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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 81 1 1 12

%. Corporation Name

TMEARSURANGE/ ZOMPANY
FORTIS INSURANCE COMPANY

Principal Place of Business

501 WEST MIGHIGAN POB 3050
MILWAUKEE W1 532012050

Cli.
(2) N o

(F/K/A TIME INSURANCE COMPANY)

y-ot-
Maihng Addross

501 WEST MICHIGAN POB 3060
MILWAUKEE Wi 53201-3050

FILED
May 19 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incerparated or Qualified

SIGNATURE _____

r Y r S s L JEI 9. .=

11, Pursuani to the provisions of Sechons 607 0002 and 607 1508, Flonda Slalulos, the a

cheneed Adps N RERRTER apeatde

e , 06/26/1956
2. Principal Place of Business “2a. Ma Img ‘Address 4. FEi Number Applied For
21 T 39-0658730 Not Applicable
Suite, Apl. #, 8lc Suite, Apt. #. elc it
P L"’ 4 5. Certificate of Stalus Desirod ) $8'75 Additional
El S 271 Fee Required
City & Stale v | Oty & Sate 6. Election Campaign Financing $5.00 May Ba
EI o __2_81_ L Trust Fund Contribution Added to Feas
Zip F._ Couritry s Country 8. This corporation owes or has paid the curren! year Inlangible
_] 25] 29] ﬂ Personal Praperty Tax due June 30. [ ves Xj Na
8. Name and Address ofpgrrirem Regislqﬁrgg Agonl | 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD B2} Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily

FL

85 | Zip Code

ove-named corporation submite this stalemenl for lhe purpose of changing ils registered
office ar registered agent or both, mlhe State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmenl as registored
agenl. | am familiar wilh, and accept the obligatons o1, Secton B07 0505, Florida Slalutes.

- (NU’E Rpgmkmd Agonl s-gnature raguired "W Tes nstaling}

. e m TEe e =

Slgnature, typed of prnted faoe ol s DATE —
12] FICE 1S AND DIRE CTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12| &
e 3T T peceTe TATIILE v [T Change B Acdition | 2
NAME GOCHENAUR, JACK A 1.2 HAME LAU, GARY L %
streeraoneess | 801 W. MICHIGAN ST. 1asmen sooress | 501 W, MICHIGAN STREET ]
SITY-§T-7P MILWAUKEE Wi 53203 - 14 ¢y -§T-20 MILWAUKEE, WI 53203 &
THLE TT) o - [ oeieTe 2.1 TINLE v [ change I addition { O
NAME ELLER, THOMAS M 22 NAME CUTLER, BENJAMIN M
sweeraporcss | 01 W, MICHIGAN ST. zasthieiaooress | 501 W. MICHIGAN STREET
GITY-ST- 2P MILWAUKEEW 53203 N 2 4CY-ST- 2P MILWAUKELE, WI 53203 -
TMLE ' §¢ DELERE 3.1 TTLE T cnange  J Addition
NAME SIEMON, SCOTT 32 HAMT
strecTapress | 307 W MICHIGAN ST 3.3 STREF ADORESS
CITY-ST-2IP MILWAUKEE Wi o o 34 CIY ST 20
TITLE v T [ DELETE 410LE (3 change L] Addition
NAME QATMAN, JAMES 4 2NAME
smeetanoness | 501 W MICHIGAN ST &9 STREET ADDRESS
GITY-§7-21P MILWAUKEE W) h3203 4.4CITY-ST. 2P
TIMLE v L1 Deckse 5.1 THLE o T_J Change [T Addition
N ALY, CLAUDIA J 62 WAME QOO S 3N
seeraooesss | 50T W MICHIGAN ST F 5.3 STREL ! ADDRFSS _UE""?,, /38~ ~01004-~0
CITY-ST- 7P "'LWAUKEE Wl 53203 54 CITY-ST- 2 ¥ “—'U' U 'i
TILE ST T “T7J DELETE 6.1 TITLE CT change itiob
NAME MAYBERRY-FRENCH, ANN 67 NAME \‘\
STREETADORESS [ §(] 17 MICHIGAN STREET 63 STREET ADDRESS .\ §
CITY-ST- 2P 6.4 CITY-S1- 2P
$4. | herehy corti 1 (Hrllﬁ rmdmm :,upphr (?%9%# filng does nol qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cartify that the information

indicaled on this annua’ ropor or supplemental annual repotl s rue and acourate and that my signature shall have the same iegal effect as if made under oath; thal | am an
officer or director of the corporation of 1he recelver or rusle empowarod 1o execuite this reporl as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or an an attachiment with an addrass
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P oam BN e v am o e e



