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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

19977 2 DIVISION OF CORPORATIONS 97 APR “' A" -’: lﬂ
DOCUMENT # P17205 (6) SECRETARY OF STATE

1. Corparation Name

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham ' F l L E D

MS CASUALTY INSURANCE COMPANY TALLAHASSEE, FLORIDA
AR R AT
G{O QOSTENSON. TOM L C/O QSTENSON, TOM L
5 § PEAR ORCHARD STE 0 P O BOX 6005
RIDGELAND M5 39157 RIDGELAND M5 391 58-6005
us 8. Date Incorporated or Cualified 3a, Date of Last Raport

......... . 12/14/1987 07/01/1896
rincinal Place of BUSINess 2a. Mailing Address 4. FE! Number Applied For
e 25} 650681628 Not Applicable
Suas. ApL 7, ela, | Suite. Apt #, etc. - ‘ $8.75 additional
27] 5. Certificale of Status Dasired B/ Fes Required
G & Swie | City & State 6. Election Campaign Financing $5.00 may Be
[EL e o 28 Trust Fund Contribiion [N Added 1o Fess
& Counlry I Country 8. This corporation has liability for intangible tax under . 199.032,
24—! _— ] 20} 20} Florida Statuies [lves [Ono
o _..._® Namo andg Address of Current Heglstered Agent 10._Name and Address of New Registered Agent
INSURANCE COMMISSIONER #1| Name )
CAPITOL BUILDING 82| Street Address (P.O. Bogﬁmm ra d 9 I
TALLAHASSEE FL 32301 A2
83 g Dy T R e 1 | """U fLAL [ )
oRk] 73, 75 **w*l?&.?‘
84} City FL Zip Code

1. Fursaanl 10 the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the State of Florida Such change was altharized by the corporation’s board of directors. | hereby accept the appolntment as registared
agant | am fanilzy with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE Nt
Slartore, yned o printi:d name ol mgieced agant and el I applicatie (NOTE Registered Agent signature required whon reinstaling) DATE
2, T OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nit DC 1 oeLETE 11 THLE 3 Crange [ Addition
NaE STUART, JAMES B., JR. 1.2 NAME
aseeanoness | 745 S, PEAR ORCHARD #400 1.3 STREET ADDRESS
wrsre | RDGELANDMS V4 CITY-5T-2P
il PD T DeLETE 21 THLE [J Change [] Addition
HAKE FURMAN, ROBERT S. 22 NAME
sien avoness 1 715 8. PEAR ORCHARD #400 23 STREET ADDRESS
ey st.oe | RIDGELAND MS 2 4CIV-§T-2P
e D T DELETE 31 TILE ] Ghange — [_J Addition
Kaw HERRIN, CARL 32 NAME
sttt aoiress | HIGH ST AND 55 NORTH 33 STREET ADDRESS
cvest-o® | JAGKSON MS 34.CITY-ST-2P
BT DS T DECETE 4.4 TIILE CJ change [ aadition
A HOGUE, HAROLD A 4,2 NAME
siee abaiss | 715 8. PEAR ORCHARD #400 4.3 STREET ADDRESS
oiv-s-70  RIDGELAND MS 44CNY-51-20
T Y T orLETE 5.1 TITLE [T Change [ Addition
NAE MCBRAYER, JAMES D. 5.2 NANE
awsrtapess | 718 8. PEAR ORCHARD RD., #400 5.3 STREET ADDRESS
Ciy-£1 2 RIDGELAND MS 54CITY-5T-2P N
e L oeLEre 61105LE N \ 3 change ] Acdition
A 62 NAME 6‘
SIHEET ADERESS 63 STREET ADDRESS \
oIyl e 64 CITY-5T-2P

srehy certdy that the nformation supplied with this filng dees not gualify for the exemption stated in Section 119. 07(3}{i), Florida Stalutes. | furlher ceny thal the
informalicn inchcated on his annual Lemern or supplemenal annual report is true and accurate and that my signature shall have tha same legal effecl as if made under oath; that
| am an olticer or director of 1he gfieiuon or the teceivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my pame
appears in Block 12 or Block hangad, or on g atipghment with an address.

by 3-27-97 60-978-¢133-

MATURE AWD TYPEDG OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Fhone ¥
Nk OOt

A

SIGNATURE:

CR2E034 (9/96)



