PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT & Secretary of Stale
1997 Ce DIVISION OF GORPORATIGNS

-

1, Corporation Name

| DOCUMENT # M135(;3

(1)

"~ FEDERAL CASUALTY INSURANCE CORP.

. .;Prlnclpat Place of Business

Malling Address

FILED

Apr 15 1997 8:00am

Secretary of State

AN A A CAAR Bt

-] 426 ALEDO AVENUE 428 ALEDD AVENUE
PO, BOX 340687 P.O. BOX 340667
1 GORAL GABLES FL 83134 CORAL GABLES FL 33134144
q- - 3. Dale Incorporated or Qualitied | 3a, Dale of Last Reporl
g ] 04/02/1985 02/20/1996
;"2 Principal Place of Businoss (28, Maiing Addross 4. FEI Number Applied For
1] 26 59-2517880 Not Appiicable
Sulte, Ap1. #, elc. Suite, Ap!. 4, et i
; e, Ap te uie A el &, Certificale of Slatus Desired D $B‘75 Additional
& r ] ;ﬂ Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Bo
’ E _ 28 Trust Fund Contribution Added to Fees
. 2P Country Zip | Country 8. This corporation has liability for Inlangible tax under s. 199.032,
= m 25 20 301 Florida Statules D’d O ha
i . Nama end Address of Current Registered Agenl 1 10. Namé and Address of New Registered Agent
" MIYARES, BERNARDO 81| Name
T 428 ALEDO AVENUE 82] Stroct Address (P.G, Box Number is Not Acceptable)
-~ CORAL GABLES FL 33134
o 83
: 84| Cily FL IBSLZID Code

SIGNATURE

Signalure. lypod o4 prnlad name of togisleied agart and tie i applicable,

TTTTINTE: Rogrstored Agont signalurg required when reinstaingy

41, Pursuant 10 the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, he above-named corporation sUbmits this statement for the purpose of changing its registerad
office or registered agaent, or bolh, in the State of Florida, Such change was autherizod by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. 1 am familiar wilth, and accepl ihe obligations of, Section 607 0505, Florida Statutes.

DATE

appears In Block 12 or

_J.gé OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 _
TTLE L 2)) T DELETe 1ATILE [J Change T Aadition
NAME MWARES, BERNARDO 1.2 NAME
BTREEY ADDRESS ‘23 N-EDO AVENUE 1.3 STREEY ADDRESS
CITY-$7-21P OORN. GABLES FL 1.4CITY-ST-2IP
TLE [ brLETE 21 THILE [ change T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STRECT ADDRESS
OHTY-§7-2IP 2 4GH1Y-51-21P
TLE |REGER 3410E [dchange L] Addition |
HAME 2.2 NAME
STREET ADDRESS 3.3 STREEY ADORESS

Y- 34,41V~ ST-21P
T T orLEse 21 TILE [ change ) Addition
‘ 4.2 Namt
STAEET ADDRESS 4.3 STREET ADDRESS

| oy-51-2p 44C0Y-51-2P
THLE T T oEleErE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIFY-51-2P 54CITY-51- 2P
T T beLETE S1TITLE - TJ Change [ Adoition

2o | NAME B2 NAME
73°.] SYREET ADDRESS 63 STREET ADDRESS
= [ oyestze B4 LY -51- 2P

14, | do hereby carlify 1hat the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cerlily that the
Infarmation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that
{ &am an offiger or directar of the corporation or the receiver or trustoc empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

Block 13 if changod, or on an atlachment with an address,

SIGNATURE: v Zoixncrcty Foitsdy

Sor YVL7E82

CR2E034 (9/96)



