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

~

PROFIT Eaek FLORIDA DEPARTMENT OF STATE
CORPCRATION Sy Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 811112 .

FORTIS INSURANCE COMPANY

Mailing Address

501 WEST MICHIGAN POB 3050
WHILWAUKEE W) 53201 -3050

Principal Place of Business

501 WEST MICHIGAN POB 3050
MILWAUKEE W) 532013050

Apr 21,1999 8:00 am
! ecretary of State

i 04-21-1999 90157 001 ***150.00

AEAR AR R

DO NOT WRITE IN THIS SPACE

FILED o

3. Date Incorporated or Qualifed

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent,.or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatara, typad or printed name of registered agent and tille if applicable. {NCTE: Registared Agent signatura required when feinsiating} DATE

12, JOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE T 1 DELETE 1ATIME s CiChange &g Addition

NAME GOCHENAUR, JACK A 12 NAME DidyBevery RencH, AMR GrALS

smeeraooress| 501 W. MICHIGAN ST. 13STREETADORESS | 500~ L& JRuicifre By ST

GITY-ST-ZIP MILWAUKEE Wi 53203 14CITY-ST-2P Ihiomitee, We  S3203

TmE D ' ] DELETE 21 TTLE [lChange  L1Addiion

NAME KELLER, THOMAS M 22 NAME

street Anpress| 501 W. MICHIGAN ST, 23 STREET ADDRESS

orvstze | MILWAUKEEWIS3203 = 7~ "~ — B dcmy-st-zp N, .

TME v [ 1DELETE 34 TILE CChange [ Addition
© NAME GARY L LAV 3.2 NAME

strecT aooress| 501 W MICHIGAN ST 33 STREET ADDRESS

CTY-5T-2P MILWAUKEE W1 53203 34, CITY-51. 2P

TITLE v [J DELETE 44 TITLE [JChange [ Addition

HAME OATMAN, JAMES 4.2NAME

streeT aooress| 501 W MICHIGAN ST 4.3 STREETADDRESS

crv-stzp | MILWAUKEE W1 53203 44CMY-ST-27

TME v M oeLEwE 51TME CiChange [ Addiion

NAME ALT, CLAUDIA J 52 NAME

smreeTaopress| 501 W MICHIGAN ST 5.3 STREET ADDRESS

crv-sr.ze | MILWAUKEE W1 53203 54 CITY-5T-ZF

TILE WP [ DELETE 81TME (JChange  [] Addition

NAME | BENJAMIN M CUTLER S2NAME

srreevanoressi 501 W MICHIGAN ST 6.3 STREET ADDRESS

CITY-ST-2P MILWAUKEE W1 53203 B4 CITY-ST-ZPP

14, T hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

el NS parndT- 1o
_?OTFICER OR DIRECTOR

SIGNATURE: ] lﬁ

JGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

\Z,:“’Iﬂ" jQ
Tt

SIMATC

6///3/’?‘? ( yry)

2998527

©] 06/26/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 0 wesT Srcttrsmsd 390658730 [ o st
Suite, Apt. #, atc. Suite, Apt. #, efc. . . 75 Additional
e TP B IR e | T S-’tf'lt{s—pfﬂie.fs@L,,iE,e_g.Rt?qu,irg‘l&_‘g .
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;I El Shreegyres, Wi Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E} ;‘ S53204-3124 E\ ()‘5‘4 Personal Property Tax. OYes  [MNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglistered Agent
81] Name
CT CORPORATION SYSTEM ,
1200 s PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
e 84| city FL las) Zip Code

CR2EQ34 (11/98)

4 Data

Daytime Phone #




