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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

LMI INSURANCE COMPANY

Sandra B. Mortham

DIVISI(‘;‘);C::'L[E;:PSC;:[.:TIONS Secretary Of State
(6)

Principal Place of Business Mailing Address
1000 LENOX DR P O BOX 6426
LAWRENCEVILLE MJ 00643426 LAWRENCEVILLE NJ 08648-426
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1924
2. Principal Place of Business 2a. Mailing Addrass 4, FEi Number Applied For
[21] 26] 34-0368340 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, ete. ;
g P j P . Cartificate of Status Desired ] $8.75 Addiional
22 27 Fee Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
(23] 26} Trust Fund Contribution ) Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 |25] 29 30 Personal Property Tax due June 30,  [Jves [ No
9. Name and Address of Current Registered Apgent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81 Name
GAP'TOL BLm 82| Street Address (P.O. Box Number is Mot Acceplable)
TALLAHASSEE FL 32301

83

Zip Code

84| City FL 85

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office or registered agent. or both, in the State of Florida Such changes was autharized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, anda accept the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE
Signature, typed o printed name ol Teg-stowd agent and ik il applicable {NOTL: Repistered Agert signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE v 7 DELETE 11TITLE DVS & Change T Addition
NAME GREEBERG, STEPHEN J 1.2 NAME
staeer aoohess | 1000 LENOX DR 1.3 STREET ACDRESS
GIY-§1-20 LAWRENCEVILLE NJ 28 14 CHTY-ST- 2P
TLE Vv T OELETE 21T DV B3 Chanpe  LJ Addition
NAME KIBBLEHOUSE, STEPHEN L 22 NAME
staeet aopress | 1000 LENOX DR 23 STREET ADDRESS
CiTy-§1-2p LAWRENCEVILLE NJ 26 2 4CIY-ST-7P
TITLE DeS 5] DELETE 34 TILE CP [T change [ Addition
KAME VIK, ALEXANDER M 32 NAME James F. Marino
steetaporess | 1000 LENOX DR s3s1ReET n0RESS | 1000 Lenox Drive
CITY - 5T-2P LAWRENCEVILLE NJ 26 sacnv-srze | Lawrenceville, NJ 26
TILE DP [0 DELETE 41 TALE oV [ thange [ Agdition
HAME VIK, GUSTAV M 42 HAME. Duane R. DuBois
smeeraooress | 1000 LENOX DR «3smeer anoness | 18650 W. Corporate Drive
CITY-ST- 2P LAWRENCEVILLE NJ 26 wory-s1-2¢ | Brookfield, WI 45
TLE VY J oeieTe 51TITLE DVT T3 Change ] Addition
NAME MILLER, HOWARD C 5.2 NAME
smeeranoress | 186850 W CORPORATE DR 5.3 STREET ADDRESS
CITY-5T-21P BROOKFIELD W1 44 5.4 CiTY-5T-ZIP
e T pecere 61TNLE ] change T Acdition
NAME £.2 NAME
STREET ADDRESS .3 STREE ADDRESS
CITY-$1-2IP 6.4 CITY- 5T-2IP

14. 1 hereby cortify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. I further certiy that the information
indicatlec on this reporl or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcidt of the e paration or tha receiver o o empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bidck 13 if chakged, or on an attachn wilh 8y address
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FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



