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

CORPF?C?RF;\%ON ' K:  LoRIDA DEPARTMENT dF STATE May 1 8 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 X £ DNlSicf:Cc';[a&z:(;?;T|ONS Secretary Of State
DOCUMENT # 83134 (0)

1. Corporation Namo

EMPIRE FIRE AND MARINE INSURANCE COMPANY

Principal Place of Busingss '_Mai|1ng Addross
1624 DOUGLAS 8T 1624 DOUGLAS 5T
OMAHA NE 68102 OMAHA NE 68102
us us DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
_ 11/30/1973
_,' 2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
}i‘. 21] 13810 FNB Parkway N _ZE___ 13810 FNB Parkway 476022701 Not Applicable
: Suite, AplL. #, elc. Suile, Apt. #, eic. iti
Y P L, TG AR R ele B. Coertificate of Status Desired {1 $8.75 Additionai
22 o _2_7_] o Fee Foquired
City & State City & State &. Election Campaign Financing $5.00 Ma
e . B y Be
rz—sf Omaha NE B R gg]___?f}aha NE Trust Fund Contribution O Added to Faes
Zip Country 7 Country 8. This corporation owes o has paid the current year Intangible
24] 68154-5202 725—| ‘s ggl ~ 68154-5202 51 us Personal Property Tax due June 30, [ 1Yes [INo
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 61| Name
CAP’TOL BLOG. 82| Street Address (P.O. Box Numbar is Not Acceptable) .
TALLAHASSEE FL 32304

83

84| City FL 85

11, Pursuani 1o the provisions of Scchons G07.0507 and 607, 1606, Florida Stalites, ho above-named corporalion submits this staiement 1o the purpose of changing 1S registered
office or registered agont, or bolh, in the State of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familia wilh, and accepl the abligations of, Scolon 807 0505, Florda Statutes.

Zip Code

SIGNATURE e L L
) 0O e g bt F_\t,_l!:'if?_\_w_d_! li_l_ a;_q_-hr bl (NOE : Registered Agant signalire raquired whan relnstating) DAle ﬁ

, 12. OFNICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 14
: TiLE VS T beLETE R T AT [Taditon €
NAME BONES, AMY S 1.2 NAME é

seer aoress | 1624 DOUGLAS ST 13 STREET ADDAESS 13810 FNB Parkway o

CITY-51-21P OMAHA NE e 1407Y-51-21 &

TILE “PD ~ [JomeTE 21T [ Change 7 Addition | O

HAME MCCARTNEY, JOHN J. 22 NAME

seeranoness | 1624 DOUGLAS STREET 23 STRLET AGDRESS 13810 FNB Parkway

CITY-57- 2P OMAHA NE 2 4CITY-ST- 7P

TITLE D T T T T DELETE 3TILE CJchange L[] Addition

NAME ALTER, LOREN J 3.2 NAME

streer appnrss | 800 NORTH PLAZA DRIVE 33 STREFT ADDRESS

G- $T- 2 SCHAUMBURG IL o 34, CiTY-51-21P

TILE D [T becere 41THLE [ Change [ Addilion

NAME PURCELL, K. H. 42 NAME

smeeraooness | 1624 DOUGLAS ST § 45smee ooRess 13810 FNB Parkway

CHY-ST-2P OMAHA NE - 44 Gi1Y-51-2IP

TMLE )] KT OeLETE 51TITLE ¥ [T change EJ Addition

HAME OLIN, STUART L. 5.2 NAME Paulgen, John W.

sweet aporess | 800 NORTH PLAZA DRIVE 5.3 STREET ADORESS 13810 FNB Parkway

CITY-$1-2IP SCHAUMBURG |L7W e 54 CITY- §7-217 Omaha NE 68154-5202

TITLE Vv [T DELETE 6.1 TIE “Tad Change (L] Adsition

NAME BARRAND, DONALD L 52 NAME

sweevaponss | 1624 DOUGLAS ST 6.3 STREE1 ADDRESS 13810 FNB Parkway

CITY-ST. 2P OMAHA NE 68102 e 64 CITY-ST-2F

14. 1 hereby certily that 1ha information suppt-odd with this filing doos not qualify for the oxemption slated in Section 118.07(3)i), Florida Stalutes. [ further certify that the infarmalion

indicaled on this annual roporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direttor of U corparalion or he recopfTyr lrustoe enipowered 1o exccule This repaort as required by Chapter 607, Florida Slatutes; ang that my name appears in
Block 12 or Black 13 if changgfl, or on o altaghmeny wigmgyiaddress.

[

e ke Ydeammrvem T FWarlsWist-] (AO?Y G&a2_SANN

[ adis J



