FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF S1ATE May 1 4 1 997 8 Ooam

2
CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1997 {7IVISI(S)zC$aCr));)T:F§)E:ZTIONS Secretary Of State
DOCUMENT # F94000002096 (5)

1. Corporation Name

COMMERCIAL CASUALTY INSURANCE COMPANY OF GEORGIA

e, <
£y 18

B

Principal Place of Busingss Ma‘rli—ng Address
160 TECHNOLOGY PARKWAY 160 TECHNOLOGY PARKWAY
NORCROSS GA 30082 NORCROSS GA 30082-2911
3. Dale Incorporated or Qualifiod 3a. Dale of Lasi Reporl
3 . o N - N 042171994 04/12/1996
2. Prncipal Place of Businoss 2. Mailing Address ' 4. FEI Numbicr Applied for
'_zT] ] 2_5]__ . ) 58'1785902 __ Not Applicable
Sulte, Apl. #, elc. Suite, Apt. ¥, ote. i
4 ; P 5. Certificale of Status Desired ] $B'75 Asztlonal
m 2?[ _ - . Fea Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
;;I B 28! L o o | Trust Fund Contribytion o ___Addedto Fees |
Zip Counlry | 2w _ Country 8. This corporalion has lizbility for imlangible lax undor s, 199,032,
24 —2—5‘ 29] i 7301 Florida Stalutes m‘fos 1o —
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agenl n )
INSURANCE COMMISSIONER 81| Namg v /
CAPITOL [82] "Slreet Addross (P.O. Box Nurmber is Not AGoeplabio) ’
TALLAHASSEE FL 32399-0300 e i -~ S 2
5 - —
‘8d| 'Ciiy FL‘”185| Z \pWC"._UEC

11. Pursuant 16 the provisions of Sectians 607 0502 and 6071508, Florida Statites, the above named corpotalion submils his statement for Ihc-purposc of changing its regislercd
office or registercd agent, or bath, in tho State of Forida. Such change was authiorized by the corporation’s board of direclors. | hereby aceep the appoiniment as registered
agent. | am familiar with, and accepl 1I1Th|<galons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature typac of pinted naime of regisgrod aget sed tlie | appicatio (NOTE Regsiared Agor signasure: required when teinstiang) N
1z, OFICERS AND DIRECTORS 13 __ADDI1IONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
TLE C ] oriett LTI [Tchange [ Addiion | &5
NAME CUSTARD, AR 12 NAME g
streer apphess | 160 TECHNOLOGY PKWY 13 STREET ADDRESS O
omv-sze__ | NORCROSS GA 14 TiTY-S1- 2P B &
TE iU [J peekre 21T 1 Change [T addition |C
NAME HAIGH, E N 2.2 NAME
staeer aporess | 180 TECHNOLOGY PKWY 2.3 STHEL T ADDRESS
CITY- 51 2IP NORCROSS GA 2 401Y-51. 2P
e vsD B ECATITRE [EXAT T I B T T Change [T Addllion |
NAME GUSTARD. WENDY 32 NAME
STREET ADORESS ‘875 AVALON RIDGE PKWY 33 SIREFT ADDALSS
CITY-SY- 2P NORCROSS GA 3 _ 34.CTY-ST-7IF
TILE vV I T 41T ’ Tl change T1 addition |
NAME MALONE, MARK A 4.2 NN
stheer apomess | 180 TECHNOLOGY PARKWAY A3SIRLLT ALEESS
Ty -ST-2IP NORCROSS GA 44 CIFY-§T-2IP
TITLE D T Joeeie  forme [ Change ¥ Aduition |
HAME CUSTARD, NORMA 52 NAML
staeer apohess | 8141 FOREST HILLS DR. 53 5TROIT ADDAESS
GIvY-ST-2IP NORCROSS GA o ‘ L 54L1TY-§1- 2P
TE S Joone T et i T T T[T change T Addition
NAME 62 HAMT
STREET ADDRESS 6.3 STHI 1 ADUKESS
oY-S1-2P o ~ BACIY-§1-71 . ] e
14, | do hereby certify thal the information supplicg with this filing docs not qualify for the exemytion staled in Seclion 119.07(3)(), Florida Statutes. | further corlily thal the

information indicated on this annual report or suppliemental annual 1epart is rue and accorate and thal my signature shall have the sane legal effect as if made under calh; that
| am an officer or director of the corporalon or the receiver o trustee empowered to execule this report as required by Chapter G607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, gr on an attachmoenl with

SIGNATURE: ﬁz




