S

* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁ £y FLORIDA DEPARTMENT OF STATE
CORPORATION o . Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 = DIVISION OF CORPORATIONS
e WM —
DOCUMENT # M13503 (1)
1. Corporation Name
FEDERAL CASUALTY INSURANCE CORP.
bsn ot Brness T Mg Addaress | ‘“III“ m “Ill “m M“ m“ "“ Iml Il'“ I‘Ih m” |I|“ Ilm "“
428 ALEDD AVENUE 428 ALEDO AVENUE
P.O. BOX 340687 P.0. BOX 340687
CORAL GABLES FL 3313¢ CORAL GABLES FL 33134 3. Date Incarporated or Quattied 3a. Date of Last Repent
S 04/02/1965 02/01/1995
2. Pringipal Plase of Business | 2a. Maiing Address 4. FEI Number Applied For
21 | £9-2617880 Not Applicabie
 Suite, Apt. w1, elo | Suile, Apt. #, elc. 5. Certitcale of Status Desired 0 $8.75 Adc!‘nionat
g?] o B o 27_] o _ Fee Reqguired
 Gily & State | Gy & Stale 6. Election Campaign Financing o $5.00 May Be
2s) e8] Trust Func! Contribution _ Added to Fees
) 2 Country _ 2P | Country 8. This corporation has hability for intang ax unger s 199.032,
L 25) ) 30 Fiorda Statutes [ Yes o
. " 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MIYARES, BERNARDO B3l Staot Adaress {P.0. Box Number is Not Acceplable)
428 ALEDO AVENUE
CORAL GABLES FL 33134 83
B4| City 85| Zip Code
FL |

T, pUael 1o U prowsions of Seciions G07.0607 end B07.1508, Flonda Stalies, the abave named corporation submits This slalement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flonda Such change was authorized by the corporatan’s board of directors. | heraby accepl the appointment as regstered agent. I am
famihar with, and accept the obligations of, Section 607.0505, Iorida Statutes.

SIGNATURE i

o S o £ pr s | e OF Gt | and bt P applcatie *NOTE Ragatarod Agerl Sigilurs roauired when enstategi DATE 5
12, ) L __C_Jm_(;_E__RS}A@ppIBLﬁQTORS . s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ] DELEIE TATILE [ Change ] Addition =
MIYARES, BERNARDO 12 HAME 3
s anoiess | 428 ALEDO AVENUE 1.3 SIHEET ADDRESS a

orvesi | CORAL GABLES FL_ = 140ITY-§1-2° &
HIR: [ DELETE 2 1TIE O] Change [ Addtor | ©
NN 22 NaME
SOt ADLKE 55 73 STREET ADIAESS

_(,1‘[-”5‘ B . 24CITY-5T- 2
TILF [] DELETE 31T [ Change [ Addition
NARE 32 NAME
STRTEL ADCRESS 33 SIREEI ADZRESS
Clv-gr-ab ~ _ o - ] 34CITY-ST-2
1L [ DELETE 4 1TINLE [0 Change ] Addition
HarL 42 NAME

43 STHEFT ADDRESS
| B o e B 44 CINY-ST-017
[ DeLETE 5 111 [ Change [ Addition
NAML 52 NAME
Skl ADCEESS £3 STREET ADCRESS
1751 e 1 . e ) 54 GiTY-ST- /1P
WLk [ DELETE 6 1TITLE [ Change [ Addition
HAME 62 NANT
SIHEF L ADHESS £3 STREEI AD[IRESS
LIy -8T-2F O b4 CIH-SI-{E B
14, T dn herebry codly that the nformation supplied with this filing is voluntanly furnished and does nat quaiity for the exemplion stated in Section 119.07[3){k!, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual raport 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporabon or 1he récever or trustec empowered 1o execule this report as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address. .
y »
SIGNATURE: - SCRYaRcls /‘@’ﬁﬂes %@wg«é rgs AN SOWErES2.
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNMIG OFFICER DR DIRECTOR Pﬂz ‘ft'[' ~'7— Daty Duytinie Prone




