FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT CopiTe FLORIDA DEPARTMENT OF STATE J 3 O 1 99 8 8 . O O
CORPORATION RLT Y Sandra B. Mortham a’n ' am
ANNUAL REPORT o L Secretary of State S r t f St t
1998 ‘ DIVISION OF CORPORATIONS eC e ary O a e
DOCUMENT # ( )
1. Corporation Name 81 930 7
MAGNA INSURANCE COMPANY
RN AR R R
Principal Place of Business Mailing Address '
2555 SEVERN AVE P O BOX 19885
METAIRIE LA 70002-5938 NEW ORLEANS LA 701790685
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
01/18/1966
2, Principal Place of Business 2a, Mailing Address 4. FEl Number 2pplied For
1] 2 57-6037491 ot Applcabis
Suite. A, #. etc. Suite, Apt. #, etc. 88.75 Additional
= -2;1 5§, Cerificate of Status Desired ™ Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 28[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangltle
;a -23 —2?| ;l;‘ Personal Property Tax due June 30. I____l Yes E No
g, Name and Addraess of Current Registered Agent 10, Name and Address of New Registarerc{f\gren: o
INSURANCE COMMISSIONER &1 Name
CAPITOL BUILDING 82| Steet Address (P.O. Box Number Ts Not Acoeptable)
TALLAHASSEE FL 32304
83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sectlons 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbiligations of, Section 607.0305, Florida Statutes, -

SIGNATURE Signatura. Typed of printed name of ragisiered agent and tille if applicable, {NOTE. Reglstered Agant signature required vihen ralnstating) DATE

1z OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCED [IDELEE 11 TILE VT Change L Addition
NAME DUNCAN, ROBERT 12 NAME

smeeT aporess | 130 WEST FRONT STREET 1.3 STREET ADDRESS

CHTY-51-21P HATTIESBURG MS 14 CITY~5T-2P

THLE VPD ' [ J DELETE 21TINE [T cChange L] Addition_
NAME, POYNTER, LOU A 22 NAME

saeer anpress | 130 WEST FRONT STREET 23 STREET ADDRESS

oITY-§1- 2 HATTIESBURG MS 2 4 CITY-57- 2P

TE D o [Toetete  faimme i — [dChange L Acdition
NAME COUSING, THOMAS L 32 NAME

srreer apomess | 130 WEST FRONT STREET 2,3 STREET ADDRESS

gITY-57-21P HATHESBURG MS 3.4, CITY-ST-2IF

TMLE T ) ) L] DELETE 41TITLE T Change ] Addition
NAME GRIFFIS, KAREN G. 1,7 NAME

strser aporess | 130 WEST FRONT STREET 43 STREET AODRESS

CITY-ST- 7P HATTIESBURG MS 44 LATY-S1-TP

TAILE ED [J DELETE 51 TITLE “TTCrenge L Addition
NAME PANNO, JACK P 52 NAME

smeeraneress | 2555 SEVERN AVE 5.3 STREET ADORESS

CITY-51-2P METAIRIE LA 54 CHTY-5T-ZP

THE AST - [_1 DELETE 61 TILE I Change ] Addttign
NAME KRAUS, FRANK C JR 62 NAME

staEeT ADpRess | 29565 SEVERN AVE 6.3 STREET ADDAESS

CITY-G1-IIF METAIRIE LA 64 CTY-ST-7P

14. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated In Section 119.07(3)J), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annuaj report is true and 2ccurate and that my signature shall have the same lagal effect as if made under cath; that { am an
officer or direclor of the corporatian or the recelver or trustee smpowezred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chang@4. or an an atiaghment wih an address. : T me—

SIGNATURE: 78 (Joust-oiot

CR2E034 (10/97)



