FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # 832749

1. Corporation Name

CONSOLIDATED INSURANCE COMPANY

(6)

R

Principal Place of Business Mailing Address

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 6070505, Flarida Statutes,

350 E B6TH STREEY 62 MAPLE AVENUE
INDIANAPOLIS IN 46240 P.O. BOX 507
Us KEENE FL 03431 00 NOT WRITE IN THiS SPACE
3. Date Incorporatad or Qualifiad
07/26{1974
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 356018566 Nol Applicabie
Sulta, Apt. #, stc. Suite, Apt. #, etc. ] $8.75 Additionat
! " i .
rzﬂ ;—I 6. Cortificate of Status Desired | Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24] 28] 20] 30] Personal Property Tax due June 30. vos  PAno
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
INSURANCE COMMISSIONER &1 Name
THE CAPITOL B2| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalermment for the purpose of changing its registered

SIGNATURE Signature, lyped of printed namo of ragisiered agent ang tite if applcable {NOTE: Registered Agent algnature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD T DELETE 11 TINE CPD X Change L Addition
NAME YEAGER, JOSEPH H 12 NAMEE Yeager, Joseph H,

sweeraooress | 950 EAST 96TH STREET 1asteeeraporess | 350 East 96th St.

EITY-S1-2IP INDIANAPOLIS IN 14CITY-51-2IP Indianapolis, IN 46240

TILE [ 4] L} DECETE 21 TITLE CEOD X change [ Addition
HAME JEAN, ROGER L. 22 NAME Jean, Roger L,

stacer aooress | 62 MAPLE AVE 2.3 STREET ADDRESS 62 Maple Ave,

CITY-ST-2IP KEENE NH 2.4CITY-ST-2IP Reene, NH 03431

TITLE BT U] DELETE A1 TITLE SVPTD T change T Addiion
HAME TRACEY, JOSEPH, P 3.2 NAME Tracey, Joseph P,

seevaooness | 62 MAPLE AVENUE 33 STREET ADDRESS 62 Maple Ave

eny-S1-zip KEENE NH 34.CITY-§T-2IP Keene, NH 3431

TIeE D T perere 41 TILE EVP EeJ Change [ Adition
NAME BELL, RICHARD T. 4.2 NAME Bell, Richard T.

STRAEEF ADDRESS %MAVE 4.3 STREET ADDRESS 62 Maples Ave,

ATV~ ST- 2P 44 0HTY-ST-2P .

TLE AVS T DELETE 5.1 TILE Keen 'A-Vﬁig Q"%l, 31 Change [ Addition
NAME SMITH, KIMBERLY O 5.2 NAME Smith, Kimberly O

streer aress | 390 E. 96TH 8T. 5.3 STREET ADDRESS 350 E. 96th St.

CITY-ST-2IP INDIANAPOLIS IN S4CMY-S1-2¢ Indiana»oli

TIRE SVPA L1 priEte 6.1 TNLE SD Change Addition
NAME MCCAGUE, WILLIAM L. 62 HAE McCague, William L II

saeeraooaess | 62 MAPLE AVE 63 STREET ADDRESS 62 Maple Ave

CITY-ST- 2P KEENE NH 64 CITY-57-7P Keene, NH 03431

14. | hereby certi

Block 12 or Block 13 it chahged, or on an attachment with an address.

thal the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CICN AT IRE N7 tetps AT e stoim e Inbaph! Poi Tracey, SVP-Treasurer

2/5/98  603-352-3221

CR2E034 (10/97)



