CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEMINOLE CASUALTY INSURANCE

COMPANY

(2)

Principal Piace of Business

Mailing Address

FILED
Apr 16 1996 8:00 am
Secretary of State

AR TRV RN AR A

915 § MIUTARY TRAIL P.O. BOX 8512
FY-MONTOOMERY-ROAD— S07-MONTGOMERY-ROAD-»
llesKE WORTH FL %12 IJ‘SKE WORTH FL 12 3. Dale Incorporated or Qualified | 3a. Date of Last Report
_ 06/09/1988 05/11/1995
2. Principal Place of Business | 2a. M_a_)iling Address 4. FE! Number Applied For
213706 £ MILTARY TRAIL ) PO BoX 4S\L 59-2016623 Not Applicabie
Sutte, Apt. #, elo. Suile, Apt. 4, 6lo. 5. Certifcate of Status Desired O s8‘75 Additional
’E‘ 2_7}__ o Fee Required
City & State — City & State 6. Election Campaign Financing $5.00 may B
'5] L (l( E WOR iH ! F L E—I L F”CE NDP—TH i FL Trust Fund Contribution Added to EZB:

' Country

7] Z3593 Yob-a¥iLls] US

Zip

29] 339(4-451L

30]

Country

Us

Floricia Statutes

. Thig corporahion has liability for intangible tax under s 199.032,
B ves [INo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

INSURANCE COMMISSIONER
DEPT. OF INSURANCE
LARSON BUILDING
TALLAHASSEE fL 32399

81| Name

—
82

“Streel Address (P.O. Box Number is Not Acceptable)

83

B4| Ety

FL |

2p Cods

fe-namied comoration submits this statement for the purpose

of

CR2E034 (12/95)

appears in Block 12 or Block

SIGNATURE: ______

14. | do hergby certify that the information supplied with this filng is voluntarily furnishad ¢
certify that the information indicated on this annual report or supplernental annual rey
oath; that t am an officer or direcigr of the corporation or the receiver or trusiee em)

hged, or or:ziych?m with an address

SIG TUR;T&T&:E.E O(H PHQF‘TED NﬂEIOFjigylljﬁ-jiﬂcEH OR i

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the ; > changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by il oPoralion’s board of drestars. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ e e BT T — — e

Sgnature. yped or prinfuc rame of reg-stered agent and tils i appicane NOTE Fiagi PN ALE gy whis sl g DaTe .
T OFEICERS AND DIREGTORS o AD[EOJ:IS’CHANGFS 10 OFFICERS AND DIRECTORS IN 12

HILE D [ DELETE £ 8 Change [ Additicn

NAME SEAMAN, CARL *

swrenanoress | 12 THE POPLARS diaaniss | 83 HonT NG RIDGE RoAap

o7y - 512 ROSLYN NY LSt GEEE’UW@L CT 0683)

T SD [ DELETE Lt B2 Change [ ] Addiion

HAME FINKELSTEIN, MYRON H. :

sreeer anoress | 2051 SW 52ND WAY FETADORESS

oY St PLANTATION FL LR

TInE D\VT PRDELETE Lt VT _ O Change [ Addition

NAME STRANG, CLIFFORD BERTR ME BLAKE ( JAMES w,

st oovess | 6440 COUNTRY FAIR CIRCLE s | 2358 SUNDERLAND AvE

orvsize | BOYNTON BEACH FL e f s WELLINGTON | L 33414

e DP CQgoefre 1L [3 Change [ Addition

NAME BERGMAN, PETER HENRY .

st aoohess | 7870 GRANADA PLACE, #602 HEF§ ATIORESS

CiTY-ST-2IP BOCA RATON FL 8] aw .

e D ] DELETE D5 R Cherge [ Adeiton

NAME MURSTESN, PAUL

seeraooress | 100 INVERNESS RD. AEET ADDRESS

CINY-51- 2P SCARSDALE NY v-SL 2w o

TITLE [ DELETE [ Change [ Addition

NAME

STREET ADDRESS SEL ADDRESS

GITY-$7-20P I -

005 Not gualify 1or the exem)

true and accurat
1o execute this rey

pion stated in Secton 118 0713109, Forda Stat
¢ and that my si

gnature shall b t legal eff u}es oo
1ave the same legal effect as if made under
vort as required by Chapter 607, Florida Stalutes: and that my name

o dfEfsc (p) T 0500

Da,hme Prie ¥




