~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

826558
JEWELERS MUTUAL INSURANCE COMPANY

©)

Principal Place of Business

24 JEWELERS PARK DRIVE
P.0. BOX 468
NEENAH W1 54956

Maling Address

24 JEWELERS PARK DRIVE
P.O. BOX 488
NEENAH W1 54357-0458

| FILED
Feb 27 1997 8:00am
Secretary of State

A A

us 8. Date Incorporated or Qualified | 3a. Date of Last Report
N 06/30/1871 02/27/1996
2. Pringipal Pace of Business 2a. Mailing Address 4. FE! Number Appliad For
21 - 2;1 smm Not Applicable
Suite, Apt #, ¢ Suile, Apt. #, elc, . i
1 . : . I P §. Certificate of Status Desired O $8 75 Addlnlonal
22 o 27] Fee Required
Gy & Stale __ Ciy & State 6. Election Campaign Financing $5.00 May Be
@ﬂ_ﬁ N 28| Trust Fund Contribution Added 10 Fees
Zip .. Courdry L, Country 8. This corporation has liability for intangible tax under . 199,082,
m ,,,,, . 25] 28] El Florida Statutes Dves Elno
| 7v 9. Name and Address of Currenl Reglstered Agent 10. Neme and Addreas of New Reglatered Agent
INSURANCE DEPARTMENT STATE OF FLORIDA 81| MName
STATE CAPITAL 82| Stresl Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code

FL.

SIGNATURE

BIGraces ped g prites ramae of ogaeiered agent and oiie o apgdcabie

| 11, Pursuat 1o the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statament for the purpose of changing its repisiered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent Lam familiac with, and aceept the obligations of, $ection 607.0505, Florida Statutes.

(NOTE Regislered Agent signature requirad when ranslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
1ILF [ O necere 11T g [(Bcnange LI adaition | g5
A TORGERSON, ROBERT 1.2 NAkE TORGERSON, ROBERT 3
s1ees anoress | 328 MAIN STREET 1357ReET ADORESS | 3139 WESTFIELD RIDGE i
orv-st e | NEENAHWL 14CITY- 5T 7P NEENAH W1 g
it PD (T DECETE 21TiE [Jchange  [J Adation |O©
NEM HARDER, RONALD 22 NAME
sireer avoniss | 815 HEATHER LANE 23 STREEY ADDRESS
civ-s1ar | NEENAH, W1 00000 2 4ITY-ST-2IP
I D [T veLETE 31 TILE [Jchange T addition
NaMi MC GINNIS, WILLIAM WARD 32 NAME
siveer aconess | 1408 WINDMAR DRIVE. 33 STREET ADDRESS
crv-stze | NEENAH W1 34 OITY-51- 2P B
I 1o [T DeceTe 4.4 THLE [T Change [ Addition
NAE HAMANN, DONALD D 4.2 NAVEE
stweraneiss | 7600 PIONEER 43 STREFT ADDRESS
env-si-7e | LINCOLN NE A4 TITY-5T-2P
me T [ oreere £1TITLE [T change T Addition
ha: STOEGBAUER, WILLIAM J 5.2 NAME
smutaonss | 1025 EAST FLORIDA STREET 5.3 STREET ADORESS
orv-si-ze | APPLETON W 5ACITY-51-2IP
s [T oeLete E1TLE [Tchange [ Addition
KA 62 NAME
STREET ADDRESE 63 STREET ADDRESS

| omv-si g 64CITY-§1-2P

L3

SIGNATURE: W)

ir

SIGNATURE AND TYPED

GRPRINTED NA

[

F BIGNING OFFICER DR DNRECTOR

14, | do hereby certdy that the mformation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cearlify that tha
information indcated on this annual report or supplomental annual report 6 frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o direalor of the corporabien o the receiver or trustee empowered to execute this repont as required by Chaptet 607, Florida Statutes; and that my name
appears in Bock 12 o Rlock 13 0f changed, or on an atlachment with an address,

e ik (Wil b sToEGBAUER (414) 725-4326

2%&!97

Diaymig I'hone #



