FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

ey DIVISION OF CORPORATIONS
PQCUMENT # P05382 (7)

~COMMUNITY NATIONAL ASSURANCE COMPANY

Principal Place of Business Mailing Address

FILED
Feb 19 1998 8:00am
Secretary of State

ARV AR A B

2601 HWY 280 8. P.0. BOX 2606
BIRMINGHAM AL 35223 BIRMINGHAM AL 35202
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieq For
;ﬂ EI 31'%28424 _{Nat Applicable
Suite. Apt. #, stc. Suile, Apl. #, elc. B ] $8.75 Additional
—E‘ ;I 6. Certificate of Status Desired ] Fee Raquired
City & Stale City & Stata 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l] 25] ;‘] ;] Personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
THE FLORIDA INSURANCE COMMISSIONER 81 Name
THE CAPIT OL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of direciors. | hereby accept the appointment as registered

Signature. typed o printed name ol regstered agent and tilke || applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TITLE PD [T DELETE 1.1 1NLE [T change [ Addition g
NAME MASSENGALE, JIM E 12 NAME §
seer aooness | 2801 HWY 280 S, 1.3 STREET ADDRESS S
CITY- §1-2IP BIRMINGHAM AL 14 CHY-ST-2P 8
e ) [T DELETE 21N [Jchange  [J Addition |
NAME NABERS, DRAYTON J 22 NAME
steer aooress | 2801 HWY 280 S. 23 STREET ADDRESS
CITY-ST-21P BIRMINGHAM AL 2.4 CITY-ST-21P
TITLE D ] DRLETE 21 THTLE [Jthange ] Addition
NAME DEREMO, JOHN B 42 NAME
streeraooness | 1 WEST 7TH STREET 3.3 STREET ADDRESS
CHTY-5T- 2P CINCINNATI OH 34, CITY-ST-2P
TITLE v 7 DELETE 41TITLE TJ Change ] Addition
NAME MERRILL, LAWRENCE G 4.2 NAME
smreer aooress | 7 WEST 7TH STREET 43 STREET ADDRESS
CITY-ST- 2P CINNCINNATI OH a4 CITY-$1-2P
TITLE T [T DELETE 51 TITLE [T Change L] Addition
NAME WILLIAMS, AS. 1 52 NAME
secrapcress | 2801 HWY 280 S. 54 STREET ADDRESS
¢ITY- ST-2IP BIRMINGHAM AL 5.4 5TY-5T-2P
TILE 3 [T DELETE 617MMLE [J Change L Addition
NAME LONG, DEBORAH J 6.2 NAME
steerapoaess | 2801 HWY 280 8. £.3 STREET ADDRESS
CITY- ST. 2P BIRMINGHAM AL 5.4 CITY-5T- 2P

indicated on

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

A om. a Y 2 oA

r .5 r.SsP L . JFI _Y 0=

14. | hersby cerllfﬁ thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direcior of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in

2 lal oo

/‘;,‘ — Y AN g T B



