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

Sandra B. Mortham

VSION O CPPORATIONS Secretary of State

ANNUAL REPORT

1998

DOCUMENT # H04942 (9)

4. Corporalion Namg

UNITED STATES CASUALTY CO.

1RO ARG

Principal Place of Busingss ) Mailng Adidress
1801 E. ATLANTIC BLVD. 1601 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

e e 05/16/1984
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21] R T 592419765 Not Applicable
Suite, AL #, etc. Suite, Apl. #, etc. iti
" [-- ' 5. Cerlificate of Status Desired ] $8.75 additonai
22 o ) 27] Fee Required
City & Stale .. City & State 6. Election Carmpaign Financing $5.00 May Be
e _z__a__l o Trust Fund Conlribution 1 Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the currepl year Intangible
24 25 o ?‘ll_ o ?iﬂ Personal Property Tax dus Juna 30, Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
wiwam £ Daos™
82| Sireet Address (P.O. Box Number is Not Acceptable)
1501 T
B3
B4 Cily 85| Zip Codo
Fomoney Beser FL $30¢co

11. Pursuant 1o the provisions ol Scctions 6070007 nnd 07,1508, Florida Stalutes, the above-named corporalian SUbmils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Fianida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registored

agent | am familar wgth, and accepiA ic obligitions of, Section 607.0505, Florida Statutes.

SIGNATURE % oy A loninry L O™ _ o o Rt '
Signdkdre B o prooted name o respe teer o et le # apgls <le (NOTE Ficgisicred Agonl sgrature required when reinstating) DATE

12. T OGRS AND DIREGTORS T 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
0LE e T N AT RRE: [ change ] Agdition
NAME DAVIS, WILLIAM F. 1.2 NAME
SYREET ADDRESS 1801 E ATLANTIC BLVD 1.3 STREET ABDRESS
CITY-ST-2iP POMPANO BCH FL 14 CNY-ST-2IP
TITLE VD Ty T -_'_'D"[II_ELETE 21TITLE ~ [ Change [ Addition
NAME MACEK, MARK A. 22 NAME
STREET ADDRESS 2700 SE 6TH 8T. 23 STALE] ADURESS
BITY-$1- 2P POMPAND BEACH FL 2.4CITY-ST- 2P
TITLE 1) J © T TJoriete 31 L [T Ghange 13 Addition
NAME SILVERMAN, LORI A 32 NAME
STREET ADDRESS 2221 CYPRESS ISLAND DR 3.3 STREE] ADORESS
CITY - 5T-21P POMPANO BEACH FL 34, CNY-51-21P
TTLE S N ' ~ [Joitee 11010 E Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDIRESS
CITY-ST- 2P e 44 CITY-ST- 2P
TIiE [T DLete 51TIRLE [ change [T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-81-2IP ) S 54CNY-§1-721p
TILE | 1 TILF [T Change L1 Addition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
GIIy-81-21p S S B4 CTY-ST- 7P
14, | hereby conlify that the information supphed with this filing docs nol qualily for the exemption slated in Section 119.07(3)), Florida Statutes. [ further certify that the information

indicaled on this annual reporl or supiplemental annual report is frue and accurate and that my signature shall have the same laga! aflect as if made under oath, that | am an
officer or director of the corporation or Ihe receiver or rustee cmpowerced 1o oxecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it chingcd, of an an allachment wilh an addross

") A () o L lAr«.' A.?II I\lern.a. 'Jv’f_ IC?Q A Y d e s

CORP;%(E);)&.ION 7 r-‘ .\ FLORIGA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 Ooam

CR2E034 (10/97)



