. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 OOam

CORPQORATION Sandra B. Mortham
ANNUAL REPORT iy

1908 WY LG o Secretary of State
' | DOCUMENT # 814680 (5)

%

1. Corporation Name

MUTUAL PROTECTIVE INSURANGE COMPANY

RSB AWM

Principal Place of Business Maiting Address
1518 BOUTH 75TH STREET 1515 SOUTH 75TH STREET
OMAHA, NB 68124 OMAHA. NB 68124
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/25/1960
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
e sl 4740122200 Not Apploatio
: Sulte, Apt. #, et Suite, Apt. #, etc. i
B v-——I . ol Hie. Ap #e 6. Certificale of Status Desired | 53.75 Additional
! 22 ;’;l Fee Required
City & Stata | City& Stale 6. Election Campaign Financing $5.00 May Bo
~ g _ |2e] Trust Fund Contribution O Added to Fees
: Zip __ Country - Zp | Country 8. This corparation owes of has pald the current year Imanglble
m 2.'] L 29] . 30] Personal Property Tax due Jung 30. Oves DN
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent

_ STATE INSURANCE COMMISSIONER OF FLORIDA 81| Name
; THE OAP'TOL BUleNG 82| Street Address (P.O. Box Number is Not Acceplable)
. TALLAHASSEE FL 32301
. 83
B Ba| Ciy FL 85| Zip Coda

11, Pursuant to the provisions ol Sections 607 0502 and 07,1508, Florida Statules, the above-named corperation submits 1his statement for the purpose of changing its registered
office or reglstared agent, or hoth, in the Slute of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridla Stalutes.

SIGNATURE® ___ .
ighature, Typod or prded D of roge fured Bont zasd G i apphcalle NOTE: Regstered Agorit Signatura required whe ronslaling) DATE =

12, A "~ OFTICLRS AND DIRECTORE 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE | D [ DELETE LITITLE O crange [T Addition |2
HAME LONGO, GA 1 2HAME e
aveeraess| 7790 MERCY RD D g
CITY- §1-2PP OMAHA NE 1A C1Y-5T- 2P &
TILE ] pecere 21TTLE T change [ Addition [©O
NAME EGERMAYER, G W, JR 2.2 NAME
swreevaooeess | 709 SO 96TH 8T 23 STREET ADDAESS
OITY-§1- 2P OMAHA NE N 2.4.Ci0Y-ST-2IP
ILE [ DELETE 3.1 TNLE : - Klchange T Addition
NAME FRANKEL, D E 32 NAME

o | smeevaponess | 900 S T4TH PLAZA 3aseeT oiess | 11404 WEST DODGE ROAD

? CITY-51-ZIP OMAHA NE ) 34 CITY-ST- 2P

i TILE D [T neLETE £1TILE ] Change [ Addition

e e KELLEY, MA & 2 NAME

© | sweevaponess 8728 BROADMOOR DR 4.3 STREET ADDRESS

: CiTY-$T- 2IF OMAHA NE 44 CITY-51- 2P

i TITLE 7 DELETE 5.1 TrLE I Chenge 1T Addition

7] e BUSCH, WM 5.7 NAME

' sweeraooress | 9810 HARNEY PKWY N 5.3 SIREET ADDRESS

1 CITY-51- 2P OMAHA NE 5.4 CITY-51-2IP

i [ e D L] DELETE BITILE [T Crange [ Addition

% HAME LARSON, A-C4 6.2 NAME

% STREET ADCRESS 213 RIDGE DNE C|RCLE 6.3 STREET ADDRESS

¢ Lomvsrze HOT SPRINGS AR BACITY-ST 2P

3 14, | hereby certify that the information supplhcd with this 1ding does not quality for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under cath; that | am an
irgf! by Chapter 607, Florida Stalutes; and that my name appears in

officer or diractor of the carporation or the recever or frusle. empowered to bxghiule geis

Indicated on this annua! report or supplernontal annual rep - is true and accuralp and that my.
Block 12 or Block 13 il changed, or an anattachmenl wilth ar' address.

JQIGNATIIRF: - W, M. Busch, SecretarAPRIL 16, 1998 (402)391-6900



