FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR]

1997

/a"’ I

Principal P ace of Busines:

€2 MAPLE AVENUE
KEENE NH 03431-1625

DOCUMENT # 81 6258

. Corporabon Name

EXCELSIOR INSURANCE COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

(8)

M u\mq A :(!vasﬂ

€2 MAPLE AVENUE

KEENE N 034311625

FILED
Jan 24 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified

07/31/1962

3a. Date of Last Report

02/09/1996

3. Prncipal Poace of Busness a. Maiing Address 4. FEI Number Applied For
21 B 6 150302550 Not Applicable
Suiter, Apt # ¢ Sule, Apt #, el R i
o - $ 5. Centificate of Status Desired O $8F75RAddltlonal
22] o 271 . ee Required
Cay & Sk . Ly & S 6. Etection Campaign Financing $5.00 may Be
E\_ i e B ?j_sl I Trust Fund Contribution Added 1o Fees
#ip . Loy | 1 Country B. This corporation has liability for iftangible tax under s. 199.032,
m 25 29 El Fiorida Statutes Yes [RNo

9. Name and Addr_ess of Current Aegistered Agenl

A1, Pursuant by Ihe provie

INSURANCE COMMISSIONER
CAPITOL BLDG.
TALLAHASSEE FL 32301

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code

FL

S ol Seetions b7 UBIZ and 67, 1508, Floridda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
otfice o regisserad agens, or beth, inthe State of Horida Such change was authorized by the corporation’s board at directors. | hareby accept the appointment as registered
ageet | am faritar wth, and e pl the oblioations of, Section 607 0505, Florida Statutes

SIGHNATURE _ , , S
S s Eroe o vtne 1 e e i Btie 1.‘.\__\_._" "f_, INCHTE: Riog stered Agon: signature reguites when reinslating) DATE
12. OFFIGE IS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oecele 11 TIMLE FCOOD X change L Addition
HAM: BELL, RICHARD, T 1.2 NAME
v s | 62 MAPLE AVE 1.3 STAEET ADDRESS
Cr-4T ¥ KEENE NH 03431 LA CITY-$1- 7P
T § [ buee 23 1AL SVPD C Crange L] Addition
NAME TRAGEY, JOSEPH P. 27 NAME
awertanoncss | 62 MAPLE AVENUE 2.3 STREFT ADDRESS
Gt 5 2w KEENE NH 2 A GITY-5T- P
Uil CD T e DELETE 31TIE . EVP T change Addihon
NAKE HILLIARD, R, GLENN 32 NAME Closser, Ronald A.
simee 1 aooriss | 300 GALLERIA PKWY, N.W. aismeerooress | 62 Maple Avenue
LTy 51 - 20 ATLANTA GA 30339 34.CITY-8T-2IP Keene, NH 0343 1
TiLF T T [ pecETe L1TLE COBD [Tchawge  [3] Additcn
KM HEALY, JUSTIN, D 42N Joseph Henrie Robert St Jacques
sreeersooniss | 62 MAPLE AVENUE aaseeraooress | 5780 Powers Ferty Rd .s
orv-si-7= | WKEENE NH 03431 ) 44i1Y-8T- 2P Atlanta. GA 303
TeF CEQD [T Decete S 1TILE [T Change L] Addilion
HaR i JEAN, ROGER, L 2 NAME
sweeraonress 62 MAPLE AVE 5§ 3 SIREET ADDRESS
LIy St 20 KEENE NH 03431 54 CITY-S1-21P
e [37 - ' [T oreene 61 TILE T Change  [_J Addition
Navt BERKMAN, MORLAND, E 2 NAME
sween v | B2 MAPLE AVE 6.3 STREET ADDRESS
Y81 2F KEENE NH 03431 62 01TY-ST-2IP

14, | do herety ¢e
information inche e
fam an Ghicer o g
appoars n Blocs 19 o

SIGNATUREL JZ-"petrD Qe c oo
SIGHATUAE AND YYPED OR PHINTED NAME OF SIGNING OFF GR DIRECTOR

>t Fhow o regort

k

i Conpc wahon on the 1ec
ok 13 0f changed, or e an alla

AN SLppreormes

chmert with an address

Joseph P.Tracey, SVP

Iy' tn At the inforrmals ML SUpY s el t fiss Mmq does not qualify for the exernption stated in Section 118, D7(3)(i), Florida Statutes, | further certily thal the
tal annaal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 oor frustee empowered o execule this report as reavired by Chapter 607, Florida Statutes; and that my name

/15797 [,p8.-358-832!

Dare

Daytime Phone #

CR2E034 (9/96)



