-+ FILENOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROHT & a:\ FLORIDA DEPARTMENT OF STATE M ay 2 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of Siale Secretary Of State

1997 KW DIVISION OF CORPORATIONS

'DOCUMENT # F3170 ©)

1. Corpoeation Narna

OLD DOMINION INSURANCE COMPANY

| Friocipal Place of Business Mailing Address l |||"|| u" um I"" ulll mll lm Illu |Ilu l‘l“ |l||| lll" Iml Im

9428 BAYMEADOWS ROAD 9426 BAYMEADOWS ROAD
SUITE 400 SUITE «00
JACKSONVILLE FL 32256 JACKSONVILLE FL 32066-701
us us 8. Dale Incorporated or Qualified | 3. Date of Last Report
; 04/22/1981 05/01/1996
2. prncipal Piace: of Husiness 28, Mailing Address 4. FEI Number Appliad For
g!lv_,_ e 2—!3] 58-2070420 Nol Applicable
Sute, Apl #ele Suite, Apt. #, .
L et At H ot Jre. Apt B, et 6. Certificale of Status Desired O $8'75 Ad(!itlonal
gzl i ﬂ Fes Required
Gy & S [ Cily 8 State 6. Elaction Campaign Financing $5.00 May Be
33_| - 28| Trust Fund Contribution M| Added 1o Fees
A | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
34_1 e 25] ;;I ;{l Florida Statutes Yos D No
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG. 82| Street Address {P.0. Box Number s Not Acceptabla)
TALLAHASSEE FL
83
B4| City FL 85| Zip Code

(11, Pursaant 1o 1he provisions of Seclions 6070502 and 607 1508, Fiorda Slatutes, the above-named corparation submits this slatement for the purpose of changing its registered
office: o regislered agenl, or bath, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment s registored
agent | are farnilize with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

Eopiaras gy e oo prreed na 6 vl regatred agent and e ¢ appicakie [NOTE: Reg-stered Agent signature tequired wher reinslaling) DATE

CR2E034 (9/96)

N OFTICERS AND DIFECTORS i3, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[RI; VD P DELETE 11TmE YD [Jthangs B Addition
g CHILDERS, MICHAEL W 12 NAME Koernel, ¥ hl\ip ?
ciiee i s | 377 MERION ROAD sasmieraoness | S5 Whest Slgee
| wi-we | MERION PA 18066 worvstze | Keepe , P H O3
e ') XJ Detere 21ONE T ' [Jcrange  [Hacdition
o THOMAS, JAMES M 2.2 NAME %L er, %Ui AL
s nowess | 1190 ALVERSTONE RD 2.3 STREET ADDRESS ’5’ wied SHreet
i re | GLFTON HEIGHTS PA s |Reene, MH o3y
Ci TV [I[EGEG 3TITE S ' ' [dGhange ™ Dy adgition
herdi ERVIN, RICHARD L 3.2 NAME )
st s, | 2077 BISHOP ESTATES AD. 33 STRECT AODRESS ""‘;“” o u %‘f’ ¢
ez | JACKSONVILLE FL 84 CITY-ST-2P Eﬁé’l’l e, b O3Y2 L
T P B oriE A1TIE ! [T Thange L] Addition
hamt HAYNES, LARRY E 4.2 NAME
suermorss | 4160 BURNING TREE LANE S 43 STREET ADDRESS
a1 JACKSONVILLE FL 24 CITY-§1-7IP
w8 B DtLETE 51TIE [T thangs — [T Adaition
M KELLY, KEVIN J. 52 NAME
SHHEZ [ ADDRESS ‘024 FOSS AVE 5.3 STREET ADDRESS
av-si 2 | DREXEL HILL PA SATITY-ST-7P
T T }Decere 6.1 MIILE [T cnarge [ Addition
Nkt SH‘MEY. mu B.2 NAME
s eanoress | 10131 DEERCREEK CLUB RD 53 STREET ADDRESS
Consiay | JACKSONVILLE FL gAcY-Sr-2

14, 1 do Foreby cenily that Iie infarmaticn supplied with this filing goes not quality for the exemption stated in Section 178.07(3)(i). Fiorida Stalutes. 1 furthar certy thal the
informaton ndicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{arm A ofhicer or dreclorn ol the cgrporglion ar the recaiver or trustee e erad to execute this report as required by Chapler 807, Flarida Statutes; and that my name

wppcars 1 Bock 12 o Block 19 o 5/;//7 @93 25

SIGNATURE: . i da A ime Phore B

PP




