FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i%“"}% FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 O O am

CORPORATION afip Sandra B. Mortham
ANNUAL REPORT Lo MW R, Secretary of Stata
1998 Rk DIVISION OF CORPORATIONS Secretal Y Of State

DOCUMENT # 812168 9)

1. Corporation Neme

NATIONAL GRANGE MUTUAL INSURANCE COMPANY

AR

Principal Place of Business Mailing Address
§5 WEST STREET 55 WEST STREET
KEENE NH 034 KEENE NH 03431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/29/1957
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Appliad For
21 ;' 02'0170490 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, etc. it
P I P 6. Certificate of Status Dasired O $B'75 Addticnal
E ;l Fee Required
City & State City & Stale B. Flection Campaign Financing $5.00 May Be
m 3;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 2_51 ;] ;El Personal Property Tax due June 30. [ Yes ﬁo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
FLORIDA DEPARTMENT OF INSURANCE 81| Name
200 FAST GAINES STREET 82 Street Address (P.O. Box Number is Not Acceptable)
THE LARSON BUILDING
TALLAHASSEE FL 32399 83
84| Cily FL ]as Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature, typad o printed name of tagictered agent and tile if applizabie (NOTE" Registered Agent signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Y L] oetere 1ATITE [J change T_] Addition
e BLEYLY, JOHN A 1.2 NAME
streetaporess | 09 WEST STREET 13 STREET ADDRESS
CITY-5$7- 2P KEENE NH 14 GTY-S1-21P
TITLE S [T DELETE 21 THILE TJTChange ] Addition
NAME MCKENNA, WILLIAM C 22 NAME
stheer aooress | 99 WEST STREET 23 STREET ADDRESS
CITY-ST-IP KEENE NH 2. 40TY-§T-2iP
TLE PC™ [T oeLeTe 31 TLE [T Change [T Addition
NAME KOERNER, PHILIP D 3.2 NAME
smeeraooress | 95 WEST STREET 33 STREET ADDRESS
CITY-ST-21P KEENE NH 34, CiTY-ST - 21P
T vl T DELETE 41 TILE [ change [T Addition
NAME ROYER, DAVID L 4.2 NAME
staeer aooness | 99 WEST STREET 4.3 STREET ADDRESS
CiTY- $T-2P KEENE NH 4ACITY-5T-2P
TILE '} T DELETE 51 TILE [ change ] Addttion
NAME GRAUWILER, JOSEPH L 5.2 NAME
street aooress | 69 WEST STREET 53 STREET ADCRESS
CITY-5T-2IP KEENE NH 5.4 GITY-57- 2P
TITLE 7 peLETE 61 TIHLE [J change ™ [T Additian
NAME 6.2 NAME
STREET ADDAESS oo 69 STAEET ADDRESS
CITY-ST-2IP 64 CITY-$T-2P

14. ! hareby certify thal the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cortify thal the information
indicated cn this annual report or supplemental annual report is trusyand accurate and that my signature shall have the same iegal effect as if made under cath; that | am an

afficer or director of the corporatiot recaver or fruslec empowered A7 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 il changed #f on gd/attachment wilth anjaagesg

et ekl AN & gl f),‘.'j 4’

. Yal I TP S NP A A AN

-

CR2E034 (10/97)



