FILE NOW: FILING FEE AFTER MAY 118 $225 00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

PROMT *
CORPORATION - 4
ANNUAL REPORT Secratery of Stal

1996 “‘:!,5:.;,-_“ o DIVISION OF CORPORATIONS

POCUMENT #  S03352 (9)

. Gorporaton Name

: ¢ INDEPENDENT PROPERTY & CASUALTY INSURANCE COMPAN

AU — ]

F‘rmcupau Place of Bu=moss Mol Acddress
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32276 JACKSONVILLE FL 32276
| 3. Dale incorporaled or Qualfed lsa Date of Last Report
2. Principal Place of Susiness | 2a. Mail‘"ig Addmss ) 4 FEI Nurmber T Appled For )
[21] e S 59-3039714 TNt Apgn
i 1t u e
Suile, Ant. #. et — St Ar" e 5. Cerficate of Status Desired [ $8 75 additional
27_1 Fee Hequued
City 8 State | Cay & Staty 6. Electon C'Imp‘&\gr\ Financing ss 00 May Be
;ﬂ 28:[ Trust Fund Contribut:on Added 10 Fees
7ip Cauantry | i _ Cfuunlry B. '!ln corparation has labilily for ntang bl tax uncder s 194032
24 2;1 30 florda Statutes iE Yesn  [JNa
f Gurrent Registered Agent ) ~10. Name and Address of New Registered Agent_
81| Nama
Guy Marvin
82| Street Address (P.O. Box Numbor is Not Accepital e)
. One Independent Drive
83
. 84 City 7 Code
. o Jacksonville FL I |

11, Fursuant ta the provisi Sof Lons 6 Vand G071
{ Florda Such chany

Flonda Statutes, tie above namedl corpors D SUbATHES D Staternent for the prur 20se of chandpng its reges Iered affice
Vadts al, Jthon?rml Liy the corporation’s board of dvectars, | herely accapt the appointment as regestered agent. [am

Shubigm

SIGNATURE - )
RIS AN UEY ROl SR Gt TR ETY TR IR | [ Oy SO TIPS KA
O FICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFCERS AND DIRLCTORS IN "2
XXonieie 1 ITILE Cc X chang: ™ 1 Aeditan”
HAME BRYAN, JACCB F., ¥ ETL; D'Agostino, James 8., Jr.
STREET ADDRESS 4620 ALGONQUIN AVE. viseetanpress | American Gemneral Center
=51 ) JACKSONV“;L!‘:EL . Kaureste | Nashville, TN 37250 L
TITLE ] XY OELETE IR P ﬁcnangr‘; 7 Addtion
NAM BRYAN, KENDALL G. 22 M Kelley, Joe
STREE! ADDRESS 4348 LONG BOW RD 2ISHELA00RSS | One Independent Drive
CIr-S1-27 JACKSONVLLEFL secnesize | Jacksonville, FL 32276 . ..
TILE oT L GrLeTe i | v Ly Crangs [ Adai o
NAME SITTIG, JOHN J 13 NAME
STHEE | ADDRESS ONE INDEPENDENT DR 33 STHELL ADDAE S
CHY-§T- 21 JACKSONMILLE FL e SACIY-SI7F L
TTLE D R UELETE PR T KX Crargz [ Addan
HAME LYON, BOYD E., SR. 12 NewE Barrett, Xent E.
, X
SIREE! ADDRESS 1205 JEAN CT. 1se ey | American 2eneral Center
o g ze JACKSONVLLEFL ~er | Nashville, TN 37250
THILE CPD ™~ S DELETE : [:I Crange [ Addiar
NARE KLAITZ, DAVID J 52 Ham;
STREET AZDRESS ONE INDEPENDENT DR 59 SIRTT ATORESS
.
L omstae | JAGKSONMILLE FL AR X TCittr e S
ey [ DELETE 6 1THLE
NAME B2 NaME
STREET ADDRESS 6 A S5IhIET ALDRESS
Ity - 5T-2IP o e BAGHY-50 AP
14. | do hereby certiy thal e infermaton supplet wilh [z il m_] i volunitanly furreshed and does nat coal ty fur the exernpton stated i Saction i 73K Flonda Shitutes 1 furter
certity that the information indlcated on ths & noal report ar sapplement:a annasl reporh s tree and accurala: aned thal my sgnatore shail hawe t‘ ;e : e legal eff S0 madie unca
oath; thal | am an off.cer or drectar of the Gornorabion or the re u,wmr o trustesr empowered 10 exaoute s report as récuiced by Chapter 607, Flodcka Statates, ard that my name

< if ch, rack T with an acldross

-

anpears in Block 12 or Block

SIGNATURE:

nepect, or G an

Sr. Vice Pres. 4116/96 <615)749 -1756

E AND T¥YPEO OR ED NAME Of SIGNING OFFICER DR DIRECTOR Lt L e e

CR2EC34 (12/95)



