FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

1. Gorporation Name

Principa Place of Business

205 SOUTH HOOQVER BLYD
SUITE 105
TAMPA FL 33609

DOGUMENT # L42592

2. Princyal Place of Business
21

Sandra B Moriham

Secretary of Stale

(0)

CASUALTY INSURANCE COMPANY OF FLORIDA

Maikag Acddress

205 SOUTH HOOVER BLVD
SUITE 105
TAMPA FL 33609

FLORIDA DEPARIMENT OF STATE

DIVISION OF CORPORATIGNS

N

"3, Dale Incorpovaled o Quatihed

01/16/1990

Aailic

il

4. Pl Nuriber

36-3710316_

]jia. Date of Last Report

.. 06/01/1985

JALUATHRTA AW A

Apphed For

et Applicaile

Suite, Apt. ¥ etc

City & State

2] [8] 8]

5. Certif cate: of Status Desired

0

$8.75 Addivonal

6 £ loction Campaign Finaning o

Fee Required

O

$5.00 May Be
Added 1o Fees

Trust Fund Contributian

FL

(Al | Counlry _7 CDGrle . 8. This curpara:'-w:m has kahinty tor intangible tax under 5 199032,
25_‘ 30 Flonida Statutes [ ves E N5
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
NSURANCE COMM|SSIONER OF FLONDA 82| Street Acldress (PO, Box Namber s Not Acceptabie) 1

THE CAPITOL BLDG.

TALLAHASSEE FL 32399 83
(84| Cry 85| Zp Cods

11, Pursuanl 1o the provaions of Soctions 6070607 ard B07 TH0R, Fior da Srattes, e Ao Named coperation s init 10 sLment for U purose of changing ils registered ofice
o registered agent or both, in the State of Fluricla Surch change was auttirized by the corporatan’s board of drestons | herety accent the appaintment as registorsd agent. | am
tamihar with, and accent the obhgations of, Sechon 6Q7.0505, Florida Statutes

CR2E034 (12/95)

appears

SIGNATURE: _

1 Block 12 or Block 13 if chy

14, 1 do hereby certify Inat tne information sopp1cs) withe this Blng is volunbas by furoshed and de
cerlify that the informatan indicated on trus anndaal report or supplemental annuat report 1 g
oath. that } am ar officer or director of the corporalan o the receiver O Trastes erngowered fo execute P tapont as requared ty Chagster GO7, Florida Statutes; and that my name

Jocl, @ or @ atlachiment with an arkdress

tﬂzn NAM

OF SIGNING OFFICEA O

WA C
true: and ai

fy for the

5-1-96

(S

s f; i statest in Sechon 119
urate ana thal my s gnature shall have the same legal effect as if made u

FHR

nki. Flonda Statutes

SIGNATURE _ o . . L . .
Sagiiat fur B O eI v Gyl S e el e Fu L B e DA feg e e et B g LiATE
12. OFFICERS AND DIRFCTORS 13. ADDFIONS/CHANGE S TO OFFICF RS AND DIHECTORS IN 12
TITLE PD T D DLlElE !‘ ]‘I[L; T coom o - G C'lang": D Add:tion
KAME MORTENSON, LEE N. 12 KA
sreeeranoress | 20 EAST CEOAR #16C T3 STREET ADDAESS
CTY-51- 2P CHICAGO IL 40TV -ST-7IF o
TTLE ST [ DELETE F1TTE ST [ Crangs  §] Addiion
N REISS, MARK G 22w CRAIG A. LOCHNER
sweezanoress | 3500 W PETERSON AVE aaswitiaomiss | 3500 W. PETERSON AVE.
erv.stze | CHICAGO L o Ruorsize ) CHICAGO, IL 60659 e
TILE D [} BFLele 31 TILE [] thange  [] Addtn
NAME ENGLE, CLYDE W 37 NAME
sreeracress | 737 N MICHIGAN AVE #1200 33 SIHFE ADDRESS
orvstze | CHICAGO IL R X1 D N ] _
TIILF D [T DeLETE 4 1IE [ Crangs  [] Adavien
NAME SISSON, EVERETT M 47 KAME
srager aoorsss | 3500 W. PETERSON AVE 43 STREET ADCFESS
Ty ST 719 CHICAGO IL e 44010y 567 o —
TLE [[] DELEIE 5 1TE [ Changs  [] Addition
HAME £2MANE
STHEE! ADURESS 5 3SIREFT ADCRESS
Ciry-§1- 2 S40IV.ST P o
TILE [ DELETE 5 TI7LE [ Crange  [] Additon
NAMF £ 2 NAkE
STREFT ADDRESS B1SIHLE ! ACDHE S
eIy - St B BATNY S1-0F |

furt

(312) 539-8283

P R

Lon,”




