FILE NOW: FiL

$550.00 FILED

ING FEE AFTER MAY 1ST IS
PROFT g

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jun 25 1998 8:00am
Secretary of State

DOCUMENT # Jg?gog

1. Corporation Name

OAK CASUALTY INSURANCE COMPANY

(1)

Pringipal Place of Business Maitihg Addross

O AR

205 8T, 2035 HA 3T,
HOLL FL 32020 HOLL YW 33020
DO NOT WRITE !N THIS SPACE
3. Date incorporated or Qualfied
I 06/06/1988
2. Principal Place of Businoss ’ja. Maiting Addross 4, FEI Number Applied For
n|/37 #. Osx /é/:'ﬂ.' K ANME G| 137 v Omn K-ﬂw e 36-3582683 Not Applicabla
Suile, Apt. #, otc. | Suile, Apl. 4, elc. ‘ $8.75 Additional
22 e o a| [ — 8. Certilioate of Status Desired O Fes Required
City & Stato City & State 6. Election Campaign Financing $5.00 Ma
_— . B y Bo
23 0A1< ﬁq‘ ‘\’L_ : E,_._ o 2810/‘9" /a"”f'ﬁ’, -Z’_""‘* Trust Fund Contribution Added 10 Fees
2Zip _ Gountry L Country B. This corporation owes or has paid the current year Intangible
z4| 4 0_‘30{777_413.‘!]‘ B Q:,’if’f]’, o g] - @Qf’ 7 a0 @005 Personal Praparty Tax due June 30. ves [INo
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81( Name
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
e4| City FL Ias Zip Gode

11. Pursuant (o the provisions ol Sections 607 0607 and 607 1608, Fionida Statotes,
agant | am famitar will, and accopt the obligations of, Section 607.0508, [orid

SIGNATURE

office or registered agent, or bath, in the Stale of Fionda Such change was authorized by the corporation's board of directors. | hercby accept the appointment as registered

__(-NU it ‘Fn;fm: Iorud _A_p:r-\ I_E::-t e 'rzqwud whien renstating)

the above-namad corporation submits this stalement for 1he purpose of changing its registerad

a Statutes.

oA

Block 12 or Black 13 if changed, or on an abtachiment with an address

a;/f sl

Gignature typucad o prrstecd o o pedy - tened By nd e bile 8
12, OGRS AND DIRECIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ST T T T onee EXE: T [ Change BX8<Addition
N BURMEISTER, ALFRED 2 NAME MATIGIAN, ALFTT P
seeraponess | 9148 S. RICHMOND — D & I N~ e ve
CITY-51-2 EVERGREEN PARK IL 14 CTY- 5T 2P Cax AR, Te Godey
TIE D NS -, UTiTA: 20 Dv [T Crange~ DRbadition
NAME PANDOLFO, VICTORIA 2.2 NAME MAT G 1AN, P pnE
steet aporess | 1005 BELLEFORTE prsreeioness | 7 27 V. Do AAarx Ave
CiTY-57-2P DAK PARK IL B dacnysiap | A ﬂ‘""f. e c¢o03o,
TMLE D T [J oicete 31 TIMLE [T crange L Addition
NAME LIZZADRO, ROSEMARY L. 32 NAME
seerappress | 8701 BAYVIEW DR. 34 STHEET ADDRESS
CirY-$7-2 FT. LAUDERDALEFL ) N 34 CITY-ST-2IP
THLE DG o i CTvitErE 41T [ Crange ] Addition
NAME ALBANO, LOUIS 42 HAME
smeeraporess | 9010 N. HARLEM AVE. 4.3 STREE] ADDRESS
LTy - §1-71P RIVER FORESTIL - 44 CIY-S1-2P
THLE oP - B DR 51 TIRE [T Crange T[] Addrtion
NAME MILLER, KENNETH L. 5.2 NAME
scracpaiss | 971 S.E. 8TH AVE. 53 SIREET AUDRESS
CHTY-$1-2IP POMPANO BEACH FL e O 5.4 CITY-51-2IP I [
THLE e - H DFLFTE 61 THLE Change Audition
NAME 6.7 NAME
SIREET ADDRESS .3 STREET ADORESS
CITY-S1-2Ip e 64 CIY-S1-71P
14, | heraby certify that 1he information supplied with this filng does nat gualify for the exemplion statad in Section 119.07(3)i), Florida Statules. | further certify that the information

indicaled an this antwd ropotl ar supplemental annual report is lrue and acourate and thal my signature shali have the same legal effect as H made under oath: that | am an
officer or director of the corparation of Ihe receiver or rustec empowerod o oxecule this report as required by Chaptar 607, Florida Slatutes; and that my name appoars in

g

e . D .} 2 oy wow

CR2E034 (10/97)



