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

PROFIT S B
CORPORATION ,«

ANNUAL REPORT 4 s
1998 Z

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 82655

1. Corporation Name

(9)

JEWELERS MUTUAL INSURANCE COMPANY

Principal Place of Business

24 JEWELERS PARK DRIVE

Mailing Address

24 JEWELERS PARK DRIVE

FILED
Feb 27 1998 8:00am
Secretary of State

A

Suile, Apl. #, elC.

P.0. BOX 468 P.0O. BOX 468
NEENAH W1 54956 NEENAH Wi 54957468 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualilied
06/30/1871
2. Pringipal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 24 JEWELERS PARK DRIVE  [26] P O BOX 468 39-0493890 _|Not Appticable

Suile, ApL #, etc

O

6. Cerlificate of Status Desired

$8.75 Additional

22} 27 Fee Required
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] NEENAH WI e i 2_8\1___NEENAI'! WI Trust Fund Centribution Added to Fees
Zip | Country __ Country 8. This corporation owes or has paid the current year intangible
::4_.1 54956-3703 [os] US o 2] 54957-0468 ;1 us Personal Property Tax due June 30. {1 vas Kl No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
INSURANCE DEPARTMENT STATE OF FLORIDA B1| Name
STATE CAPITAL B2| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
B3
84| City FL asl Zip Code

1. Pursuant lo tho provisions of Scclions 607.050% a1d 6071508, Fiorda Staiules, the above-named corporation submits this statement for the purpose ¢f changing Its ragistered
office of regisiored aganl, or both, inthe State ol Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent_ | am familiar with. and accopt the obligalions ol Section 607.0505, Flotida Statutes.

CRZE034 (10/97)

SIGNATURE __
Stanaturo, typaed o penled name of tagetened pgeent &0d 10l apgiheatie (NOTE - Registerad Agenl signalure required when reinstating} DATE
12. OFFICE NS AND DI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE S . T orete 1ML O change L] Addition
NAME TORGERSON, ROBERT 1.2 NAME
saeer aooress | 3139 WESTFIELD RIDGE 1.3 STREE ADDAESS
oiTy-S1-2 NEENAH Wi 14 GITY-S1-2P
TIRE PD - Cloeceie 21TME [ Crenge [ Addition
NAME HARDER, RONALD 22 NAME
seeranoress | 818 HEATHER LANE 2.8 STREET ADDRESS
CITY-S1-2IP NEENAH, W1 00000 2.4 CITY-5T-2P
TITLE D T T beLETE 3ITIE T Change L] Addition
NAME MC GINNIS, WILLIAM WARD 3.2 NAME
sweeranoress | 1409 WINDMAR DRIVE. 3.3 STREET ADDRESS
Y- ST-2P NEENAH W1 1.4, CITY-5T- 2P
ILE C CToiLTe L1TIILE J change [ Addition
NAME HAMANN, DONALD D 4 2 NAME
sheer aooress | 7600 PIONEER 4.3 STREET ADDRESS
GiTy-S1-2P UINCOLN NE 44TITY-§1- 7P
TILE T ) [Jonte 51 TiILE TD X change  [J Addition
NAME STOEGBAUER, WILLIAM J 52 NAME STOEGBAUER, WILLIAM J
swectaooness | 1025 EAST FLORIDA STREET sasaectaconess | 1025 EAST FLORIDA STREET
CITY-ST-29 APPLETON W1 54 CITY-§1-2IP APPLETON WI
ME T " T oat A TILE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP BACITY-ST-2PP

14, | hareby carlil
indicated on this annual reporl or supplemental

officer o diracior of the corporation of the recever Of Irustoc eMmpOWCTe
Block 12 or Block 13 if changed, or on an attachment with an adcdress.

crnnmatine. LA T Sy—— . WILLIAM J. STOEGBAUER

2/13/98

Whal the infonnation supgiiod with 1his Ting: daos nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the Information
annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(414) 725-4326




