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

R T G P !
il . PROFI} <& ey FLORIDA DEPARTMENT (& STATEY :
CORPORATION *E d_@‘é Sandra B. Martham '
ANNUAL REPORT R "‘k:}' Sacretary of State
1996 it DIVISION OF CORPORATIONS ‘
1. Corporabon Mame ( )
CAPITAL ALLIANCE INSURANCE COMPANY, INC.
F'lmw')'al Pracs o Fusineas — 7T - M_z;i-lng e ”III’"I"” II ||I|m Ilm II I” "]I“m“"l ml“m ||I
1286 CARMICHAEL WAY 1285 CARMICHAEL WAY
MONTGOMERY Al 36106 MONTGOMERY AL 36106
8. Date Incorporated or Qualified | 3a. Date of Last Report
2 F—’r-\rk,;;':';’nl' Flace of Business - ”:'ia'."Mailnng Address 4. FEI Number Appiled For
1] o s 630942331 Nol Appicable
Suite. Apt #, elc, | Suite ApL 4, etc. 5. Cerfificate of Status Desred 0 $8.75 Additional
22' ) o . L 27] o Fee Raquired
Gy & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
[23| - o 28] Trust Fund Contribution ] Added to Fees
A1 _ Counlley | Zip | Country 8. This corparation has liability for intgngibie tax under s 199.032,
|2a] B Clesl 2] 30] Fiorida Statutes O ves F8No
. 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
INSURANCE COMMSSIONER 82| Streat Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300 83
84| City FL 85 Zip Code
"1 Fursuant 16 the pravisions of Sections 607 G502 and 6071508, Florida Statutes, he above named corporation subriig Ths stalement for 1he purose of changing its registered ofiice
o regstered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. I am
larrilar with and accept the abligations of, Soclon BOV.0505, Fiorida Statules
SIGNATLIRL . L o [, R R e
L .\"t i,;-: e il tary 0l re g s H_Jz:-"l gl tlie ¥ 3]l "”"k, (NOTE Flugistered Agent signafare renured whern reingtating) DATE r"_,-
(2. OFFICIIS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L PD [ DEiFTE 11T [J Crange [T addilion | =
skt CHAFFIN, RANDELL C 12 NAME 3
sarvanes: | 59 ALHAMBRA PLAZA 1 3STHEFT ADDRESS o
cwrsi | CORALGABLESFL33134 14C11y-5T-21F &
et Vi {71 DELETE 2 1TIILE [ Change  [J Addition |2
hat RODRIGUEZ-SCOTT, MARIA L 22 A
SIELEDALORESS 55 ALHAMBRA PLAZA 23 STHEET ADDRFSS
arisrae | CORAL GABLES FL 33134 240v-S1-0p
NG S ] DELETE 4 1ILE [0 Crange [ Addition
HaME GORDON, NANCY P 37 NAME
st anvass | 59 ALHAMBRA PLAZA 13 STREFT ADORESS
vie w7 | CORAL GABLES FL 33134 LI ST 2P
T C [C] DELETE 4. 1TI1LE c/n (g Shange  [C] Additan
o gKANgIAA:SEEI%A GROUP/ONE LIBERTY PLAZA o Grabo, 8
SIHEF | ADORESS 4 3 STREET ADIRESS Skardia mrica Gro‘lm, O.TE Limr-ty Plaza
ciesie | NEW YORK NY 10006 —— AU | Neww York,—NY—100
e ov [ DELET § 1TILE - [ Change [ Addition
e RAUSCHENBERG, RICHARD A 5 7NAME
SIKEE T ANLHESS 1286 CARMICHAEL WAY 5 1 SIREET ADDRESS
Cirr-st MONTGOMERY AL 36106 =~ BAGN§1-27
e v [ DELFTE 6 {TIME [T Change  [] Addition
et MARSHALL, JOHN D 62 NAME
STHif ] ADFIES 55 ALHAMBRA PLAZA 63 STREET ADDRESS
ari-se | CORAL GABLES FL 33134 6ACITY-51.7P See attachad supplemental listing
" 14,1 do hareby cortily that tie information suppliord ith tHhis fing s volantarily furisned and does nat guaify for tha examption stated in Section 118.07(3), Florda Statues. | further
certily tha the in‘ermation inchcated on this annual report or suppiermental annual report is true and accurate and that my signature shall have the same legal eftect as it made under
oalty that Lam an oftier o drector of the corporation or the receiver ar trustoe empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nams
appoars in Block 12 or Black 13 if changed, or on an attachment with an acidress. \P
e ", RES. 2 ‘-
SIGNATURE: | anDew O CRAFEIV ) 0 =" Dfaafac @os)d - 79v9
BIGNING OFFICER OR DIRECTOR Diar Dragtas Proe #




- F 9500006178 | /)7'2,

capital Alliance Insurance Company, Inc.
Supplemental Listing of Officers and Directors
Item Nos. 12 and 13 to the

State of Florida, Becretary of State

1996 Profit Corporation Annual Report

ITEM NOS. 12 and 13 OFFICERB AND DIRECTORB (Additions)

Title
Name
Street Address
City/state/Zip

Title
Name
Street Address
City/state/Zip

Title
Nane
Street Address

City/state/Zip

Title
Name
Street Address
city/state/Zip

v

Santore, William V.

55 Alhambra Plaza
Coral Gables, FL 33134

v

Ellis, Fred K.

skandia America Group, One Liberty Plaza
New York, NY 10006

v

Hancock, Robert H.

500 Northpark Town Center
1100 Abernathy Rd., Suite 625
Atlanta, GA 30328

v

Lerner, Martin R.

55 Alhambra Plaza

Coral Gables, FL 33134



