Y

™ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997

Secratary of State

Secretary of State
DOCUMENT #

(5)
MUTUAL PROTECTIVE INSURANCE COMPANY

Principal Place of Businoss Mailing Address o “"m ml' ”lu Hl‘l |H|| m” ||H Hl" Ill" I’l” I‘l” |||“ Ill” ‘"I

1515 SOUTH 75TH STREET 1515 SOUTH 75TH STREET
OMAHA. NB 65124 OMAHA, NB 631241818
8, Dale Incorporated or Qualified 3a. Dato of Lasl Report
. __08/25/1960 06/11/1996
2. Principal Place of Business 2&. Mailing Address 4, Ftl Number Applicd For
21 26] L 470122200 Not Applicable |
, Apt. 4, X 5 . . # etc. iti
Suite, Ap ote [ uite. Apt el 5. Certificale of Status Desired I:l $8'75 Add_monal
E £;| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2_3| 2;[ - Trust Fund Contribution L] Added to Fees
Zip Country i _ Gounitry 8. This corporation has liability for intangible tax under s. 199.032,
24] 26] 29 30] Fiorida Statutes Clves [Ino
§. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
STATE INSURANCE COMMISSIONER OF FLORIDA 81] Name
THE CAPITOL BU“'DING 82| Stool Address (P.O. Box Number is Nol Acceptante)
TALLAHASSEE 1. 32301 - -
84( City Zip Code

FL |©

41, Pursuant to the provisions of Sections 607 (1502 and 607 1508, Fiarida Stalules, the above-named corporation submits this slalement for the purposce of changing ils revistered
office or regislered agent, or both, in the State of Florida Such change was authonzed by the corporalion’s board of direetors. | hereby accepl the appointmenl as registerod
agent. 1 am familiar with, and accep! tho obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE I e e e
Signatue. typod or printed name of 16g stered ageat and blle | applicable (NOIFE Regislernd Agent signature required when einstatngy DAYE

12, OFICEHS AND DiRtctons s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ) HE DHEE R D [T Change X2 Adction

NAME BLOOMINGDALE, A L 1.2 NAME Longo, G A

staeeT aoDress | 2044 S 86TH AVE tasmeriaoress | 7710 Mercy Road

GIFy-§1- 2P OMAHA NE o P racnysize Omaha NE 68124

TE D B RTGAE PR PD ' Bekchange T Addiion

NAME EGERMAYER, G W , JR 22 NAME

sreeTADOReSs | 526 S 98TH ST sasmreraobriss | 709 So 96th St

arv-st-zr | OMAHA NE 2 40I1Y-S1-20 Omaha NE 68114 S—

TTLE D (1 oreere 31THLE [dchange [ Addition

HAME FRANKEL, D E 3.3 NAME

staeeT aoeess | 900 S T4TH PLAZA 34 STHEEY ADDRESS

crr-st-o¢ | OMAHA NE 34 LY. 50 2P

TMLE D T LI DELETE FRRTIIT: o T T ehange L) Adiddion |

NAME KELLEY, MA 4 2 NAMC

staeetaoness | 8728 BROADMOOR DR 45 SIREET ADDHESS

cav-s1-z¢__ | OMAHA NE _ Raconisiaw

TITLE sVD [T oniete 51 HILE [JChange [T Acaition

NAME BUSCH, WM 52 NAME

streer apbriss | 9810 HARNEY PKWY N 53 STREE] ADDRESS

cnv-s1-2¢ | OMAHA NE S4CTY-51- 2P

TIE D [T oerere 1701 E 1 Change ] Aodilion

NAME LARSON, AC. 6.2 NAME

streeraoohess | 213 RIDGE ONE CIRCLE £3 STRIET ADDRESS

CITY-S1- 2P HOT SPRINGS AR B4 LHTY-5T- 7P

14. 1'do hereby certify that the infarmalion supplied with th's filing docs not qualify for the exemplion stated in Scclion 119,07(3)i), f lorida Statutes. | furlther certify that tho
information indicaled on this annual reporl or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as it mado under oath; thal
1 am an officer or diregtar of the corporalon or Lhe receiver or truslec empowered 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name

PROFIT i :
CORPORATION TRy O oandra B, Morthams May 14 1997 8:00am

CR2E034 (9/96)

appears in Block 12 of Block g;r;gcd, or on an attachmenlt with an address
T .z';ﬁ)ﬂﬂii o Lol Mbélay i Vica Precddent 4/20/97 (40733101 <A900



