siae €. Election Campalign Financing $5.00 May Be
22 L 1_@] R Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m El Z_Bi ;] Parsona! Property Tax due June 30. COves Do
#. Name end Addcess of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER STATE OF FLORIDA 81} Namo
CAPITAL BLDG 82} Sweet Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL FL 32301
83
84| City FL |ssl Zip Code
11. Pursuant to the provisions ol Soctians 607 D502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent, or both, in he State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 607 0505, Florida Statules.
SIGNATURE _ o . L
Slgrahen, typurd o [-rmt(lir\.m’m ol l(:uwt."vr(-‘tﬂ)lll\l ard e o apple abide (NOTE. Aegisierad Agent signatute required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PO ] DELETE VITITLE TJChange ] Addition
HAME FOX, LLOYD A 1.2 NAME
sreer aooress | 1845 THE EXCHANGE, STE. 200 1.3 STREET ADDRESS
CITY - 51- 27 ATLANTA GA 14CITY-ST- 2P
TLE VP 7 DELETE 21TITLE [ change [ Addition
NAME LEACH, JAMES G 2.2 NAME
smeeraopress | 1845 THE EXCHANGE, STE. 200 23 STREET ADDRESS
CITY - 51- 2P ATLANTA GA o 2 4 CITY-ST-2IP
MLE 1] [ OFLETE 31TILE [T change ] Addition
NAME TREADWAY, FREDERICK C 3.2 NAME
seer aopness | 1845 THE EXCHANGE, STE. 200 33 STREET ADDRESS
CiTY- §1-2P NEWPROT BEACHCA o 34 CTY-ST-2P
THLE D £ DELETE L1TITLE [dchange [T Addition
HAME BRUEGGEN, DAVID V 4.7 A
street aooncss | 1845 THE EXCHANGE, STE. 200 43 STREET ADDRESS
CITY-S1-2P ATLANTAGA 440ITY-ST-2IP
TILE D [T oEceTE 51 TLE T Jchange [T Addilion
NAME MUELLER, THOMAS W 5.2 NAME
street aooaess | 1845 THE EXCHANGE, STE. 200 5.3 STREET ADDRESS
CITY - 51- 27 ATLANTA GA N 5.4 CITY-5T- 2P
TTLE I DECETE 6.1 TITLE [JChange [ Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1- 2P - 6.4 CITY-ST-2IP
14. | hereby certily that the inlormatn supphed wih this filing does net gualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the infarmation

indicated on this annuat repart or suppiermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dweclor ol the corporation or the recever or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if changad. or on an attachment with gg ress.

CIANATIIRE: QMM., e I\SMB’ MDAl lﬁ“’)ﬁ(

CR2E034 (10/97)



