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

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION i - Sandra B. Mortharm
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # F94000002096 (5)

1. Corporation Name

COMMERGIAL CASUALTY INSURANCE COMPANY OF GEORGIA

e

| 3. Date ncorporated or Quathod 1 3a. Date of Last Report

04/21/1994 06/13/1995

Principal Place of Business

160 TECHNOLOGY PARKWAY 160 TECHNOLOGY PARKWAY
NORCROSS GA 30092 NORCROSS GA 30082

Mailing Address

g ﬁ‘;ﬁﬁfogi?;lﬁce_crf Business N 2a. Ma:Tlng Address 4, FEI Number Appled For
) o 28] - ~ 58-1785902 B || Not Appicavte
Suite, Apl. ¥, eto | Suite, Apt. #. eto 5. Cortiicate of Status Dosired 0 $B8.75 additional
El ) 27] i ) Fee Required
| City & State | Gity & State §. Election Campaign Finanaing 0 $5.00 May Be
23] o o u 2s| N B _Trust Fund Contributon Added to Fees
Zip __ Country | . 2w | Counlry 8. This corporation has liability for intangitle tax under s 199,032,
24 25 29 30| Florkda Statutes ﬁ Yes [JNo
| 0. Name and Address of Current Registered Ageni ...____10. Name snd Address of New Heglstered Agent
81| Name
INSURANCE COMMISSIONER 82| "Streel Address (F.O. Box Nimbar s Not Acceptabic)
CAPITOL S )
TALLAHASSEE FL 32399-0300 83
84| City ’ FL as| 7ip Code

1. Pursuant to the provisions of Sechons 607.0508 and B7 1506, Fianda Stalutes, 1he above named Gorporslon sobimits This Stuianemt for e purpase of changing its registered ofice
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. | hereby accept the agpointment as registered agent | am
farn-iar with, and azcept the obligations of, Sechon 5070505, Fiorida Statutes,

SGNATURE | o . _M . o . . . o Lo . B e
L Shywitre, typed 9’ Pl fan e ot r k_;!'if—;'-‘&lﬂﬂ‘ arnd htle: _‘LEI"I"“ML" MNOTE Fogetersd Agaent §unatun: re Jared wi 1e tstat g D{.TE —La-
(12, T GFFICERS AND DIRECTORS o 1 __ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12 2
10°LF C [J oreEe 11TPLE [0 change [ Addition =
HAME CUSTARD, AR 12 NAML 3
sierraooniss | 160 TECHNOLOGY PKWY 3 3 STHEET ADDRESS o
o812 NORCROSS GA 14§17 g
s B PTD ' [Joiere 2 1TILE - O Change [ Additon | O
NAkE HAIGH, EN 22 NAME
SIRIEE ADDRESS 180 TECHNOLOGY PKWY 23 STREFT ASDRESS
| arvsize | NORCROSSGA o ~ e o
it VSD ) DELETE KRR [ Change  [] Addilion
HAME CUSTARD, WENDY 39 NAME
sieeranoess | 4875 AVALON RIDGE PKWY 33 STREFT ADDRESS
| Crv-sl-ap NORCROSS GA S J4CTV-S17F _ o L - o
TIILE Y [JUELETE 4 1TITLE [J Change [ Addition
HAME MALONE, MARK A 42 NAMF
swenanoness | 160 TECHNOLOGY PARKWAY 43 STHEN T ADDRESS
| ore-si-ne | NORCROSS GA o N | R - _
TILE D [] DECETE 5 < TITLE [ Charge  [] Addition
HAME CUSTARD, NORMA 52 NAME
smestanoniss | 6149 FOREST HILLS DR. £ 3 STREE T ADDFR 55
oy -8 2w NORCROSS GA o EACIY-ST-FF o
TILE [C] DELEIE 6 1T1LE [] Change ] Addklion
NakL 6.2 NAVE
SIKECT ADORESS 65 STREF T AUDRESS
oy s1-7e BACNY-51.21p

|14, 1 o hereby cerlily thal the miormation suppiied with 1his fring ts voluntarily furmshed and does nof quaily Tor fhe exempton stated in Section 119.07 (7K. Florida Staldtes. 1 furthor
certily that the infonmation indicated on this annua! report or supplemental annual report is trug and accurate and that ny signalure shall have the same legal efect as if mado under
oath; that | an: an officer or director af the ggrporation or the receiver or trustee enpowered to execute this report as required by Chapler 807, Florida Statutes; ang that my name

appears it Block 12 or Block 13 jfchanged®or on an attachmignt witn an address.
SIGNATURE: . e 770/ 734-%00l

£ IF SIGNING OFFICER OR DIRECTOR

SIGNATURBAND TYPED OR PRINTED N
iy Lo N



