ﬂ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

FILED
May 07 1997 8:00am

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT
1997

Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT#

. Corporanen Name

P07676
OLD REPUBLIC UNION INSURANCE COMPANY

0)

Ferincipal PMaca af Busness

Mailing Address

Secretary of State

WM

650 SOUTH MCOONOUGH STREET €50 SOUTH MCDONOUGH BTREET
MONTGOMERY AL 36104 MONTGOMERY AL 36104-5812
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
o 10/06/1985 02/28/1996
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
. =
£ 26| 36-3765116 Nat Applicable
Sule, Apt ¥ ol Suite, Apl. #, olc. . i
L we. ap ¢ §. Certiicate of Status Desired [} $8.75 Additlonal
2] 2] Foe Required
| Gy &Sae | . City&Siale 6. Election Campalgn Financing $5.00 May Bo
23] N 28 Trust Fund Contribution Added 10 Fees
L w L Gountry 2 | Country B. This corporation has kiability for infangible tax under s 199 032,
_ZjJ 25] 29| 301 Forida Statutes [ ves
"9, Nams and qureas of Current Reglstered Agent 10. Name end Address of New Reglsterad Agent
FLORIDA INSURANCE COMMISSIONER 811 Name
THE CAPITOL BUILDING B2| Street Addsess {P.O. Box Number is Nol Acceplable)
MONROE ST.
TALLAHASSEE FL 32301 63
84| Ciy FL 85 Zip Code

|11, Pursuant to the prowsions of Seclions 607.0602 and 607, 1508, Florida Statutes, The above-named corporation submits this statement for the purposa of changing s registered
ofl ceor regusteredi agent or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appolniment as registered
agenl tam familns wilh and accopt the obligations of, Section 607.0508, Florida Statutes.

SIGMATURE
fjlgm s t} [CRETY pmu 0 e of oy e ayent an A apphcabla {MCTE Regstered Agent signature requicad when reinslatiog) DATE —

i i TICEAS AND DIRECTORS 13, ABGITIONSICHANGES T0 OFFICERS AND DIRECTORS N 12| @
T &b CTreet 11 TIE LI Crange [T additon |55
NAK STOVER, WILLIAM R. 1.2 NAME §
s s | 30T NORTH MICHIGAN AVE. 13 SIREET ADDRESS N
crest e | CHICAGO IL A CIY-51- 2 &
T vsD [T vecere 24 TILE [J Change  [] Addition |©O
BV JORDAN, CHARLES D. 2.2 HAME
smicvanis | 650 SOUTH MCDONOUGH 8T, 23 STHEET ADDRESS

Corcewe | MONTGOMERY AL 2.4 CITY-5T-2P
i PT [T okcete A1TLE [J Change [ Acdition
KM ADAMS, PAUL 3.2 NAME
waeerenoess | 307 N MICHIGAN AVE 33 STREET ADDRESS
orv-si-oe | CHICAGO IL a4 GITY-51-2F
. [T DELETE 43 TME [JChangs ™ [J Addition
HAN & 2 NAME
SIHEE T ALDHESS 43 STREET ADDRESS

Loy sn e B 44 Y- 8T-2P
T LI becere S1TILE (] Change [T Acdition
HAM 52 NAME
SIneE [ ABDRESS £ 3STREET ADDRESS
V- §1- i i 54Ty -8T-21P
T L1 DECETE &1 TIILE [JChangs [ adaition
Nt 6.2 KAME
SIHEET ALORESS 6.3 STREET ADDRESS

Gy 512 5.4 CITY-ST-2IP

retiy Gorlily thal NG mermaton suppliod with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statules. | further cedify thal the

ittt on mchcah,d on 1his annual report or supplemental annual report is true and accurate and that my signalure shall have the same lsgal affect as if made under oath; that
Iarn an o'hoor o drector of the corperation or the receiver or frustea empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appoars  Blugk 17 or Bloe ilghanged, or on g atlachmant with an address

les D} wWordan

SIGNATURE: Jgg,{,ugnm;a;,mcm’o;

334-263-0288

Gn-itimo Phane &

4-28-97

Dt

SIGHANUAE AND TYFED OFf



