FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am
CORPORATION L Sandra B, Mortham
ANNUAL REPORT “3"" Sacratary of State S ecretary Of State

1997 ',,: / DIVISION OF CORPORATIONS

DOCUMENT # Jasaé;s (2)

1. Corporalon Name

SEMINOLE CASUALTY INSURANCE COMPANY

e ARG AR

37ty S MILITARY TRAIL P.O. BOX 8512
LAKE WORTH FL 33466-8512 LASKE WORTH FL 33466-8512
Us ] .
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Placo of Busingss 2a. Malling Address 4. FEI Number Applied For
N 26] 502916623 ot Appicabl
Suite, Ant #, elc Sufte, Apl ¥, elc. - . $8.75 Additional
» ) f
25[ = 6. Certificate of Stg!us Desired d Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
rﬁl e 28] Trust Fund Contriwtion [] Added 1o Fees
Zp Country o Country 8. This corporation has hiability for intangible tax under 6. 189.032,
z—ilf,,, 28] 20| [30] Florida Statutes Oves Ino
B 9. Name and Address of Current Registered Agent 10. Nam# and Address of New Registersd Agent
INSURANCE COMMISSIONER - B1| Nama
EPT OF |NSUMNCE 82| Street Address (P.0O. Box Number is Not Acceptable)
LARSON BUILDING
TALLAHASSEE FL 32389 83
B4| City FL B5f Zip Code
14, Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, ihe above-namad corporafion submils this statement for the purpose of changing 1ts registerad

office or registered agenl, or bath, in the Slate of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fam farmDar with, and acgept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE  _

QT ore typed o (rinted nané of registied agerl and bitie if appicabie (NOTE: Rogstered Agent signature required when reinstaling) DATE
12, T OFFICERS AND DIREGIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
B [T DeLETe 11TME [T cnamge ™ LT addition
NAME SEAMAN, CARL 1.2 NAME
sweeranoness | 63 HUNTING RIDGE RD 13 STREET ADDRESS
ore-st-2p | GREENWICH CT 14 CITY-81-2ip
TITiE “1p TR Dilere 21 TIIE p B Crange L& Addition
Nt FINKELSTEIN, MYRON H. 22 MM STEIN |, LEWIS
swerranoness | 2051 SW 52ND WAY pssmecraooness | DO 2. WUNE COURT
criv-stze | PLANTATION FL peonvsize | WEST HEMPSTEAD, NY (1582
e DVT CToeTe 3ATNLE Y TR Thange L] Adaition
HAME BLAKE, JAMES W . 32 NAWE :
sineeranoress | 2358 SUNDERLAND AVE 4.3 STREET ADDRESS
CHy-S1-2 WELLINGOTN FL : womesze | WELLINGToN |, L 33414y
Wi i op T DECETE 41ME v D¥ Change L] Addition
hAvE BERGMAN, PETER HENRY 4 2 NAME .
sieel aookiss | 7870 GRANADA PLACE, #8602 asmaooess | 1€ BT Ocean Mist Dr.
orv-si-z¢ | BOCA RATONFL wovsie |Bpca Raten Pl 3344 %
Tie DS T DeLETE 51TME - Y [ Ghange — T Addition
NAME MURSTEIN, PAUL 5.2 NAME
steeeraoofess | 100 INVERNESS RD. 5.3 STREET ADDAESS
CHTY-S1- 2P SCARSDALE NY 5ALITY-ST-2iP
WILE [T DECETE 61 TIILE [ fchange L] Addition
MAME 6.2 NAME :
STHEET ADDRESS 6.3 8mreeT anoRESS
CITy-§1-2p B4 CITY- S1-2IP

14, 1 da hereby certity that the information supplied with this fiing does not qualify for the exempion stated in Section 118.07(3)1}, Florida Statutes. | further certify thal the
intarmatio’) ind-cated or ths annual report of supplemantal annual report is true and accurate and that my signalura shall have the same legal effect as if mate under oath; that
Lam an officer or director of the cagporation or the receiver or trustea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: . i

appears in Block 12 or Block 1 hanged, or on2r7 iment withran address
el S #h/57__ (S61) 97 0502
T Dae

FE AND TYPEQ GR BHINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daytime Phona ¥

1 1

CR2E034 (9/96)



