FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE \ Feb 1 O 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S/ 0 a e
1. Corporation Name P1 7205 (6)
MS CASUALTY INSURANCE COMPANY
C/O OSTENSON. TOM L C/O OSTENSON. TOM L
TS § PEAR ORCHARD STE 400 P O BOX 6005
RIDGELAMD MS 39157 RIDGELAND MS 39158 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
S , 12/14/1987
2. Principal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
r-ZTI e 25—1 650681628 P Not Applicable
Suite, ApL. #, el _ Sulle, Apt 4, elc N ] w $8.75 additional
2 o 27] 6. Coertificate of Status Desired Foe Required
City & State | Cny & State 8. Election Campaign Financing $5.00 May Be
23 . | Q] 5 Trust Fund Contribution O Added 1o Fees
Zip Country | Country 8. This corporation owes or has paid the current year intangible
24 E - 2?[ ;D‘I Personal Property Tax due June 30. Clves [Owo
9. Name and Address of Current Registered Agent 10._ Name and Address of New Regisiered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4] City FL 85| Zip Code
11. Pursuant 10 1he provisions of Sechons 607.0002 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

CR2E034 (10/97)

office or registorod agont, ur bolh, 1 the Stale of Flunda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famibar with, and accepl the ebigations of, Section 6070505, Florida Statutles.
SIGNATURE _ __ __ . __ ... . ... . .
Slgnatare Iyped oo A anae of regictosed g whbme Fapphc atie INCIL - Regisleond Agenl signalure required when remstating} DATE
12. T TOFNCTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE DC T otiete IERIT: [T Change ] Aadilion
HAME STUART, JAMES B.. JR. 1.2 NAME
sweeravoress | 715 S. PEAR ORCHARD #400 1.8 STREET ADDRESS
CIFY-$T1-2iF RIDGELAND Mﬁ__A o 14 CITY-51- 2P
TLE PD S T o 21TNLE TJchangs [ Addition
NAME FURMAN, ROBERT . 22 NAME
staeer aooaess | 719 8. PEAR ORCHARD #400 2 3 STREET ADDRESS
CiTY-5T.29 RIDGELAND MS 2. 4CINY-5T-2P
WLE D T s T T okEE A1 THIE [T change L] Addition
NAME HERRIN, CARL 22 RAME
streer aooness | HHGH ST AND 55 NORTH 33 STREET ADDRESS
eirv-s1-28 JACKSON MS B4.CIY-5T-28
T0LE DS T T peleTe LUTIE [ Change [J Addition
NAME HOGUE, HAROLD A 4 ZNAME
swersaopeess | 715 8. PEAR ORCHARD #400 43 STREET ADDRESS
CiTY-§1.-2IP RIDGELAND MS B 44CTY-ST-2IP
TILE T CT CTDeerte S 1TITLE [J Change  _J Addition
NAME MCBRAYER, JAMES D. 5.2 NAME
smeeraporess | 115 S, PEAR ORCHARD RD., #400 5.3 STREET ADDRESS
CITY-§T-2IP RIDGELAND MS i . 5.4 CITY - ST- ZIP
TNLE T T T et 61TITLE Ocrange LT Agdition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDAESS
CHY-S1-2P o 6.4 CITY-ST-2IP

14. | heraby certify thal the informabon supphied wilh this iling does not qualify for the exemption stated In Saction 119.07(33(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanta® annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
officer or direclor of the corparabon o the recever or rustee omipowered 10 execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chanped. or on g hachirent with ay addmgss
CIGNATURE:- M 7. /99939  (ol-918-4133-




