_ FILE NOW: FILING FEE

FILED

U proFm g8 8

CORPORATION
ANNUAL REPORT

- 1997

AFTER MAY 1 IS $550.00

e, FLORIDA DEPARTMENT OF STATE
{ ‘3 Sandra B, Mortham

" Sacretary of Stale

’ CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 811112

TIME INSURANCE COMPANY

(2)

0 O T

Principat Place of Busness

501 WEST MICHIGAN POB 3050
MILWAUKEE W1 53201-3050

Mailing Address

501 WEST MICHIGAN POB 3050
MILWAUKEE Wi 53201-3050

3. Date incorporated or-Qualfied | 3a. Date of Last Report

06/26/1956 03/26/1996

2a. Mailing Addrass 4, FEI Number Applied For

______ 26 39-0658730 Not Applicable
Suite, ,ete. -

L Sule Apt .ot 6. Cortificate of Status Desired ] $3.75 Aditional
- 27] Fee Requirsd

| Ciy& Sale 6. Election Campaign Financing $5.00 may Be

28} Trust Fund Contribution Added to Fees

| i (e Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
_g_{l_.l o N _gg_l . 291 36] Florida Statutes Clves [Ano
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registerod Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD B2} Street Addrass (P.O. Box Number is Not Acceptabia)
PLANTATION FL 33324 ‘
83
84| City Zip Code

FL |

11, Pursaant o the
cHhce ar regis
agent Fama farnih,

arowith, and accept e obligations of, Section 607.0805, Florida Statutes.

SIGNATLHE

sonisions ol Seclions 607 U507 and 607, 1508, Flonda Statutes. the above-named corparabon submits this statement for the purpose of changing its registerad
ad agent, or bath i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

B we gl fe iR 087 0 TE T AR R A and Kt i &0 catl (NOTE: Reg stered Ager signalure required whan reinsisting) DATE
[ 12, o OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e §T ) T OELETE 11TTE [T crange [ Addition
hawe GOCHENAUR, JACK A 12 NAME
sweeaooeiss | 501 W, MICHIGAN ST, 1.3 STREEY ADDRESS
| oosroe | MILWAUKEE Wi 1.4 CI7Y-81-2IP
e 1P (] DECETE 2.0 TI0LE LI change [} Addition
NAM KELLER, THOMAS M 22 NAME
st aoonns | 501 W, MICHIGAN ST. 23 STHEET ADDRESS
MILWAUKEE Wi 2.4LI1Y-S1- 2P
v ' f3] DELETE 31 7I7LE v [ change  [X Addition
KRIENKE, SCOTY 4.2 NAME Siemon, Scott
st aconss | 501 W. MICHIGAN ST. ssswielaniess | 501 W. Michigan St.
st i | MILWAUKEE W 34 CITY-51-2¢ Milwaukee, WI_53203
s N T - [ToELETE 41 TITLE [T change [ Addition
A OATMAN, JAMES 4 2 NAME
st raniss | 501 W MICHIGAN ST 4.3 STREET ADDRESS
oivsioe | MILWAUKEE Wi o 44 TITY-57- 2P
e v T DECETE 517/TLE v L] Change Addition
hinedt NONNENMACHER, MARY JEAN 5.2 NAME Alt, Claudia J.
st aoiess | 501 We MICHIGAN ST. sssweeranoress | 501 W. Michigan St.
| cre-sae | MILWAUKEE WI ) £.4 CNY-§1-7P Milwaukee, WI 53203
Tt 7 DELETE 6.1 7ITLE [T change [ Addition
RAME 6.2 NAME
SIREE | AR S §.3 STREET ADORESS
| Cime-s1-d G4 CITY-ST-7IF

Fiformabor: inchc aled on this annual epart or supplementat annual geport is try
I atn an ofhicar of direstar of the corporation or the receiver or rust , g

appears i Biack 12 or Block 13 if chay I on an attachme,

SIGNATURE: dah A

14, 1clo horaby cerl Ty thal the information supphed with this fiing does not quatify for the exemnption staled in ection 119.07(3)(). Floride Statutes. | further certify ihat tha
and accurate &nd thal my signature shall have the same legal effect as if made under cath; that
id to execute this repart as required by Chapler 807, Florida Statutes: and that my name

SIGNA (UHE ANOWIDE D OF PRAINTED NAME GF SIGNING OFFICER OA DIRECTOR

Afslgg ) w-osin

Daytrneg Phonc #
d RAT Y

Apr 14 1997 8:00am

CR2E034 (9/96)



