FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT h Socretary of Stale
1996 o DIVISION CF CORPORATIONS

DOCUMENT #  F93000001968 (7)

1. Corporation Name

EMPLOYER'S UNDERWRITERS, INC.

J

Principal Place of Basiness Mailng Address

P.O. BOX B PO. BOX B
DECATUR AL 35602-9002 DECATUR AL 35602-8002
| 3. Dave Incorporated or Qualified | 3a. Dale o Last Repont
2. Principa’ Place of Business ~2a. Maiing Addiess B AR Namoer o Appled For
21 o ) ._’e_s_l_ o o L 1 63'1%4649 o Not Applicable
ite:, Apt. & . LG, H, ele ) . iti
., Suite, Apt . eto |, Suile. Apl 4, et 5. Certificate of Status Desired | $8.75 Additional
[22] 2?[ Fes Required
City & State | Cily & State 6. Electon Campaign Financing $5.00 May Be
23| 281 Trust Fund Contribution Addad to Fees
dp Count'ry Zp | Country 8. This corporation has liabikty lor intangitie tax under s 199.032,
24] El ] 29| 30] Fioridz Statules [ ves Mo
L 9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent ]
BE| Name
INSURANCE COMMISSIONER 82| Street Address [P0, Box Nomber is Not Acceplace;
THE CAPITOL | _ o o
TALLAHASSEE FL 323990300 83
84| Cil, - FL lasl 2 Coda

11, Pursuant to the provisions of Sechons 07,0502 and 607 1508, F Kridda Statules, e ahove named oo oo submmits
ar registered agent, or both, in the State of Florida Such change was authorized by the corporabon’s board of drectors, {
Tamihar with, and accept the obligations of, Section 607.0504, T lorida Statutes

wrnent for the porpose of changing its registered office
sretly ascept the appontment as registered agent. | am

SIGNATURE o . ) » ] ) o
Sigine bped 2 proled name B g et sy ath EOTE o andenod Aot s 1B Labeed v rredahe JUSH

712, o OFFICERS AND DIRFCTORS - 3. ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12
Tine PD o [EGE Time ' i [J Crangs L) Addition
NANE NABORS, ROEL 17 RAME
STKEET ADDRESE 1423 MODAUS ROAD Sw 13 STREET ALDALSS
CHY-51-2IF DECATUR AL 35603 . . 14EnyY. 8- 7ip
T:F VD - B T DtiFre 21LE o o o T 7] Changs  [7] Addition
KAKE NABORS, JONATHAN 27 HaME
STREET ADDRESS 822 COOKS ROAD 23 918ES ] ADDRESS
Cry-51.719 MT. JUUETTN 3?122 Z40TY - ST-ZiF
e s T ke aor SCCrcfa;y__'-'-__ R [gfc.qénge [ Adotion |
het WALLACE, CHRISTY AzhAME B\{OW‘S  Melisso
staeersoopzss | 1602 BROOKRIDGE SE SW APT 111 a3 s ams | 1S ke Brobkling Ave W
v 81 2P DECATUR AL wvemesir | Dedoadhar, AL} IS0z
e T [ OFLETE 4 130LF i [ Change [ Addition
NALE GODWIN, CINDY 47 NN
SIREEY ADDRZSS 369 GORDON DR APT 23 4 2STREE] ADDRESS

| cmvesioae MOULTON AL ) 44 CIY-ST-2 ) ) o
T T JDELETE 5 1TITLE [1 Change [ Addit.on
hAVE 52 HAME
STREE? ADIFESS BASTREE " ATHIRESS
Ciry-5)-11F B o BACITY-S1 2 ) N ) B
TINF [ DELETE 6 i TITLE [ Crange [ Addition
NAME 62 NAME
SIPEET ADDRESS 63 SIMEET ADDRESS
Y. S1-2P B4 CITY [ 7

14. [ do herely certdly that the informal on suppliod with tha ﬂlri} 15 volantarily furished and does not quzlify for the exemption stated in Soction 1 19.07(3)k). Florida Statutes. | furiner
certify that the infermation indicated on this annual report o supplamental aanual report is ruoe and aceurate and that my signature shall bave the samo legal effect as 0 made under

oath; that | am an officer or director of the corporation or the receiver or tuslee enipowered to exacute this repor as required by Chapter 607, Florida Statuwtes: and that my name

appears in Biock 12 or Block 123 if chary®d, or on a
SIGNATURE: ~President March41% 205 l 414-3914

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

it 6 Phons &

Do) N X W SR

CR2E034 {12/95)



