FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 '-ﬁ.,,a*/i DIVISION OF CORPORATIONS S eCI‘etaI‘y Of State
DOCUMENT # H85126 (1)

1. Corporation Name

TRANSPORTATION CASUALTY INSURANCE COMPANY

GO O R

Poncpal Phace of Husiness Ma:hng Address
1600 W. COMMERGCIAL BLYD P.0O. BOX 8068
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33310-3088
8. Date Incorporated or Qualifies | 3a, Date of Last Report
11!13!19%5 04/12/1996
2. Pincipal Piace of Busness 2a. Mailing Address 4. FEI Number Apphied For
[éLl [, 261 59-2509768 Not Applicable
Suite. Ay #, ¢tc Suite:, Apl. 4, elc. it
oy TS ‘ wie ap 5. Certificate of Status Desired O 58'75 Additional
22[ RN ;I Fae Required
Gy & Stale | City & Stale 6. Elaction Campaign Financing $5.00 May Be
@l_ i 28 Trust Fund Contribution O Added to Fees
| e . Downiry aip Counlry 8. This corporalion has liability for intangibte tax under 5 199.032,
ﬂl» o 25 28] ;6] Flarida Statutes Clves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
STATE OF FLORIDA 82| Street Address (P.O. Box Number is Not Acceplabie)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

731, Fursaanl 16 the provisons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registerad
ollic ur registured agent, ar both, 0 he State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accapt the appointment as registered
agent | am famiiar with, and aceepl the cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Bign v tysed o printed nimg of thg-ered agent and e i appihcable INDTE Repislered Agant signature required when reinslaling) DATE
12. OFHICEAS AND DIRECTORS I 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
Bt oo [T DELETE 11 TIMLE [Tthange [ Addition
Nat ROGAN, THOMAS 1.7 NAME
SIRFFT ADI LSS 8690 N.W. 41ST STREET 1.3 STREFT ADDRESS
G5 2 MIAMI FL §4 CITY-§F-7IP
e PP [T DecETE 21 1MLE TTChange L] Addition
NEME MORGAMAN, PHILIP £. 22 NAME
sinst 1 pp s | 1800 W. COMMERCIAL BLVD. 23 STREET ADDRESS
CITY-§1- 2 FT. LAUDERDALE FL 2 4CNY-5T-2P
" I CToeew 31 T1LE Ol Ghange L1 Addition
SIREE | ADIHESS 1450 NW 1ST AVE. 33 STREET ADDRESS
Cily-S1- 2 BOCA RATON FL 44 CITY-51- 21
v TR D T ToELETE 41 TTLE [Tohangs [ Addition
NEME ‘,NiCHOLS. NEAL 4.2 NAME
STREFT ADDRESS 1m N' HUDSON ST 4.3 STREET ADIDRESS
Ciry-§ - A'RUNGTON VA 44001Y-S7-2P
HILE D [T DeLETE SUTILE [J Change  [_] Addition
NAME GA'DHS- JESSE P 52 NAME
SIRFET RONAL 45 221\w OAKLAND PARK BLVD 53 STREET ADDAESS
CTY-§1- 28 Fr L..AUDERDM-E FL 33303 54 CITY-S1-21P
Hils DWW [T DELETE 61 TILE [J Change |1 Addition
KA GADDI'S, MICHAEL R. B2 NAME
s ancnies | 517 N.. FEDERAL HWY. 6.3 STREET ADDRESS
Ty 81 i FT. LAl JDERDALE FL B4 CITY-T-ZIP
14, I do hﬂkr{_!hy;‘.s:{lff?if. }lu the inforniation supplied with s filing dos not qualify for the exemption stated in Section 119.07(3)(i), Florida Staltutes. | lurther gartify thatthe
wnfarmetion indic ated Yon this anmual repor or supplemental anrual report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that
1 ara an oflicer or dire, Ytor of the corporaton or the er Of {rug nowered to execule this reporl as required by Chapter 607, Floricda Statutes: and that my name
appoars in Bleck 12 oy Block 131 changed, of g with an address.

SIGNATURE: PHILIP. B! MORGAMAN 3/20/97 (954)493~6565

~ PROFIT S N : :
CORPORATION 3 %f"“\ 'LOHEZ,?,F,TZ‘.”;I.TJ.ETWE Mar 28 1997 8:00am

CR2E034 (9/96)

SIGNATURE AND TYPED OR PRINTE 0 NAME OF SIGNING OFFIGER OR DIRECTOR Lol Gayime Frone
P ddhdl SN



