13

FILED

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

 PROFIT
CORPORATION
ANNUAL REPORT

1997 “

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

' DOCUMENT # 81482

1. Corporationn Naore

ARI MUTUAL INSURANCE COMPANY

(7)

[ Principal Pace of Business Mailing Adgress

133 FRANKLIN CORNER RD 133 FRANKLIN CORNER RD

P O BOX 8426 P O BOX 6426

LAWERENCVILLE NJ 08648 L;wsnencswm NJ 096450426
us v

L

Ja. Date of Last Report

3. Date Incorporated or Qualified

10/24/1960

‘2. Principal Place of Business

Suiie. .f\pl . elo

22| P.0. Box 6757 27|
Coysswe T i
23 28l

o "t 28, Mailing Address 4, FEI Number Applied For
21'04‘8855 Not Applicable
Suite, Apl. #. alc. ] ) $B.75 additional
P.0. Box 6757 §. Certificate of Status Desired O Fee Required
City 8 Sate 6. Election Campaign Financing $5.00 may Bo

Trust Fund Condribution Added to Fees

B. This corporation has liability for intangible tax under s. 199.032,
Florida $talutes Ol ves Tl No

10. Name and Addross of New Reglsterad Agent

Tae T ceuny In Courtry
2l hsl - 30]
o8 Name and Address of Current Registerad Agent
INSURANCE COMMISSIONER 1] Namo
CAPITOL BLDG -

TALLAHASSEE FL 32302

Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL

agenl. Lam Larmidiar wath, and aceoept the abligalions of, Section 607.0505 . Florida Statutes.

85| Zip Code
|11 Pursuant 1o e prusisions of Seciisns €67 0502 aha 607 1508, Flonoa Slatutas, the 2bove-named corporaton Submits this statermont for the purposa of changm
ollice oF regisleres agenl, or both, in the Slate of Flonda_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reg/sterad

SIGNATURE RSP
S ey bpedd o proe: came oF tegenle e agont ane aike 1 appicatye (NOTE. Regrstered Agent signature requirgd when rainsiating) DATE
120 7 TTTUTUORNCTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt PT [T oetere LUTLE Director [ Crange ™ 3 Addition -3
HAL FULTON, KAREN 8. 1.2 NAME Barry W. Blank 3
siee 1o | 200 COUNTRY LANE 1asmeEraooress | 18 La Vista Drive o
Ciry-51-21 LANGHORNE PA 14 CITY - §T- 2P Ponte Vedra, FL E
”Tlltifi o m Crmmmmmm e D DELETE 21 TITLE VP D Change [3d Adaiticn |
NEHE GEORGE L. BIEUTZ JR. 22 NAME Karl D. Granlun
sireer amness | 1088 LANDS END RD assReeranpress | 1952 Yorkshire Drive
arseze | HYPOLUZO ISLAND LA 2 4CITY-ST-2IP Blue Bell, PA
—_.T-HT{_-“-— _D_ T - D DELETE 3TITLE D Change D Addition
" VOWTERAS, WILLIAM G 30 NAME
steit acoarss | 940 AMBQY AVENUE 3.3 STREET ADDRESS
Gl 57 EDISON NJ 7 34.CITY-ST- 2 -
”"j”'_l""’ T ”Ww T T D DELETE A1 TITLE D Chang?. D Adddion
Nt SILIKA, THOMAS C ' 4.2 NAME
sttt oo | 940 BURKE ROAD 43 STREET ADORESS
Colr-81- 2 JACKSON N\l 44 CITY-ST-2IP
HiTiliTliiﬁ”” o VP T 1 peLETe 51TILE [:] Change m Adgtion
Naws SILIKA, THOMAS C 52 NAME
seer anriiss | 940 BURKE ROAD 53 STREFT ADDRESS
envsioe | JACKSON NJ 5.4 CITY-S1- 2P
e T I LBt 81 TILE [T change 1] Addicon
Naw £.2 NAME
STREE D AOLEES, 6.3 STREET ADDRESS
| eveste | BATITY-S1- 2P
14, | do hereby certly that the infurmaton supphied with this Tling does nol quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

nforrnation ing

aopears in Block 12 or Block 1310 ghag@ed, or on an aligchment wigh an address.

SIGNATURE: |

Lated on this annua: reporl or suppiomental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Lam an officer or d reclor of the corporapen o the receiver ar frustoe empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

PN S Fue 7ok ofé@/ﬁ7 GRAFR- 7609

Baline Prons &



