FILED

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

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

Jan 30 1998 &:00am
Secretary of State

DOCUMENT # 805183

1. Corporation Name

CALVERT INSURANCE COMPANY

(1)

IR EEE

Mailing Address

21820 BURBANK BLVD #2330
WOODLAND HILLS GA 81367

Principal Place of Business
2 HUDSON PLACE

HOBOKEN NJ 07030
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/11/1940 ,
2. Principai Place of Business 2a. Mailing Address 4. FEI Number .- Applied For
|21] 26 B 52-0261905 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
i A 5. Certificate of Status Desired &1 $8.75 additional
_.2..2_| ;—7-! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?s'l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangibie
2_4t ;5—| g[ .3;)_] Persanal Property Tax due June 30. Yes E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FI, FL 32304 ,,
83
84| City FL |35| Zip Code

agent, 1 am familiar with, and accept the obligations of, Section €07.G505, Flarida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Sush change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered

Biock 12 or Block 13 if cha , Of on an attachment with an address.

SIANATIIDE- P

indicated on this annual report or supplermental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oS G oo™ s o 3 G

CR2E034 (10/37)

Stgnature. typed or pnnted name of ragistered agent and lille if applicable. (NOTE. Registered Agent slgnature requirad whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o ] DELETE 11 TILE [ change  [J Addition
NAME FINKELSTEIN, BRIAN W 1.2 NAME
streer anomess | 2 HUDSON PLACE 13 STREET ADDRESS
CiTY-51-21P HOBOKEN NJ 1.4 GITY-ST-ZP
TMLE FO " DELETE 21TILE VeesioenT L1 Change  Tx{4wdition
NAME |ANNUCCI, JOHN F 2.2 NAME Meak Siema .
smheer aooress | 21820 BURBANK BLVD #2330 2asTeET poness | 278 2> Bus wank Bovb HB36 o -
CITY-ST-2iP WOODLANB HILLS CA 91367 saev-sie |Gooemtans Hues Ca qi3 e )
TIME VPD [T pecers 33 TILE _J Change [T Adition
NAME ABBOTT, JOSEPH J 32 NAME
streeraponess | 2 HUDSON PLACE 3.5 STAEET ADDRESS
CIY-St- 2P HOBOKEN NJ 07030 14, CITY-ST-ZP o ) o
TITLE VFiD ] DELETE 417ITLE [ichange [T Acdition
NAME HINGORANI, SUNIL L 4.2 NAME
smeer aoneess | 21820 BURBANK BLVD #330 43 STREET ADDRESS
CITY - S7- 2P WOODLAND H“.LS CA 91367 44 CITY-5T-2IP ] B
TILE VFF T DELETE 5.1 TITLE [ I Change [ Addition
NAME BLAZER, ROBWERT W Il 52 NAME
smeeraporess | 21820 BURBANK BLVD #330 5.3 STAEET ADDRESS
GITY-ST-2IP WOODLAND HILLS CA 91367 54 CITY-87- 2P .
TIME VFD 1 DeLETE 6.1 TNLE [T change [T Additian
NAME SUCHOMEL, KATHERYN W 6.2 NAME
sraeer pporess | 21820 BURBANK BLVD #330 .2 STREET ADDRESS
£TY-51- 2P WOODLAND HILLS CA 91367 §.4 GITY-5T-2P
14, | hereby cerbiy that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Flanda Staiutes. | furlher certify that the Tnformation A



