FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

PROFIT

1998

E AFTER MAY 1ST IS $550.00

"‘}‘* FLORLDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

. Corporabon Name

J85355
SEMINOLE CASUALTY INSURANGE COMPANY

(2)

Principal Place of Business

3716 S MILITARY TRAIL
LAKE WORTH FL 33486-8512

Mailing Address
R.O. BOX 9512

LAKE WORTH FL 33466-9512

FILED
Jan 29 1998 8:00am
Secretary of State

AR REIERRIRRRIR I

DO NOT WRITE IN THIS SPACE

|27

us us
3. Date Incorporated or Qualified
06/09/1988
Princtpal Mace of Business 2a. Malling Address 4. FEI Number Applied For
{26] 59-2016623 yd Not Applicable
ite, Apt. #, etc. ite, Agt, #, elc. ) itional
Suite, ARt, #, 6o Suite, Apt, £, 8l 5. Gertiicate of Siajus Desired X §8.75 Addiional

Fee Required

2.
1]
=

INSURANCE COMMISSIONER

DEPT. OF INSURANCE
LARSON BUILDING
TALLAHASSEE FL 32399

22
City & State City & State 6. Election Campaign Finaneing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I __ H —2—9—| ;‘ Personal Property Tax due June 30. Oves [CNo
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
81| Name

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

as

84( City

85 | Zip Code

FL

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statules, the a

] ] y bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon €07.0508, Florida Statutes.

officer or dirgctar of the corporaty
Biock 12 or Block 13 if charige

SIGNATURE-

SIGNATURE -
Signature, typed o printed name of refistared agent and title if applicabie {NOTE. Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

Timg D [T DELETE L1T0LE [ change [ Addition

NAME SEAMAN, CARL 1.2 NAME

streeraporess | 63 HUNTING RIDGE RD 1.3 STREET ADDRESS

CITY-ST-21P GREENWICH CT 14 CITY-8T-2IP

TITE D L] DELETE 21 TITLE [TcChange [ Additlon

NAME STEIN, LEWIS 2.2 NAME

srrerT anoeess | 552 JUNE CT. 2.4 STREET ADDRESS

CITY. §T-2P WEST HEMPSTEAD NY 2,4 CITY-ST-2IF

TIME VT L] DELETE 31 TITLE I change [} Addition

NAME BLAKE, JAMES W 32 NAME

stree apnagss | 2358 SUNDERLAND AVE 33 STREET ADDRESS

CITY-5F-21P WELLINGTON FL 34.CIY-ST- 2P

TLE pP T BELETE 4.1 TILE [T Change ~ [T Addition

NAME BERGMAN, PETER HENRY 4.2 NAME

staeet apoRess | 18637 OCEAN MIST DR. 43 STREET ADDRESS

CrrY-87-21P BOCA RATON FL 44 CTY-5T-2iP

THLE DS | OELETE 51 TITLE [T change [T Addition

NAME MURSTEIN, PAUL 5.2 NAME

sraeer aooress | 100 INVERNESS RD. 53 STREET ADDAESS

CITY-57-2IP SCARSDALE NY 5.4 CITY-§7- 7P

TIILE [] DELETE 61 TILE [T Change L] Addition

NAME 6.2 NAME

STREFT ADDAESS 6.3 STAEET ADDRESS

oY-ST-2P 6.4 GITY-§7-2IP

14, | herehy cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staunes, 1 further cerlify that the information

indicated on this annual report er supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ozath; that | am an
i the recei;e ot rig%tee ergpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In
on an attachrfeplfit 2 3.

//23/s% SE1 947 0o

CR2E034 (10/97)



