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

I

ey 15

PROFIT Tl : STATE .
CORPORATION 6 et . ot May 09 1997 8:00am
ANNUAL REPORT i rar g j Seacretary of State
; NSO O CONPORTIONS Secretary of State

1997 ;
~ | DQCUMENT # J9490 (1)

1. Corporation Namo

" OAK CASUALTY INSURANCE COMPANY

B

Principal Place of Business

T Mailling Address
£035 HARDING ST, 2035 HARDING 8T,
HOLLYWOOD FL 83020 HOLLYWOOD FL 33020-2736
3. Dalc Incorporaled or Qualifiedd J 3a. Dale of Last Reporl
2. Principal Place of Busmoss | 2a Mailing Address T e Teember T T T T T Tapplied For
21] el | 860582683 | inotApplcablc
Sulte, Apl. #, elc. Suite, Apl. #, elc. it
' b= - " 5. Corlificate of Stalus Dosired [ $8'75 Additional
2 21] R R o ... FeoRequred
City & State Gy & Stale 6. Election Campaign Financing $5.00 May Be
2 Jeol | nustFundConibuion  [] Added to Fees
i Zip | Counlry | 4ip L Country 8. This corporation has lability for intangible tax under s. 199.032,
24] 25} 2] S L Florida Statutes Dves [Tno N

___10. Name &nd Address of New Reglstered Agent

9. Name and Address of Current Regisiered Agent -
Name

INSURANCE COMMISSIONER 61
THE CAPTOL 21 ool Addross (P10 fiox Numbor i Not Acaapiaic

TALLAHASSEE FL 32301

85] Zip Code

1. Pursuant o the provisions of Sechons G07.0608 and 607 1508, F fanda Stalules, the above-nanicd corparation submits (s stalement 1or (he purpose of changing ils registored
office or registeres agent, or bolh, in the State of flonda. Such change was aulhiorized by 1he corporation’s board of gireclors. | hereby accopt the appointment as registercd
agent. | am familiar with, and accopt ihe obligations ol, Seclion G07.0605, Florida Statules

BIGNATURE e e ettt e e 1 et e e _

. Slgnature, typod o prnled name of tegiste sd agent and Wtle If applicable {NOTL Rogidleren Agenl signatier requine whees reinzlating) Date

12, OfTICERS AND DIREGTORS — ———— " "8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TILE D Ol 111 TV Change [ Additicn S
NAME BURMEISTER, ALFRED 12401 ;os
steeer aooness | 9148 S. RICHMOND 13 STRFTT ADDRESS g
CITY-§T- 7P EVERGREEN PARK IL 14610Y-81- 2P &
TNLE D RN PR T T T ] Chang: L Addition O
NAME PANDOLFO, VICTORIA 22 HAMI

saeer anoness | 1005 BELLEFORTE 24 STRLT AGDRISS

arv-st-ze | OAK PARKIL 2 4CIY-8)- 7P

TLE D I I NV 3TINLE T T T Change. . L Addition |
NAME LIZZADRO, ROSEMARY L. 37 NAME

sreer apbress | 4709 BAYVIEW DR, 33 STAITT ADDRESS

CiTy-§1-2 FT. LAUDERDALE FL N zaonv-si e

[ DC T IR A o T M change L1 Adaition |
NAME ALBANO, LOUIS 4.2 NAME

jS‘IRE‘ET aooress | 1010 N, HARLEM AVE. 43 STHEFT ADDRESS

orv-s-ze | RIVER FOREST IL 44CNY- 5T 7

AITLE w i -_”-Dﬁ[vl"FT["ﬁii*r 53 TINE 1 ‘ T D Change D Addition
NANE MILLER, KENNETH L. 5.2 NAME

staeer aooeess | 971 S.E. 6TH AVE. 5.3 STREFT ADDFESS

{IEY-§1- 2P POMPANO BEACH FL 5.4 CITY-51- 710

it BN FTT A T I Cnange. . [ Addition |
NAME 6.2 NANE

STREET ADDRESS .3 STHEE] ADDRESS

CAY-SI- 2P GACHY-51-20 B

14. 1 do hereby certify that the information supgplied wilhy his liing doos nol gualify for the exemption slaled in Section 119 07(3)(1). Forida Satutes. | further cerlify that the
Information Indicated on this annual report or supplemental annuat reporl is true and accurale and 1hat my signature shall have the same legal ellect as if made under oalh; that
| am &an offiger or director af lhe corporation or the receiver or trustee empowered lo excowle this roporl as required by Chaplor 607, Florida Statutes; and that my name
appesrs in Biock 12 or Block 13 it changed, or on an atlachment with an address,

el R RS B - ﬁ /ﬂ — - "’.’ o Mf’ P e 2L m I oF e Py e Y- N R Y Y



