e ——————————— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

?.“,;,_: FLORIDA DEPARTMENT OF STATE
CORPORATION 4 45‘ Sandra B. Mortham
ANNUAL REPORT i

o Secrelary of State
1996 b g,.;«/ DIVISION OF CORPORATIONS

DOCUMENT # P25502 (6)

1. Corporaton Naine

PEACHTREE CASUALTY INSURANCE COMPANY

Priucipal.F‘lace of E&us-m(rs{.:” 7 . hW'Maimg Adriress ”II"III "I "m I"I‘ Iml "I’I Im I‘I“"I"I"”I"H Iml IIIII Ill’

2833 ELMWOOD DRIVE 2889 ELMWOOD DRIVE
SMYRNA GA 30080 SMYRNA GA 30060

3. Date Incorporated or Qualfied | 3a. Date of Last Reporl

e _ } N , 08/04/1889 02/14/1995
2. brincipa' Place of Busness 2a, Mailing Address 4. FE! Number Applied For
[21J . e [ - 26] 58‘1548761 o Naot Applicable
Fo Suila, Al &, et | Sute Apl.#. etc. 5. Certificate of Status Desired m $8.75 Adcfitional
|22} e _ o 27—{ Fes Required
- City & State | City & State 6. Election Campaign Financing 0 55_00 May Ba
23} e Trust Fund Gontribistion Added to Fees
2 ~ Country | 2p Country 8. This corporalion has liakilty for intangible tax under s 199.032,
24 _ 28] 29 [30] Florida Statutes O Yes [INo
| 9. Name and Address of Current Reglsiered Agant 10, Name and Address of New Registered Ageni
81| MName
THE FLORIDA INSURANCE COMMISSIONER 82| Stroot Addreas (P.O. Box Number is Nol Acceptabls)
THE CAPITOL i
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

11 Pursuant o the prowsions of Sections 607.0502 and B07.1508, Flonda Statutes, The above-named corporalion Subnats s statement for the purpose of changing its registared office
o regiistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the ohlgations of, Secton BO7.050%, Florida Statutes.

SIGNATURE |

| L swtee e o prohs Pt 0 restoncs agr Jf WK g g s " NOTE Flogisternd Agent sgnature reduied when renstatig OATE &
[ 12, ) - ___._. OFFICERS AND IREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ik FD [J pELETE 1 1TILE [} Change [ Addition -
o DIAL, WILUAM A., JR. 12Nae 3
SIATF ADDAISS 2889 ELMWOOD DR 1.3 STREFT ADDRESS 8
CY-E1F SMYRNA GA B 140T¥-51- 21 E
T Y T o [ ] DELETE 2 17N [ Change [ ] Addition |©
MM TEFFT, DONALD E. 2 2 NAME
SR ADTRESS 2889 ELMWOOD DR 2 A STREET ADORESS
wr-st-ae | SMYRNA GA o 24CITY-5T-2IP
s v [ DELETE 3 1TINE [ Change ] Addition
Nah JOHNSTON, MARIANNE 3ZNAME
SIHEF | ADDRESS 2889 ELMWOOD DR 33 SIREET ADDRESS
L ewvsze | SMYRNAGA. ... 34CHY-§1-2P
TiLF T [J DECETE 4 1THLE [ Change ] Addition
Mkt DIAL, WILLIAM A 42 NAME
sl antaess | 2889 ELMWOOD 4 3 SIREET ADDRESS
Lostae | SMYRNAGA 44CUTY-ST- 2P
i [] DELEIE 5 11TLE [0 Change [ Addition
: 52 NaME
STHoHT AIVIESS 53 STREET ADDARESS
Comesew | o 54 CIIY-ST-2IP
Tk [C] DELETE & 1TITLE [ Cnange [ Addition
HAR 62 NAME
STRERT ATDRESS £ 3 STREE) ADDRESS
Chy 020 6.4 CITY-51-20F

upplicd with this fling is voluntarily furnished and does not qually Tor the exemption stated in Socton 118 07(31), Flonda Statites, 1 furiher
*his annua’ reporl or supplemen | raporl is trus and accurate and that my signature shall have the same legal effact as f mads under
e corporation or the " trustee empowered 10 exacute 1his report as required by Chapter 607, Florida Statutes; and that my name

30, Or On an et with an address. | ”b LE Q 1® g{é YQ:;Z TSK

14, | do horetay cerbfy that the informatian
certify that the information indicated ol
oath; that | armi an officer or director of
appears in Block 12 or Block 13 if chand

SIGNATURE: . — —
\A ,Sl?NFTYHE AND TYPEFOR leNTm*I:ROP: SIGNIN? DFFIEE?.DH DIRECTOR




