FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORAYION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90094 020 ***150.00

DOCUMENT # 814820

1. Corporation Name

ARI MUTUAL INSURANCE COMPANY

AGRRAC AR

Principal Place of Business Mailing Address

PO BOX 6757 PO BOX €757
P O BOX 6426 LAWERENCEVILLE NJ 08648
LAWERENCVILLE NJ 08648 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
10/24/1960
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
7]  Delete PO Box 6426 26 210448855 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
E\ uie, Ap ete ;] uite, Ap ete 5. Certifeate of $talus [?asired O $8F';5R:3$f;na'
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
El 2_81 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;] El w Personal Property Tax. Oves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER
CAPITOL BLDG 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32302 83
84| City FL 85| Zip Code

office or registered agent, or both, in the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to 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
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared agent and title if applicable. {NOTE. Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PT [J DELETE 14TME [JChange [ Addition
NAME FULTON, KAREN S. 12 NAME
streer anoress| 200 COUNTRY LANE 13 STREET ADDRESS
CITY-§T-2P LANGHORNE PA 14 CITY-ST-ZP
TME DC [ DELETE 21TE X]cChange [ Addition
NAME GEORGE L. BIELITZ JR. 22 NAME
streeTaooress| 1098 LANDS END RD 23smeeranoress | 1098 Lands End Rd - Hypoluxo Island
CITY-5T-2P HYPOLUZO FSLAND LA 7 4CITY.ST.ZP Lantana, FL 33462
TME D [ DELETE AATITLE [JChange [ Addition
NAME VOWTERAS, WILLIAM G 32 NAME
streeTaporess| 940 AMBOY AVENUE 33 STREET ADDRESS
CITY-ST-2P EDISON NJ 34.CITY-5T-21P
TITLE CFO [ DELETE 43TMLE YIChange [ Addition
NAME GERTH, DAVID A. 4.2 NAME
streeTAooress| 323 ST. ROTZ ROAD #A sasmeeraporess] 294 Creek Road
CITY-57-2P ASBURY NJ 08802 44 CITY-ST-ZIP Frenchtown, NJ 08825
TITLE ] [ DELETE 51TITLE X Change [ Addition
NAME BLANK BLANK, BARRY W 52 NAME Blank, Barry W
streeTaooress| 18 LA VISTA DRIVE 5. STREET ADDRESS
CIY-ST-2IP PONTE VEDRA. FL 54CITY. 5T-2P '
TME VP [J DELETE 6ATITLE [JChange  []Addition
NAME GRANLUN, KARL D 6.2 NAME
streeTappress; 1952 YORKSHIRE DRIVE 63 STREET ADDRESS
CITY-ST-ZIP BLUE BELL PA 64 CITY-ST-2P

indicated on this annual report or supplemeatal annual
officer or director of the corporation or thg*feceiver or trustee empgwered 1o exg
Block 12 or Block 13 if changed, n attachment with an adgress, with 3 'f hi

RETUS

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

te this repont as required by Chapter 607, Florida Statutes; and that my name appears in

er like empowered.

2/22/99 609-882-7500

MAASSE Y

CR2E034 (11/98)

Date Daytime Phone #



