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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham
ANNUAL BEPORT Secratary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # F39584 (0)

CAPITAL CASUALTY INSURANCE AGENCY, INC.

Mailing Address
P.0. BOX 13058

Principal Place ol Business
1425 PIEDMONT DR. E.

FILED
May 08 1998 8:00am
Secretary of State

A AR N

10t TALLAHASSEE FL 32317
TALLAHASSEE FL 32308 us DO NQT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/04/1981
2. Principal Piace ol Businoss 2a. Mailng Address 4. FE) Number Applied For
2 26 59-2‘ !3388 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
—1 ' P uie. A9 o 6. Certificate of Status Desired 0O $ﬁ.75 Additional
22 ?rl Fee Required
City & State City & State 8. Elsction Gampaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owas or has paid the current year Intangible
;—4] m m 3?] Personal Property Tax due June 30. Oves [CIne
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerod Agent

Street Address (P.O. Box Number is Not Acceptable)

OAVID M. MOORE SR 81| Name
1425 PIEDMONT DR. E. 2

#301

TALLAHASSEE FL 32308 83

84| City

FL Jil Zip Code

agent. | am tamitisr with, and accept the obligations of, Seclion 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuan! to the provisions of Seclions 6070502 and 607 .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or bath, in the Stata of Florida. Such change was authorized by 1he carporation’s board of directors. | hereby accept the appointment as registered

14. | heraby certi

oHicer or drector of the corporation or tho recaiver or trusteo ampowered
Block 12 or Block 13 if changga: n an attachment with ap address.

SIGNATURE: A7 (2.

Sipnalwe, tyned o prinfed hame ol regasterad agani and titie applicable (NOTE Replstered Agent eignature requited when rainsiating) DATE F:
12, QOF FICERS AND DYRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HLE Vo [T DECETE 11TILE [T Change L] Addifion | 2
RAME COLLINS, LINDA M. 1.2 NAME §
seeTaporess | 1425 PIEDMONT DR E. #101 1.3 STREET ADORESS ]
CTY-S1-20 TALLAHASSEE, FL 0 14 CITY-ST-21 &
ME D [J oecere 21TIILE TJchange [ Addition |O
RAVE COLLINS, JOHUN T 23 NAME
seeraporess | 1425 PIEOMONT DR STE 101 2.3 STREET ADDRESS
CTY-S1- 2P TALLAHASSEE, FL 0 24 CTY-51-29
mEe ') [T DELETE 31 TIME U] Crange ] Addition
RAME LAUDER, DALE 32 NAME
smeeraoonzss | 1425 PIEDMONT DR E #301 33 SIREET ADDAESS
CITY-S1-2P TALLAHASSEE, FL 0 34.0ITY-ST- 2P
HILE 1] [T DELFTE L1TILE " L Change” T Addition
NAME TATE, DALTON A, SR 4,2 NAME
smeeTappress | 1425 PIEDMONT DR E. #301 43 STREET ADDRESS
Eily-ST- 2P TALLAHASSEE, FL 0 A4CITY-§T- 7P
TILE 5 [ beLETE 51TIHE [T Change [ Addition
AME WILLIAMS, DANA M. 52 NAME
smeeraopress | 6672 CROOKED CREEK RD. 5.3 STREET AUDRESS
CITY-57-2P TALLAHASSEE, FL 0 S4CHTY-5T-2P
TMLE rD [T oELETE 81THLE ] change T Addition
RAME MOORE, DAVID M, SR 6.2 NAME
seeeraooress | 1425 PIEDMONT DR E. #301 63 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 0 64TY-5T-2P

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report or supplomental annual report is true and accurate and that my signature shalt have the same tegal effect as if made under cath; that | arn an
€ this report as required by Chapter 607, Florida Statutes; and that my name appsars in




