FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION fp W
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEMINOLE CASUALTY INSURANCE COMPANY

J85355

Principa! Place of Businass

2393 5. CONGRESS AVENUE
W. PALM BEACH FL 33406

Mailing Address
£.0. BOX 9512

LAKE WORTH FL 33466-9512

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90229 015 ***158.75

EIOERRRIGHERR AR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/09/1988
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
;I E| 59'29 16623 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
EI e, Apt. % ete ;' we. 2e 5. Certifcate of Status Desired B sar__isReA;;':;%nat
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 e (2Bl e e e o | TrustFund Contribution .~ ... ..AddedioFees. ..
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE‘ El ]m Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER
DEPT. OF INSURANCE 82| Street Address (P.Q. Box Number is Not Accepiable)
LARSON BUILDING a3
TALLAHASSEE FL 32399
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statute
office or registered agent, or both, in the State of Flotida. Such change was au
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

[PV

ok

i
;
i
SIGNATURE ]
Signalure, typed or printed name of registered agent and title it applicatle. (NOTE: Registared Agent signeture requived when reinstating) DATE 63
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME D ] DELETE 14 TMLE : [JChange [ Addition E
NAME SEAMAN, CARL 1.2 NAME ) 3
streeTaooress| 63 HUNTING RIDGE RD 1.3 STREETADDRESS | &
Cmy-sT-2I GREENWICH CT 14 CITY-5T-2P &
TME D . [ DELETE 24 TITLE [JChange  []Additien | ©
NAME STEIN, LEWIS 22 NAME
sreeranpress| 562 JUNE CT. 23 STREET ADDRESS
CITY-ST-2ZP WEST HEMPSTEAD NY 2. 4CITY-ST-2P
TIMLE DvT [] pELETE 31 TMLE DVTS [JChange XT3 Addition
NAME ‘BLAKE,JAMES W™~ =~~~ T R
streetanoress| 2358 SUNDERLAND AVE 33 STREET ADDRESS
CITY-§T-2UP WELLINGTON FL 34.CITY-ST-ZP
TIME ppP [ DELETE 41TILE JChange  [] Addition
NAME BERGMAN, PETER HENRY 4. 2NAME
sreeraooress| 18637 OCEAN MIST DR. 43 STREET ADDRESS
CITY-57-2P BOCA RATON FL 44 CITY-ST-2P .
TLE DS RXELETE 51TME DV HHchange  DRAdaition
NAME MURSTEIN, PAUL 52 NAME Frank E. Lozano ‘
streeTaopress| 100 INVERNESS RD. 53STREETADORESS | §540 Rainbow Lane )
CITY-ST-2P SCARSDALE NY 54 CITY-ST-ZIP Davie, FL 33351 i
TIME [ DELETE 6ATITLE v . {JChange  [AAddition
NAME 62 NAME b A. Wolki
STREET ADDRESS 6.3 STREET ADDRESS K;gngg g ‘ DP A 1ngw
CITY-ST-ZP GACITY-ST-2P 1 unny fine way e |
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir 3 S s. | et Certify that the information

indicated on this annual report g
officer, or director of the corpg,
Block 12 or Block 13 if changeq

SIGNATURE:

pplemental annu
br the receivey,

SIGNAY

l'\:lsle em

raport is true and accurate and that my signature s
werad to execute this report as re
ress, with all other like empowered.

e QUIRED

hall have the same legal effect as if made under oath; that 1 am an
quired by Chapter 607, Florida Statutes; and that my name appears in

581 T,y 2500

sns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oites

Daytime Phone #

2
§1



