e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 3 . FLORIBA DEPARTMENT OF STATE
CORPORATION i, Sandra B. Mortham

ANNUAL REPORT \ & _ Secrelary of State
199642 9-¢ S \g’i’if_(';"sn_ (0 V/SION OF GORPORATIONS
- . o o Y E.

DOCUMENT # 832749 (6)

1. Corporatian Name

CONSOLIDATED iINSURANCE COMPANY

e — ]

AT

[ 8. Date Incorporated or Qualfied | 3a. Date of Last Repor

07/26/1974 05/01/1995
2a. Mg Addess & FET Nurmbor Appiiod For

26] 356018566 Not Appiicabic

- Suite. Apt #, elc. 5. Certificate of Status Dosired 0O $8'75 Additional

Froncgied PIJ-’:L? of Huf,in.t.’\é:; o Maihng Adcress
350 E 96TH STREET 62 MAPLE AVENUE
INDIANAPOUIS IN 45240 P.O. BOX 507
us KEENE FL 03431

2. F‘rir.c;v;::nfrf’k:\:’_:c of Businoss
21|

St ApiL, v et

22| 2?] Fee Required
Uy & St S ' . Cfri’ State o 6. Elacbhon Campaign Financing ss_oo May Bo
[23'] o - o - 28_[ o o Trust Fund Contribution U Added to Fees
i ~ Countey o dm | Country 8. This corporation has hability for intangible tax under s 199.032,
|2a] 25 29 30 Florida Stalutes 0O ves §ANo
9. Name and Address of Current Registered Agenl ] 7 10. Name and Address of New Reglstered Agent
orHE R TeRIER e 1T N
INSURANCE COMMISSIONER 82| Street Address P.O. Box Number is Nol Acceplable)
THE CAPITOL .
TALLAHASSEE FL 32304 83
B4! Cny 85| Zip Code
FL

11, Pursuant tate
o rog stered &
Tarnilar with, andi

rvisions of Soctions 607.0507 and 6071508, Fioida Statutos, e abovo named corparation submils this statement for the purpose of changing Its registered office
L oor both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am
aceapt the obhgations of, Section 607.0500, Tiorida Statutes

R R R S . @
12. QFF ICERS AND TIRFC 16 13, ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o
Tt o PD’ ST “"g DELETE ’ 1 1TI0LE PD - m Change D Addition g
et NEWMAN, H. STANLEY 12N YEAGER, JOSEPH H, &
st annass | 350 B 96TH ST. astreeraookess | 350 E. 96th St &
civsize | INDIANAPOLISIN -+ S 1ACTY-§1 2 Indianapolis. IN &
IR CEeO ST [joren - PRRE: B i ; [ Change  [] Addiion  |©
N JEAN, ROGER L. 22 NAME
STmthT RO 62 MAPLE AVE 23 STREFT ADDRESS
GiY-51 20 ~ KEENENH o Mreevsioe o _
T T [JoeLete 3 1TTE [ Crange [} Additian
N TRACEY, JOSEPH, P 32 NAME
SIRIEE RO 62 MAPLE AVENUE 33 SIREET ADDAESS
a-soae | KEENENHO343 34C0Y-51-2p
Wif D [ DEeere 41 TNE [] Change ] Addition
e WEST, §. K. 42N
ST AR S 125 BROAD STREET 43 STREE T ADDRESS
Lonsea | NEWYORK NY. - 44C0Y-ST-2F
ni.F Hhvs [ DELEt 5 1TIMLE [0 Change [ Addition
! SMITH, KIMBERLY O 52 NAML
SIHEL AT, 350 £ 96TH ST. 5 ASTREFT AQDRESS
L etestze | INDIANAPOLISIN - e XTI E
TIF Syp [ DELETE & 1TIILF [} Change ] Addition
s MCCAGUE, WILLIAM L. 62 NAME
SR ARy 62 MAPLE AVE €3 STREET ADDRESS
filr 51 2 KEENE NH _ 64.C01Y-51-21F

14, | d beruby cortity bt e info N supplied wilh this fl.ng is voiuntadly furnished and doos not quality Tor the exomiption statad in Secton 118.07(3)(k}, Florida Statutes. | further
Corlity that the infannation indicated on this annual reporl o supplemental annaal raport s true and accorale and that my signature shall have the same legal effect as if made under
oalty thal L arn an oflicer or director of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 807, Floriga Statutes; and that my name
appears in Block 12 on Biock 18 1 changod, or on an attachrment with an adcress,

smmmneﬁ*’%wﬁ - __Joseph P. Tracey  2/2/96 _ (603) 352-322i
StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF MER OR DIRE! Date Dasime Phoce #




