-
.

« » “FILE NOW: FILING FEE AFTER MAY 118.$550.00

i)
PROFIT SR M FLORIDA DEPARTMENT OF STATE 3 \:f‘l“J
CORPORATION sandfh B. Mortham " "
ANNUAL REPORT Secretanpof Slate (2 '
1997 L DIVISION OF CORPORATIONS g7 0CT -3 LAY
OF STATE ‘
DQGYMENT # P26502 (6) SO ruoRion e
PEACHTREE CASUALTY INSURANCE COMPANY

R —— IR O

2689 ELMWOOD DRIVE 2609 ELMWOOD DRIVE

SMYRNA GA 30060 SMYRNA GA 30080-3709

3. Date Incorporated or Gualilied 3a. Dale of Last Report
) I 08/04/1989 01/31/

2. Principal Place of Business _ia. Mailing Adciess 4. FEI Numbor Applied For
21] T ) 58-1548761 Not Applicalio
2] Suite, Apt. #, olc. 2] Sule. AL #. cle. 8. Certificate of Slalus Desired X $l'ii5ﬂ:{;ﬂlf:ir1;c;nal

Cily & Stale o o | Cily & Slale 6. Election Campaign Fmancag $5.00 May Be
;:g—l o 2_3] o o 5 Trusl Fund Caritribution Added to Fees
Zip | Counlry L __ Country 8. This corporalion has liability for inlangitye lax under 8. 199.032,
24 25] 2| 30] Flerida Statutos ves [ No
. Name and Address of Current Reglstered Agent T 10. Name and Address of New Ropgislered Agent ]
THE FLORIDA INSURANCE COMMISSIONER 81| MNarmo
THE CAPITOL 82| Strect Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 -
B4| Cily 85| Zip Code
FL

SIGNATURE ___

11, Pursuant to the pravisions of Scctions 607 0402 and 6071504, Fiorida Slatules, Ihe above-namod corporation submits 1his stalemenl for the purposs of changing 16 registeod
office or registered agent, or both, in the Sate of florida Such change was authenzed by the corporation's board of direciors., | hereby accepl the appoiniment as registercd
agent. | am familiar with, and accept the ebligalons o, Seclion 607.0505, Tlorida Statutos,

Bigralwre, lyped of po b o ;-._1v'nu_‘-c'-l-ru.i'-l!;j-):‘agt;ﬂ]_imd utlc tapphcatle (NOIL: Regisiered Agent signature roquired when rensiabng) DAY T '_-

12, QIFICERS AN} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITeE ) “[Torre 11T O thange [ Addiion
NAME . JR 1.2 HAME e e
STREET ADDRESS ga”-“' g_'MLLW"AOMOS 'DJHR 15 SIRLET ADORESS o '_:I I--] l.:] I...] l::; -EE? 1 E—:lEF [‘:;l E}l —— 'q'
orr-st-ne [ SMYRNA GA S 14EMY-§1-7IF -1 U"Jut.;",.l‘a?— n 11 “‘4'»TUI:] 1
e sD ' [T DtLETE 211t *M%ﬁmﬁﬂﬂm
NAME TEFFT, DONALD E. 27 NAME
‘srageT aDoRess | 2889 ELMWOOD DR 23 STREET ADDRFSS
arf-star | SMYRNAGA 2 ATY-ST- 7 o
T v [Torerre 31 TIILE [ Change [ Addilion |

2 JOHNSTON, MARIANNE 32 NAMT
STREET ADDRESS | B89 ELMWOOD DR 3.2 SIREET ADDRESS
cy-st-ze | SMYRNAGA o 34.C1Y-51- 7P
TITLE T S oiTe A1 THILE [Jchange [T Adduion
NAME DIAL, WILLIAM A 4.2 NAME
sTReer apoaess | 2889 ELMWOOD 4.3 STREET ADORESS
CITY-S1-2P SMYRNA GA _ 44.C11Y-81- 2IF
THLE T . OoaarT s ClGhange [T Addition
WAME ERRAMILLL JAY ) 5.2 NAME
SIREET ADDRESs | 2256 S ElLMwoon DRivE 5ASIRELY ACDHESS .
OTY-5T-2IP SMYRNA OA o 54 CIIY- 51 2F ﬁ‘ %w“,/
TITLE T T T T T o 81 1ML /0 fang [T addition
NAME 62 NOME /)7%/
STREET ADDRESS €3 STEE ADDRESS /
CITY-5T-2P 64 i1Y-51- 2P

SIAMNMATIIOIE.

14. | do hereby cerlily that the information supplced willy this liling does ol qualidy for the exemplon stated in Sechion 118.07(3)(1, Florida Statutes. | jurlher cerlity thal the
information indicaled on this anmual repart or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as il made under catk; that
| &m an officer or direclor of the corporation ar the receiver or tustce crpowened 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 or Block 13 if changod, or o an altachmont with an address.

o Mesmamillit o eonuen

]

CR2E034 (9/96)

ala &lal {radidg -T1C



