PROFIT &3 i
CORPORATION
ANNUAL REPORT

1997

3

& e
o e 1

‘a\; FLORIDA DEPARTMENT OF STATE
y \] Sandra B. Mortham
] Secrelary ol State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # 847620 (2)

1. Corporation Narme

HERITAGE MUTUAL INSURANCE COMPANY

A R

Principal Place ol Business Mailing Address
2800 S. TAYLOR DRIVE P0. BOX S8
PO BOX 58 PO BOX 56
SHEBOYGAN W1 53081 SHEBOYGAN W1 530820058
us us 3. Dale Incorporated or Qualitisd | 3a. Date of Last Report
— 12/03/1980 02/26/1
2. Prneepal Place ol Bus noss 2a. Maling Address 4. FEI Number . Applied For
C1N— 26 380491540 [ ot Appiicanie
Suite, Al #, ol Suite, Apl. ¥, etc. ) ] $8.75 Additional
2;| ;ﬂ B. Certilicate of Status Desired A Fee Requirod
| City & Stale i City 8 Stae 6. Election Campalign Financing $5.00 May Be
23| 28] Trust Fund Contrlbution 0 Added to Fees
2 | ountry | Zin Caountry 8. This corporalion has liability for intanglble tax urkier 5. 199.032,
L] 2*';] 2;1 30 Florida Statules _ﬂ‘\'es [Ono

" p. Name and Address of Current Registered Agent

10. Name and Address of New Regisiersd Agent

'FLORIDA COMMISSIONER OF INSURANCE
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

B1| Name

82} Strect Address [P.Q. Box Number is Not Acceplable)

83

84| City 85| Zip Code

FL

11, Pursuan! to
OHficsr e 1ogisl

SIGNATURE

CPrivisions of SeGlion s 607 0507 and 6071508, Fionda Slatutas, the above-named corporation submits (his statement for the purpose of changing its registered
e agunt, of boln. incthe State of Flonida. Such change was authorized by the corporation's board of directors, | hareby accept the appoimment as registersd
agint | arm farihan with, and accept the obligations of, Section 807 D505, Florida Statutes.

U o prad e o g

AV arc Tilic i apypod ablg {NOTE: Ragisterad Agenl signalure requires when reinslaling} DATE

|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J otwere LATILE I Change L] Addition
haAME HOLDEN, JOHN R 12 NAME
srieetanoeizs | 2411 N 4TH 8T 13 STREET ADORESS
awsioe | SHEBOYGAN, W1 00000 14 GITY-51-21p Shebovgan, WI 53083 ar
T v [T DELETE 21TIME _ [ZYCnange L] Addition
NAME TRESCOTT, HAROLD C 22 NAME
sieer scoress | NB2 W5583 ORCHARD DR 23 STREFT ADDRESS
ar-sv | CEDARBURG W 24CTY-ST-00 @ '
e DS [T DELETE 31 TIE e T8 Change L] Addilion
HAME LOHMANN, RALPH D 32 NAME
starersooness | 708 MAYFLOWER 33 STREEY ADDRESS
onv-sine | SHEBOYGAN WI somv-ste pheboygan, WI 53083
TITE VD [T oEETe A1 TILE X Crange L Addition
NAME FEDDERSEN, JAMES A. 4.2 NHAME
srst s | 18530 HARVEST LANE 4.3 STREET ADDRESS
CTe-51-79 BROOKFIELD Wi aor-si-ze Brookfield, WI 53005 -
Nk D 3 DELETE 51 TTLE ¥ohange [T addition
NahIE FORDNEY, EDWARD CANFIEL 5.2 NAME
sieeranortss | 1208 TANGLEWOOD ROAD 5.3 STREET ADDRESS
grv st MANITOWOC Wi secv-S-2P Manitowoco, WI . 54220
M AS [V DELETE 6.1 TIE [ Crange L] Addition
HARE MELANZ, LEONARD E 6.2 NAME
st e | 1638 RIVERDALE AVE 63 STREET ADAESS
SNy ST 2P SHEBOYGAN WI .4 TY-ST- 2P heboygan, WI 53081

14. | do hereby carbfy that the information supplied with this filing dees not qualify

appears 0 Block 19 or Block

SIGNATURE:

changed, or 09 an

T

infarmat on mehcated on tais annual repart o supplemental annual report i true and accurate and that my signature shall have the same legal effsct as if made under oath; that
I an an elhicer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
3 lachraant with an address

Aiois @ Towwatr (2337 (Yog) 408203

or the exemption staled in Section 119,07(3)1). Florida Statutes. | further certity that the

SIONATURE AND TYPED OR P

TED NAME OF SKGNING OFFICER DR IAECTOR Date Dogtime

[P

CRZE034 (9/96)



