FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 * DIVISION OF CORPORATIONS S ecret al‘y Of St ate

DOCUMENT # 8121 03 (9)
NATIONAL GRANGE MUTUAL INSURANCE COMPANY

Mailing Address I |I|’|| ml’ "l" ||I|| |l|| “H' ||I| N" Iml I|||| IHH“'“ |’||| H"

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortnam May 23 1997 8:00am

55 WEST STREET 55 WEST STREET
KEENE NH 03431 KEENE NH 03431-3374
3. Date Incorporated or Qualified | 3a, Date of Last Report
2, Prncipal Piace of Busingss 2a, Mailing Address ’ 4, FEI Number Applied Far
2] 26] 020170490 Not Applicabe
B Suite, Apt #, ulc Suite, Apt. #, etc. ) ' $8,75 Additional
rzzl E’] 5. Certificate of Status Deslred O Feo Required
., Uity & Srate City & State 8. Election Campaign Financing $5.00 May 8o
2] 28] Trust Fund Contribution 0 Added 1o Fees
- ap | Gountry Zip Country B. Tnis corporation has liability lor intangible lax under 5. 189.032,
2a] - 26} 20) [30] Florlda Statutes Clves BN
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Reglsterad Agant
FLORIDA DEPARTMENT OF INSURANCE 81| Name
200 EAST GAINES STREET 82| Street Address (P.0. Box Number 1s Mot Acceptable)
THE LARSON BUILDING :
TALLAHASSEE FL 32399 83
84| City FL 85! Zip Code

11, Pursaant 1o the provisions ol Sectons 607 0602 ard 607.1508, Forda Sialutes, the ebove-named corporation submits 1his statemam for the purpose of changing s registerad
ofl.ce or registered agent, or both, in the Stale of Flarida, Such changs was authorized by the corporation’s board of directors. | heteby accept the appoiniment as registerad
agenl 1 am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes,

SIGNATURL _ .
Slipartune, typed or porled rane of teguterod agel and tite it spplicable (KOTE: Reglslared Agan signature raquited when renstating) DATE
[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
A Y [ DEceTe 11TMLE [ Change [T Addition |G
LAl BLEYLY, JOHN A 12 NAVE ' 3
szt aapirss | 55 WEST STREET 13 STREET ADDAESS ]
ov-si.z= | KEENE NH 14 £iTY - S1- 2P g
TILF S (] pELETE ZUME EJ Change [ Addition
st MCKENNA, WILLIAM C : 22AME
awrianonss | 55 WEST STREET 2.3 STREET ADDAESS
onv-si-te | KEENE HH 2 4CTY-5T-2P
it PC [T oecee 31TME L] change LT Adsition
HAME KOERNER, PHILIP D 32 NAME
siseen aooness | 55 WEST STREET 33 STHEEY ADDHESS
| oevstze | KEENE NH 34.CITY-ST- 7P
i VI T oeLee ATTILE ‘ ] Change 1] Adoition
HAM ROYER, DAVID L 4 INAME
sruest avness | 55 WEST STREET 43 STREEY ADDAESS
crv-si-ze | KEENE NB &4 GITY-§1-2P
T Vv R DELETE 51TME [T ehange 13 Addition
N CONLON, JOSEPH R 52 MAME '
sinee 1 anoiess | 55 WEST STREET 53 STREEY ADDRESS
| cov s1-2¢ | KEENE NH 54 CITY-51- 2P
TRE Vv ] DELETE 6.1 TILE : [T Change L] Addition
HAMI GRAUWILER, JOSEPH L 6.2 NAME
sl anoness | 55 WEST STREET 5.3 STREET ADDRESS
ovsi-ze | KEENE NH 64 CITY- §T-2IP

14, 1 do heréby certily that the information supplied with s fir ing does not qualify Tor the exemption statad in Section 119 B7(3)(1), Florida Statutes. | further cefifly that fha
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shal have the same legal effect as if made under oath; that
Iam an plicer or director of tha corporagion or the rece ) mpowered 10 execute this report as required by Chapler 607, Flodida Statulas; and thal my name
appears in Black 12 or Block -

SIGNATURE: OF SIGHING OFICERECVOH

“BIGNATURE AND TYFED OF PRINTED NXME



