FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

* CORPORATION
ANNUAL REPORT

1996

PROFIT ﬁ*‘“ i
4 g,
2 2o £

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Stare
[IVISION OF CORPORATIONS

DOCUMENT # P940000

1. Corporation Name

CUMBERLAND CASUALTY & SURETY COMPANY

64930 (8)

OO

Principal Piace of Businass Malng Address

4311 WEST WATERS. SUITE 501 4311 WEST WATERS. SUTE 501
TAMPA FL 33614 TAMPA Fl 33614
(3. Date Incorporated or Ouaified | 3a. Date of Last Report
2. Principal Place of Business 2a. ulﬁc{ilhg Address 4. FEl Number Applied For
21 26| | 50-2850008 Not Applicablo
e, Apt. #, el S H, ete ‘ iti
Sulte, Apt. £, elc | Sute Aol ete §. Certificate of Status Desired O $8.75 Additional
22 27| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E\ N Trust Fund Gantribution Added 10 Fees
Zip Country Ap Country 8. This corperation has habiity for intangible tax under s 188.032,
;I E] _ E| }m Flarida Statutes [ ¥es ONe
9. Nama and Address of Current Reglstered Agent ) 10, Name and Address of New Registered Agent
iy 81| MName
- INSURANCE COMMISSIONER 82| Strect Address (5.0 Box Number is Nal Acceptabis)
« - THE CAPITOL BUILDING
+ TALLAHASSEE FL 32399-0300 83
84( Ciy - FL ]es Zp Code
11. Pursuant ta the provisions of Soclions B07.0502 and 607.1508, Florida Statutes, 1he akbove nanied corporalion submits This slatement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida Such change wes autharized by the corporaton’s board of deectors. | hereby accept the appaintment as regislered agent. | am
familar with, and accept the obiigations of. Section 607.0505, Fiorida Slatutes
SIGNATURE - . e .. . [ e
Sigaatarg LPadh ar it an e 3 e estere | o, l\‘lm itajqu b, THDTE Fireg et ad A sofia® e fe g e -;t.;r st g DATE L’r)\
i2. OFt (IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTIORS 1IN 2 &
Phamie nan ik I e _ &
TIME D () DELEIE 1 1TILE [J Change [ Addition -
NAME WILLIAMS, FRANCIS M 15 NAME 3
seeeranoress | FSLAND WALK 858 NORMANDY TRACE, #11-858 135186 ADDRESS g
oy -§1- e TAMPA FL 33602 o 14CTy-5T- 70 &
THLE D [J CELETE 2T D/P/T [X Change ] Addition |©
NaME WILLIAMS, JOSEPH MICHAEL 22 HAME WILLIAMS, JOSEPH MICHAEL
secranoness | 4311 W. WATERS AVE, SUITE #501 2ASTREET ADDATSS ;3111\"3?%0‘;?&“532&& SUITE #501
CIrY-$7-21 TAMPA FL 33614 24CIY-51 TP !
TITLE D [ DELETE 31TIE [3 Changs  [T] Addilica
NAME BAKER, CHARLES A JR 32 HAME
streer aporess | 4202 DEEPWATER LANE 13 STREE| ADDRESS
Gy -5T- 2P JAMPA FL 33817 34CTy-5-2F
TILE D [ OELETE 41 TILE [ Addition
NAME SCHUMACHER, STEVEN EUGENE 47 NAME
sreer aopeess | 4311 W. WATERS AVE SUITE #501 43 5TRIEN ADRESS
CITY-S1-2F TAMPA FL 33611 4401157
TITLE D ] DELETE 5 1TIILE [] Cnange  [O] Addition
NAME SIMON, JOHN VICTOR 52NN
sweet apokess | 2614 PARKLAND BLVD. 63 STREE | AIDRESS
CITY - $T-71P TAMPA FL 33615 _ Msecny seae
TILE ] DELETE 6 1 TILE s [ Change [} Addition
NAME 67 NAME BLACK, CAROL S.
STREET ADDRESS sasieeer aDREss | 4311 WEST WATERS AVE, SUITE 501
CITY-§T1-20P o R 54 CITY-5T- 20 TAMPA, FL 33614
14. | do hereby certfy thal the information suppked witn fris fring 15 voluntanly fumished and does nat qual¥y for the exemption statad in Section 119 .07(3)(k), Florida Statates. | further
cerlify that the information indicated on this anrual renon or sypplomental annual repor is true and accorate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or dir Tecaver of rustee empowered 1o execule this report as required by Chapler 607, Flonda Statutes; and that my name
appears in Biock 12 or Blog Ath an addrass
SIGNATURE: i} 4711/%6 (813) 889-4019
SIGNAT IRECTOR Date D tien Shane ¥
o - .
SO Li- 17911




