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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

U

DOCUMENT # H04942

1. Corporation Name

NITED STATES CASUALTY CO.

1601

Principal Place of Business

POMPANO BEACH FL 33060

Mailing Address

1801 E. ATLANTIC BLVD.
POMPAND BEACH FL 330650

E. ATLANTIC BLVD.

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90047 013 ***150.00

0157132

.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

16/1984
2. Principal Place of Business 2a, Mailing Address 4. [F)Eleu!nber Applied For
A8 WE [8nd Avenue. (6188 VE <ancl, Aveyr1€) 532419765 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certifcale of Status Destred

O

$8.75 Additional

Fee Required.

& State

3 State

L

$5.00 may Be

. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

122 L _
Epoyrxpwzo ﬁédC/(., FL

El)g/gmnofﬂri

Zip Country Zip Country 7 8. This corporation owes the current year Intangible
;‘ 330Zﬂ2 ‘2_51 (JSF} 2_9\ 330(9 ;L m (_35/‘1" Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
DAVIS, WILLIAM F. It - w'%l Al f—; Davi S/
1801 E. ATLANTIC BLVD. regt rass (P. umper is jot, Acceptable
POMPANO BCH. FL 33060 ggmm{ Aersi e,
84| Gy 85| Zip Code
Va0 Bea ch FL |®33560 2.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named dorporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. | am famiiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agant and litle if applicabis. {NOTE: Registered Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 14 TTLE DF crange [ Addition
NAME DAVIS, WILLIAM F. 1.2 NAME DAVIS , vl R F,
streetaporess| 1801 E ATLANTIC BLVD \asmeeranoress | 22 NE 2240 SVENKE
ervsrze | POMPANO BCH. FL worstze | POMBa O Sbsch , Flo 33062
TME VD [1 DELETE 241 TMLE JChange ] Addition
NAME MACEK, MARK A. 22 NAME
streer sooress| 2700 SE 6TH ST. 23 STREET ADDRESS
" CITY-ST-2IP POMPANO BEACH FL - -~ Nadicrv-stzr
TILE SD . ] OELETE 31TLE [Change [ Addition
NAME SILVERMAN, LORI A 3.2 NAME
smeeraooress| 2221 CYPRESS (SLAND DR 33 STREET ADDRESS
CITY-ST-2P POMPANG BEACH FL 34.CITY-ST.ZP
TE [J DELETE 417ME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2P
TME ] DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2IP 5.4 CITY-5T-ZIP
TIME [J DELETE 64 TITLE Clchange  [_] Addition
NAME ) 62 NAME
STREETADDRESS |- * . .~ 4+ el 6.3 STREET ADDRESS
B o R U L 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

L)

@ 1 lme ArSE R erman

L s]9

qsH4-784-94% 00

CRZE034 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date

Daytima Phane #



