- SEGOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996,
__AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSQLVED, MINIMLUIM AMOUNT DUE TO REINSTATE: $375.)

FLORDA DEPARTMENT OF STATE
Sandra 8 Mortham

ANNUAL REPORT

1996

Secretary of State
OWISION OF CORPORATIONS

3"}!%&'(‘\;
D OCUMENT #

PROFIT
CORPQORATION
. Carporation Name 8 1 4680
MUTUAL PROTECTIVE INSURANCE COMPANY

(5)

F'rmopaf Place of Business Maling Address

1515 SOUTH 75TH STREET
OWAHA. NB 68124

1515 SOUTH 75TH STREET
OMAHA. NB 68124

OB TR

a. Date Incorporated or Qualtied

08/25/1960

3a. Date ol Lasl Roport

0421/

995

2. Pnnupa TPlace of Business 1 2a. Mailing Address
21]

4. FEI Number

_ 470122200

5. Cerbhicate of Stalus Desired

8. Election Campaign Financing

Trust Fundg Contribution

E] -
[l

$

. Additional
FeB F{equtred

$5 00 May Be
Added to Fees

8. Th.s carporahion has habilty ton intangible tax under s 199032

Flonda Stat ttes

10. Name an

[j Yos [:l
ress of New Reg_istered Agent o

kn

Straet Address (PO Box Mumber is Not Ace

eptabla)

o 26
Suite, Apt #, elC | Suite, Apt #, elc
i City & Sate L Caly & Siate
22 el e
Iip Country | Zp }T Country
| _Name and Address of Current Regislered Agent AT
81 l"
STATE INSURANCE COMMISSIONER OF FLORIDA e
THE CAPITOL BUILDING 82
TALLAHASSEE FL 32301 -
84| Cry

agent. [ am fasraliar with, and acoeps he cbigatons of, Seclion 6070005, Flonda Slatules

SIGNATURE

11. Pursuant to the provisions of Sectons 607 0502 ano 607 1508, Flonda Stat.ites, the above named corporatinn submils this slat
office or registered agent, o bothein Fie State of Floricdla Such changiz was authanzed by te carporation’s baard of directars | heroty as

FL

Zip Coda

_ADDITIONS/CHANGES 10 OFF CEH(‘: AND DiHECIORS N12

[_—_I Addlian

G the: pUrpose of Changing its rege:
centl g Appoinime

[\\l

[:' Charg:

re
nt as regslered

O chaee [ adanon

7D Crang» D Additon

S ] Additian

oy i e s e gy T B R e e i
12, T OFNICERS AND DIRLCTORS 13.
FRETITIITRY e e e e
NAME BLOOMINGDALE, A L 17 NAMIE
sweerpooress | 2044 S 86TH AVE | ASTREFT ADUFFSS
| cor-sroe | OMAHA NE 1eCY 512
‘m"“'“”‘" T b T B o Ejr [3E|.fT[ 21TIILE -
NAME EGERMAYER, GW , JR 27 NANE
stReet anoress | D26 S BBTH ST 2 3STREF1 ADUL 55
Lomstze | OMAHANE o Resonrsin
ne D [T oecere I
NAME FRANKEL, D E 37 RAME
staeeraooress | 900 8 74TH PLAZA 33STREET ADDFE§5
ITY-51- 2P OMAHANE ) _ 34 CITY-51- 21 o
TiTE D [ ] oeceie 41 TILE
NAME KELLEY, MA 4 2 NANE
streeT aooress | 8728 BROADMOOR DR 43 STREET ADOFESS
CIry -S1-21 OMAHA NE o B 4TIy -S1- 2P
TITLE SVD BB R
NAME BUSCH, W M 52 NAME
streeraooness | 8810 HARNEY PKWY N 53 STRIET ADORTSS
Gy ST 219 OMAHA NE o 5401 -ST-2IF
ILE D [T ooere 61TILE
NAME LARSON, AC, 62 NAME
streer aporess [ 213 RIDGE ONE CIRCLE 6 A5HALET ANDRTSS
Orf-ST-2F TSPRINGSAR 64D ST 2F o
14, 1 do heraby cerbly that tng informat an suppied with thes filing s voiuntanly farnished and does not qualfy for the exeription statod in S

mada undor oala, thal b am an ofhces o deastor
that my name appaoars i Black42 ar Back 1300

SIGNATURE:

nangeedd or on an attachneent wath an andrass

-
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OA DIRECTOA

W A. M. BECKER, VICE PRESIDENT

JUNE 6,

[SAS

[ ] crange [_J Addwon

T g ] Addnion

n 119 07(3)k). Flonda Statu?
further certify that the information ind:cated on lhes annual report or supplementat annual repor is true and accurale and (hat my signature shal’ have the same lega! eflect asif
of ther corporalian or the recever or trustee erpowered 10 execute this report as regaicest by Chapter 617, Flarida Stalates, and

1996 (402)391-6900

Dt Bl B

CR2E034 (3/96)




