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

L

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT S f S
Secretary of Stale e Cret ary 0 t ate
1998 DIVISION OF CORPORATIONS
- —
P Cerporation Name F31 702 (6)
OLD DOMINION INSURANCE COMPANY
Principal Place of Busingss Maling Address mlml "II "m "I" ’""II"I 'm m" mu'll” I’m m"lll"lm
Y426 BAYMEADOWS ROAD 9420 BAYMEADOWS ROAD
SUITE 400 SUITE «00
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
04/22/1981
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 28] 59-2070420 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc. N o $8.75 Additional
E 2_7| 6. Certificate of Status Dasired O Feo Required
City & State City & State 8. Eloction Campalgn Financing $5.00 May Be
23 ;E] Trust Fund Contribution O Added 10 Fees
Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangible
m ;’ };1 m Parsonal Property Tax due June 30. ves [Clho
(AL Nama and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG. 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL
B3
84| City FL 85| Zip Code
1t. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered

office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as segistered
agent. | am famlliar with, and accept the obligations of, Seclion 607 0505, Florida Stalutes.

SIGNATURE
Slgnature Typed of ptinted nama ol registered agent and title it applcable {NOTE: Reglsterad Agent signature reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
HILE PO [T DELETE LITHLE VICE PRESIDENT L Change — [ZT Additian
NAME KOERNER, PHILIP D 1.2 NAME
sreeraporcss | B9 WEST STREET 13STREET ALORESS ALEQNEE\EP.'I FRSE'K RD
OY-57.29 KEENE NH 14.GITV-ST-2P 3 CKSONV]I Ef\ l?[_ " 32256
me Y [T oee ST VICE PRESIDENT [T orange () Addiion
HAME ROYER, DAVID L 22 NAME SCHWARTZ, JOHN
smeeTaporess | 55 WEST STREET 2asmeer aooress | 9478 BAYMEADOWS RD.
CITY-5T-21p KEENE NH zacnv-gi-2e | JACKSONVILLE, FL 322756
TITLE v R 0eLETE L1 VITLE CONTROLLER [ Change [X] Addition
NAME ERVIN, RICHARD L 32 HAME KUKL, EDWARD
streeTaporess | 2077 BISHOP ESTATES RD. sasmeeranoress | H5 WEST STREET
OIFY- 51 2P JACKSONVILLE FU sapmy-st-2p | KEEME, NH 03431
ME 5 ] DELETE 410LE [T Change [ Adition
HAME MCKENNA, WILLIAM C 4.2 NAME
smeevaponess | 85 WEST ST 4.3 STREET ADORESS
CITY-S1-2P KEENE NH 44 CIY-57-2
TILE Vv T OrLETE BATITLE [T change  [J Asdition
NAME SHIRKEY, BILL 57 NAME
sweeraporess | 10131 DEERCREEK CLUB RD 53 STREET ADDRESS
CITV-ST-79 JACKSONVILLE FL S4CTY-SI- 2P
TITLE [ becete 61 TITLE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P B4 CY-S1- 2P

14, | heraby cerlify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3Ki), Florida Statutas. | further certify that tha information
indicated on this annual report or supplermenlal annual report is true and,accurate and that my signature shall have the same legal effect as if madae under oath; that | am an

officar or director of the corporalifin pr the rrceiver or kmstae am red to execute this report as required by Chapiler 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if chan y/élachw i/
B / //d 1 B . 1700 1nm T mAAY e = & & o

CR2E034 (10/97)



