FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

bt Gl ahblie ol

oo | Apr 09 1998 8:00am
ANNUAL REPORT

1998 DlVIS!gflc(().:a(;g;PS{t);':TIONS Secretafy Of State

DOCUMENT # H85126 (1)

. Corporation Name

TRANSPORTATION CASUALTY INSURANCE COMPANY

S TRV - O

RN

Principa! Place of Business Mailing Addrass
1600 W. COMMERCIAL BLVD P.O. BOX 8068
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33310
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/13/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21 ;;] 59'2599788 Not Applicable
Suite, Apt. #, alc. Suite, AL W, elc. i
e. AP P e 8. Cerlificate of Status Desired d $6.75 Aaditional
22 ?ﬂ Fee Required
City & Stale ___ Gily & Siala 8. Elaction Campaign Financing $5.00 May Be
23 1;' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ ;ﬂ m ;E] Personal Property Tax dus June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
INSURANCE COMMISSIONER 81] Name
STATE OF FLOR'DA B2| Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301 8
B4| City FL le Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508. Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registored ageni, of both, in thi: State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligatons of, Section 607.0505, Florida Statutes.
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SIGNATURE — e e e
Slgnatue, typed of proted nare of ragslivted agont and biie dl appicahie {NOTE: Registered Agen? signature required when reinstaling} DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D U oeLene 11TIE [T change [ Adddtion
NAME ROGAN, THOMAS 1.2 NAME
smeeTaooress | 9690 N.W. 418T STREET 1.3 STAEEY ADDRESS
Ty -57-2P MIAMI FL 14 CITY-5T-2P
e P [T oiLETE 21 TLE [ change [ Addition
NAME MORGAMAN, PHILIP E. K 2onae
smeeranpress | 1600 W, COMMERCIAL BLVD. 23 STREET ADDRESS
EiTv-81. 2p FT. LAUDERDALE Fl 2. 4CITY-§T-ZIP
TITLE D [T oeLere 31TILE [ Charge [_] Addition
WAME CUNNINGHAM, RODNEY 22 NAME
seeTaporess | 1450 NW 1ST AVE. 3.3 STREET ADDRESS
CITY-5T-2¢ BOCA RATON FL 34, CITY-ST-21P
TITLE D [ DELETE PRETI: Ccrange [ Addition
HAME NICHOLS, NEAL 4 2HAME
sweetanoress | 1200 N. HUDSON ST. 4.3 STREET ADDRESS
CITY-ST-2P ARLINGTON VA 44 CITY-ST-2IP
TIeE DC [T DELETE 51TI1LE [Jchange [T Addition
NAME GADDIS, JESSE P 5.2 NAME
streermooness | 221 W OAKLAND PARK BLVD 54 STREEY ADORESS
oTY- 5129 FT LAUDERDALE FL 33303 54 CITY-51-2F
TMLE VP {J DELETE 61TILE [ chanpe  [_] Addition
NAME GADDIS, MICHAEL R. 6.2 NAME
smeeranoress | 517 N. FEDERAL HWY. 63 STREET AUDRESS
CITY-S7-21P FT. LAUDERDALE FL 64 LITY-ST-2IP

PR

14. | hereby certify that the information supphed wilh this filing does not quality for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparalion ar the racoiver or lrustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl wilh an address

SIGNATURE: / ﬁ/ﬁfLIP E. MORGAMAN 3/31/98 954-493-6565

CR2E034 (10/97)



