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

PROFIT [LORIDA DEPARTMENT OF STATE Feb 26 1998 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecl‘et ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94060606320 (5)

1. Corporalian Namo

LEADER SPECIALTY INSURANCE COMPANY

N

Principal Place ol Business Mailing Addiess
4100 HARRY HINES BLVD 4100 HARRY HINES BLVD
DALLAS TE 75218 DALLAS TE 75219
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitiad
_ X 12/12/1994
2. Principat Place of Business _33. Mailing Address 4. FE} Number Applied For
21 i . ee] : 34-1767787 [ Not Applicable
Suite. Apl ¥, otc T Sue, Apl £, eic. . $8.75 Additional
2 - 2_7]_ 8. Certificate of Status Destred 1 Fac Hogurad
City & Stale | City 8 State : 8. Election Campaign Financing $5.00 may Bs
23 ) Trust Fund Cordribution O Added o Feos
Zip Counlry | Zp Country 7| 8. This corporation owes or has paid the curent year Intangiole
;I-I ?s] o l’ﬂ R] Personal Property Tax due June 30. Clves  DONo
9. Name and Address of Current Regletersd Agent 10, Name and Address of New Reglistered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL
82| Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300 -
83
B4 City FL |ss Zip Code

13, Pursuant 1o the provisions of Sochons 6070603 and 607.1508, Fiorida Stalutes, the above-named corparalion submits this statement for the purpose of changing [ts regisiared
office of registerod agent, or both, in the State of Fionda Such chango was authorized by the corporation's board of directors. | heraby accept the appointment as registersd
agent. | an familiar with, and eccept e chhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . _ L
Signatura, typed o pricted Ramd of g teced agant ol L it apple able (NOTE - Aopistered Agent signature requlred when rainsiating) DATE
12. OF 11CE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE FD T brcete 1AVIRLE [BPCrange [ Addition
NAME VERNANT, GENE § 12 NAME YERANT, GENE 5
smeeraooness | 4100 HARRY HINES BLVD 13 STREET ADDRESS E
cy-sT-2Ip DALLAS TE 14CITY-ST-2IP '
TME ‘' - | I TAT 21TLE TJChange L] Addilion
NAME HOLLOWAY, STEPHANIE D 22 NAME
smeeraporess | 4100 HARRY HINES BLVD 273 STREET ADORESS
CHTY-51-2P DALLAS TE 2.40HTY-§1-2P
MTLE v T ___-__“-D—[—]_[I“E A1 TILE D Ghﬂﬂﬂﬂ D Addition
WAME STONE, TOMMY J 37 NAME
sweeranoress | 4100 HARRY HINES BLVD 3.3 STHEET ADDRESS
CATY-5T-2P DALLAS TE ) 34 GiTY-ST-2P
e T TIouere LA TILE [Jchenge L Additian
NAME 4.2 NAME
STREEY ADDRESS 43 §TREET ADDRESS
CITY-51-2P _ o 44 CITY-5T-2IP
TALE ] perete 51TIE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2P 54 CiTY-ST-2P
e ST T bate 61 TIILE T Change ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP - 6.4 CITY - §T- 2P

14. | hereby cerli? that the information supphed with this filing does not qualify lor the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annuat reporl or supplermental andwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diroctor of the corporahan af the recoiver of lrustee emipowered 10 execute this report as required by Chapter 607, Florida Staluies; and that my name appears in
Block 12 ar Block 13 if changed, or pn an attachroent with an address

cI~NATIIDE. A A . v / 1/ 2Y ORI LTIy P T T

CR2E034 (10/97)



