PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPCRATIONS

POCUMENT #

Corporation Name

CASUALTY INSURANCE SERVICES, INC.

P93000077569 (0)

Principal Place of Businass

Mailing Address
1206 N. MILLS AVE

FILED

May 02 1997 8:00am

Secretary of State

L

SUITE B
ORLANDO FL 32003-2555
us 3. Date Incorporated ar Qualified 3a. Date of Last Repon
S 11/09/1993 07/03/1996
1 2. Principal Place of Business Lia‘. Mailing Addross 4. FEI Number Appliad For
21 26 593233277 Not Applicablc

1zl

Suite, Apt. #, etc.

Suite, Apl. #, elc.

B, Cerlificate of Status Desired O

$8.75 Additional
Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May 8o
Added 1o Fees

B. This corporalion has liability for intangible 1ax under s. 199.032,

Florida Stalutes [dyes [Ono

10. Name and Address of New Reglstered Agont

82| Suoct Address {P.O. Box Number is Nol Acceptable)

City & State | Gy State
£ Zip Country | Zip Counilry
- {24] 2] 20] 20] .
9. Name and Address of Current Registered Agent o
HEARSEY, DAVID | Mame
]
1206 N. MiLLS AVE
A
ORLANDO FL 32803 83
84| City

85| #ip Code

FL

SIGNATURE

V1. Pursuant 10 the provisions of Sections 607.0502 and 607,150, Florida Statules, Ihe above-named corporation submils this staternent for the purpose of changing its registered
office of registered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoinlment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12

DIAAIATIINT .

Sigature. lyped o panlod name of registered agant and Ite ¥ applcanic: TINGIE Hogistered Agent sigralure required when reinstaling) DATE
12, OFFICERS AND DIRLCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P Ooaee LT T Ghange T Agdition
HAME HEARSEY, DAVID 1.2 NAME
sweer anoress | 1370 HAMDSTEAD TERR §3 STRLET ADDRESS
CITY-S1-21P OVEIDO FL 32785 SACTY-§1 2P
TITE PRS O oeere 2HIHE [T Ehange ] Additon
HAME SCARBORO, KAYTON 23 NAME
steeeraponess | 1500 THOROUGHBRED LANE 23 STREET ADDRESS
GITY-$1-2IP MONTVERDE FL e 2 400Y-S1-7F
TME TUTTTTTTTTOOORRE T L e [dChange [T Addition
HAME 3% HAME
STREET ADDRESS 38 STHETT ADDRESS
CITY-$7- 2P 34.CTY-5T-2F
e TJ oHETE A1INLF [JChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 48 ETREET ADDRESS
A ory.st-2p ¢ L 44 GNY-§1-71P
r TITLE T oerete S1TILE CJ change [ Addition
- | HAME 5.2 NAME
SYREET ADDRESS 58 STRELT ADDRESS
CITY-5T-2IP L . pnacmy-si-ar
me [ DELETE SATNLE [T Change [ Addition
NAME . 5.2 NAME
STREET ADDRESS 58 STREL ADDRESS |
CITY-S1-2P - - e B CITY-51-21P
14, | do heroby cerlify that tho information supplicd with this #iling docs not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | {urther cerlify thal the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empowered to execule Lhis reporl as required by Chapter 607, Florida Statuies; and that my narnc

or ﬁk 13 if changed, or on az aflachment wilh an address.
(4 > I_II "" pritat i

CR2E034 (9/96)



