FILE NOW: FILING FEE . AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # 846082 (6)

CONTINENTAL GENERAL INSURANCE COMPANY

FLOR:DA DEFARTMENT QF STATE
Sandra B Mortharn
Secretary of State
DIVISION OF CORFORATIONS

Mn-h K Adudrass

890t INDIAN HILLS DRIVE
OMAHA NE 68114

WO A

Principal Place of Business

8301 INDIAN HILLS DRIVE
OMAHA NE 68114

| 3. Oite Incorparated o Ouaiified

(05/28/1980

3a. Date of Last Report

05/01/1995

2. Principal Place of Business 2a. Mabng Address i T A FE Number Appied For
21 261 L ~ o 47'0463747 Nat Applicatile
Sute Apl #, el :
Sutte, Apt #, etc |, ST AR R e 5. Corlircate of Status Desired [ $8.75 Adqmonm
22 ) 27[ Fee Required
Cry & State City & State: 6. Election Campaign Financing $5.00 May Be
E 28[ Truql Funcl Contribubon Added to Fees
21p | Country Zipy | Country a Tnm cmpoua'uom has hatslity for intangible tax under & 199.032,
m 25] 29| 301 Florida Statutos O Yes o
8. Name and Address of Current Registered Agent | _10. Name and Address of New Reglsiered Agent
B1| MNanme
NSURANCE COMM|SS'0NER OF FLORIDA 82| Streel Address (F.0. Box Ninibar 1s Nal Acceptatie) N
THE CAPITOL BUILDING -
TALLAHASSEE FL 32301 83
84| oy o FL 85] Zp Code

11. Pursuant to the prowsnon-, of Sections GO7.0507 and B07. 1508, Flurld 2 Statutes, the above named (ur;-urdt: Hi Subrnibs this statement for the purposge of changing its registered oftice
or registered agent, or both, 1 the State o FY v S 3 arhorized £ ¢ e canporation’s board of directons | hereby acoopt the appontrment as registered agent. | am

familar with, and accepl the ablgatuns of, Saskan 807 5, Floe \IJ Statutes

SIGNATURE _

CR2E034 (12/85)

Sty at §iesd o 2l 0 G T e e L R N R BT PRI fare
12. - LOFRCERS AND DR c1oRs T PEe. T ADDITIONS/CHANGES 10 CFFIGERS ANDY Dig GTORS IN 12
TIME T T ooeleNE BT o [AChange [ ] Addimon
MAME RAMSEY, CARL A. 1 7 AN C LA Y = D“ A LE
saceraopess | 4941 BANCROFT 1 35TREEF ADCFFSS rr 2’7 %J;L 13¢
Ciry-sT-zp OMAHA, NE 00000 ) o 14511751 2 MALVERAY ;!
TILE AS (] DiLETE 2 1TIF [FThange [ Addition
NAME CLAY, E. DUANE 26 Nt SCHMETICHEL, DALE E.
STREET ADGPESS RR 2 BOX #121 23 STREE ™ ATORESS S5¢i} HARNE F JITREET
CITY-5T- 2P MM.VERN |A o ) 240095 1w OMH HA s A)E
TITLE sD i ] DELETE 3UNE [] Change 7] Addition
hAME HOPKINS, L. WALLACE LNk
sweeranoress | 9022 MARTHA 53 STHELT ADDRESS
OTY-81-00F OMAHA NE o 24CITr ST 2 .
e FD ] DELETE 44TIE O crage [ Addrion
NAME SCHELLPEPER, GEME H 4200
srersanpness | 4838 8. 162ND AVE. 43 STRIFT ALTRSS
CiTY-SF-2i OMAHA, NE 00000 . o 44 Gy -S1-2F
TilLE I 0eete FRR [ Changz ] Addihon
NAME 52 NAME
STREET ADDRESS S TSTRELT ALDRESS
CiTY-SI- 3 - §4017-51- )
TIILE [} DELETE 6 ETILE [7] Change  [] Addilion
NAME £ HAME
STREET ADDRESS 63 STREE [ ADDRESS
CITy-8T-2iF ~ _(\4[ -5 Ar

14. | da hereby certity that the informat an sapphesd v
certfy that the Iﬂf(‘.lfllhl'\'\l incdicated on this aong
an officer or drectar of e Gorp wm jon o I
appears in Boc»a 12 or Biogw 3 if i "

SIGNATURE:

vath; that { am &

1[1‘ a muu\ rtp
r\pn. vered] o execte

T true g an

E Du‘u (L.

" SIGNATUAE AND TYFED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

rrale A

Y j'élri/%

7l s not (|me, for b exenpaton stated 1 Sechan 119, 07(3)(k;, Flonda Statutes. | further
Al that riy sgnature shall have ne same iogal effoct as if made unaer
i repurl as reqiced by Chapter 607, Florida Statutes; and that my name

Fw3d-391- U

Dyt o P o




