—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

e "Eh'&”q:\ FLORIDA DEPARTMENT OF STATE

b Sandra B Mortham

ANNUAL REPORT Secretary ! State FILED

1996 DIVISION OF CORPORATIONS Apr 12, 1996 08:00 AM
DOCUMENT #  H85126 (1) Secretary of State

1. Corporation Name

TRANSPORTATION CASUALTY INSURANCE COMPANY

12
A

Prncipal Place of Business Mailing Address
1600 W. COMMERCIAL BLVD. P.O. BOX 9088
FT. LAUDERDALE, FL 3330 9 FT. LAUDERDALE +FL
3 3 3 1 0 3. Date Incarporated or Qualified | 3a. Oate of Last Reporl
11/13/1985  04/07/1995
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Appled Far
21] 26] 59-2599788 Not Apphicatio
ite, Apt #, VADL # ; it
Suite. Apt ete Sute, Ap et 5. Certhcate of Status Desired D $8'75 Adqmonal
m ;l‘l Fee Required
City & Stale Cily & State 6. Fiecuon Campaign Financing $5.00 May Be
@ 2_31 Trust Fund Contribution 3l Added 10 Fees
Zip Counlry 2ip _ Cauntry 8. This corporation has liability tor intangible tax under s 199 032,
24| 2 29 o 30| Florda Stalutes Otves o ]
| 9. Name and Address of Current Registered Agent _[ 10. Name and Address of New Registered Agent
B1| Name

INSURANCE COMMISSIONER
STATE OF FLORIDA
THE CAPITOL BUILDING 83
TALLAAHSSEE, FL 32301

84 Cuy FL

11. Puisuant Lo ihe provisions of Seclions 607 0502 and 607 1508, Flonida Statutes, the atbove-named corporation subrmits this statement for the purpose of changing its registered
office or registeren agen!, or peth, in the Stale of Florida Such change was aulhanzed by the corporaten’s board of dirgglors | heseby accept tre appontment as reg-stered
agent | am familar with, ang accept the obligalions of, Sector 607 0505, Flornida Statutes

82| Sireet Address (P.C Box Number is Not Acceptable)

B5| Zip Code

SIGNATURE __ —— e e el —
Srgt ot ey pee o pooted rame of e St agen ard AU b angd Cathe . Ul ANt LGeAl 1 T aren ] g reanstakroy DaTL G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D [ Toiere T 1 ILE DC [ TChange [ JAdaton =
NAME Rogan, Thomas 12 HAME Gaddis, Jesse P, =2
swrrancaess | 9690 N.W. 41st Street rastiiaccness | 221 W, Oakland Park Blvd, o
e st o Miami, FL towsear | Ft. Lauderdale, FI, 33303 &
{13 DP T oeECioe 71 TLL [ TCrange [ Jaddmen O
NAME Morgaman, Philip E. 22 hAmg
STREET ADORESS 1600 wW. Commercial Blvd. 2 3GTREET ADDRESS
Ty e Ft. Lauderdale, FL 240ry-51 2
TILE D [_ToelErE 3 111E U TCrarge™ [ JAddton
NAME Cunningham, Rodney 2ot
SHETADRSS | 1450 N.W 1st Ave 33 STREFT ADDRESS
Iy e Boca Ratan T 34010¥ ST 0
e D = e [ JDELETE IR [ [TChange T [ Addmion
NAME . 42 NAME
swomss | NiChols, Neal 43 STRLT ADDRESS
Ty I 21F ‘ 1200 N. Hudson sSt. 4;1;mr 5 .zm‘

I —Artington,—Vva N PRI T [TErange  {_Thador
NAME Dvp ] ] 52 NAM:
swirraopss | Gaddis, Michael . 53 STREE) ADDRESS
iy st e 517 N. Federal Highway B4GY-S[-21p
TIE rt. Lauderdale, FL KT DECETE 6 TTILE EDDDD 1 ??82 iﬁaﬂge T Taddion
N JOHNSON, LELAND P. 62 NAME -4/1 2/96~-01036--012
sweraoess | 2221 University Ave. SE 53SILET ADDALSS *¥k200, 00
OTY-57- Minneapolis, MN 4TI -S1 Be

14. | do hereby certify that the miormanon supphed with this filing is voluntarily furmshed and does not quahfy for the exemption stated in Seohon 119 07(3)k), Flonaa Slatules |
uslher cerbify that the information mdicaled on this annual repart or supplemental annual report is true and accurate ano tnat my s:,gnature shal. have the same legal etfect as of
made under ath, that ! am an officer or director of the corporation of the receiver or trusteg empowered (o execute this report as required by Chapler 607, Flonda Stalules: and
that my name appears in Biock 12 o Block 13 ¢ ged. or on‘an attachment with an address

SIGNATURE: . %ﬁk@iﬁanc&%&%&é&gfﬂ'mmmm"ﬁ“'dlnygs ~—4954)493-6565 .
A A Y, 7




