FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # F39584 (0)

1. Corporation Name

CAPITAL CASUALTY INSURANCE AGENCY, INC.

T

L ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seoretaty of State

DIVISION OF CORPORATIONS

Pnncnpa\ Placo Gf Elusmesq PMailing Address
1425 PEDMONT DR. E. P.O. BOX 13058
10 P.O BOX 2145
FSL SSEE FL LASMMSSEE FL 317 »Nz-i'._‘[‘ié?e‘\rlcurporated or Qualified 3a. Date of Last Raporl
e 06/04/1981 10500 11995
2. Principal Place of Business E[la"s} Ad 4. FE1 Numbier Apphed For
2 . % %D)( \5058 | . 592113388 Kot Appicatie
_ Suite, Apt k. elc. Suite. Apt. #, etc 5. Certilicate of Status Desired O $8.75 Adc!ltnonal
221 o ] NDN £ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 Ma
. - K y Be
21?1 R i 28] ’ 'qWF}ﬁi F(/' Trust Fund Contribution Ol Added to Fees
Zip Couniry County B. This corporation has liabilty for imtangible tax under s 199.03Z,

m El 2QJ 525, 7ﬁ777 :;6] o Fiorida Statutes O ves ONo

9. Name and Address of Curlen! Fleglslered Agent 10, Name and Address of New Regislered Agent

rB1 Narmie
DAVID M. MOORE SR (82| Street Address (P.0). Box Wumber 1 Not Acceptable)
1425 PIEDMONT DR. E. L
#301 8
TALLAHASSEE FL 32308 i Ty o 85| 2w Coda
’ FL[*[ ™

CR2E034 (12/95)

11. 'l—a--S-l-a-IL.IILf[lIe above narngd corporation subyrnits this statemeant for he Euur; wase of changing its registered office
or reglstered ager "lt or DOM m \' 5 Jthorized by the ¢o porahan's boaro of directors 1 hereliy accepl tne appointment as registared agent, | am
farrinar with, and ac soept the olnuihom of, Seclion 607 Of\('d Flonda Statutes,

SIGNATURE _ . o . e

Sipw Pt @l e afal A INTTE Fropeitonas At gopals roeemen e st ity DATE

12, ~ OFFIGERS AND DIRECTORS. I B __ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D I DELEIE - D’REC';DR [ Crange [ Addition

NAME COLLINS, LINDA M. 12 hAM COLLID\)

STREET ATDRESS 1425 PIEDMONT DR F. #101 13 SIRE- T AUDRFSS P)WhDIQT' DR ot

CIrY -51- 21° TALLAHASSEE.FLO o 1407y ST-20 ’#}(_,LRHH{)_‘_)E'E /—C 3&%

TILE DP [ DELETE FRRAIN [] Caange [ Addition

NAME FRANKLIN, WILLIAM J 228N

STREET ADDRESS 7688 RHODEN COVE ROAD 23GIAE 1 AUDRESS

Gy -§1- 2,7 TALLAHASSEE, FL 0 i et s o

TITLE D [] DELETE ENRITE m Cnange [ Addtion

NAME LAUDER, DALE 32haM me. ORaLL.

STREET ALDAESS 1425 PIEDMONT DR E #301 33 STRICI ADIRESS

Oifr-§¥- 2P TALLAHASSEE, FL O URURTORUR JE-E1L0 L0 S S B

NTLE 1D [] DELETE 41T [ Crange  [] Adction

HAME TATE, DALTON A, JR 47K

STREET ATIDAFSS 1425 PIEDMONT DR E. #301 43 5TRE 1 ADTRESS

CITY-S1-3P TALLAHASSEE, FL. 0 L G40 SI-2F e

TITLE S [ DELETE 51T [] Crange [ Additior

NAME WILLIAMS, DANA M. 57 NEM

SIAEET ADDRESS 6672 CROOKED CREEK RD. 53 57HE: [ ADRESS

Cre ST 2 TALLAHASSEE, FL 0 T EXIR e

TiLE VD [Jotie 6 1TIILr PRESICENT, DIRECTOR ®) Caage [ Adduon

NAME MOORE, DAVID M, SR B2 NAM

STAEET ADDRESS 1425 PIEDMONT DR E. #301 B3 STRE- T ANOFESS

omv-SI-2P TALLAHASSEE, FL 0 G4TIY SI-2F

Iy fur the exerrphion stated in Section 119.07(3k). Florda Statutes. | further
ccurate and thal my signature: shall have the same legal eFect as if made under
f the corporatan o the seciver or Trustee enpoweren 10 execule s repon as regoired by Chapter 607, Florida Stat.tes, and that my name
e, o on gaitlachmen't v \th an address

14. | 0o hereby cedify that the infarmation supphecd with th furmq is voruntae \| frnisherd and cicas q
cerlify that the informat-an indcated on this annaal report o s Jr:ple.menm\ annua! repor is true and
cath. that | am an officer or direg)
appears in Block 12 or Bioc

SIGNATURE SlGAN¢D TYPEQ OR PRIMTE / g q' 2 ?\ ?( 8 gd .-. ?l tj

D NAME OF SIGNING OFFICER OR DIRECTOR




