[ T

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATICONS
PQCUMENT # 81982 (2)

PROVIDENCE WASHINGTON INSURANCE COMPANY

Principal Place of Business Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

A O

ONE PROVIDENGE WASHINGTON PLAZA P. 0. BOX 14545
PROVIDENGE Ri G2e03 EAST PROVIDENCE Ri 02914
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1966
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 050204450 Not Applicable
Suite, Apt. ¥, 8lc Suite, Apl. #. elc. it
P P 5. Certificate of Stalus Desired O $8.75 Additonal
2 27| Fee Required
City & State | Crny8 State 8. Elaction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Cantribution Addad to Fees
Zip Country /ip Country 8. This corporation awes or has paid (he current year Intangible
24 26 29 _:sa Persanal Proparty Tax due June 30. Yes [ JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
INSURANCE COMMISSIONER 81 Name
THE GAHTOL B2| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32304
83
84 City FL 85| Zip Code

14, Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the abave-named corparalion submils this stalement for the purpose of changing its registerod
office or registered agent. or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typad of phinted nma ol regsteded agont and tilq 4 appicabia (NOIF . Aegistered Agent signature required when minslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12
THLE eV [T nELETE 11TI0E [T change [ Addition
RAME RECINE, JOSEPH T. 1.2 RAME
smeeraporess | ONE PROVIDENCE WASHINGTON PLAZA 1.3 STREET ADDRESS
ciTY- 51- 2% PROVIDENCE Ri 1.4 CITY-S1- 2P
THLE CNP T oELeTe JATME 1 Change 1] Addition
RAME HOAG, RICHARD J. 2.2 NAME
sneeraooeess | ONE PROVIDENCE WASHINGTON PLAZA 2.3 STREET ADDRESS
A PROVIDENCE RI 2. 4 CITY-5T-21P
T sy CT OeLETE T1TIE [T Change ] Adatian
RAME MARTHA H. HUFFMAN 1.2 NAME
smeeraooress | ONE PROVIDENCE WASHINGTON PLAZA 3.3 STREET ADORESS
CITY- 51-2P PROVIDENCE Ri 34, CITY- 512
TITLE B [T DELETE 21TILE [ Change [ Addizion
NAME DECKER, MARY CLARE 4.7 NAME
smaeet aporess | ONE PROVIDENCE WASHINGTON PLAZA 4.3 STREET ADDRESS
CiTY-St-2P PROVIDENCE RI 44 CITY-§1-2IP
TITLE L' T DELETE 53 TILE [T Change D Addition
HAME CARLSON, ROBERT B. 5.2 NAME
smeeraporess | ONE PROVIDENCE WASHINGTON PLAZA 5.3 STREET ADORESS
CITY-ST-2IP PROVIDENCE R! 5.4 CITY-§1-2iP
e [J DELETE 6.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREFT ADDRESS
CITY - 57- 2P 54 CITY §T-7P

14, | hereby cerlify ihat the infarmalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplermnental annual report is true and accurate and thal my signatare shall have the same lega! effect as if made under cath: that | am an
ar trustee empowered to executo this report as required by Chapter 807, Florida Statutes; and that my name appears in

n address.

Martha H. Buffman,

Block 12 or Block 13 #f changed, or on an atlachfhent witl

; ”‘ o j 4( ﬂ

officer or director of the corporation or the rcceif

ryr. iy 7T 3.0

SYVP,Trea. 1/7/798 (4013Y453-7000

CR2E034 (10/97)



