FILED
Mar 24 1998 8:00am
Secretary of State

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT # 836838

4. Corporation Name

HAMILTON INSURANCE COMPANY

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

(3)

A ARG A

Principal Placa of Business Mailing Address

8201 FOREST HIiLL AYENUE P. 0. BOX 85122
SUITE 200 RICHMOND VA 23285-5122
RICHMOND VA 23235-2053 us DO NOT WRITE IN THIS SPACE
. us 3. Date Incorporated or Qualified
| 08/10/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied Faor
z1] 502 West Office Center Drijg] 502 West Office Center Dr. 62-1723427 Not Applicabla
Suile, Apt. #, elc. Suita, Apt. #, stc. N $8.75 Additional
'ﬂ Suite 500 - ;7-] Suite 500 B. Certificate of Status Desired | Fee Required
City & Stale City 8 State 3 i ian Fi i
_l Fort Washington, PA 2] Fort Washington, PA s E:ig:'i:&agsrifguzz’: noing iidggir:ze?
Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 19034 Montgomery |5] 1 9034 ap] Montgomery Parsonal Property Tax due June 30.  [J Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ai| N
BLACK, DWIGHT W. ™ oer Corporation System
900 ORANGE AVENUE 82| Street Address (P.O. Box Number Is Not Acce; tabd)
WINTER PARK FL 32769 1200 Scuth Pine Island Igoa
. 83
¥ 84] City ) 85 Zin Gorl
' e Plantation FL 1554

tion submlts this sla1er'nen1 for the purpose of changing its registered

7.1508, Flarida Stalutes, the above-nam
| hereby accept the appointmenyas registered

11, Pursuant to the provisions of Secfong 607.0502 a
Such change was authorized by the ¢

office or registerad agent, or b

Block 12 or Block 13 it gflan

r 3 vy .S Sy ' _ T _

d, or on an altachment wi

//\,/L . H

an address.

A oo O A

agenl. | am familiar with, and 4 oblig¥tons of, Shction 607.0505, Florida Statules,

SIGNiTUHE (A “ /é I W ~ Asastant Vioe P’BS'dent / é 6'5
Mrc |'9;.b&?;’k’.ﬁm name of ¢ regmlrm o auml “Bnd fire it apnlrable T (NOTE Registared Agant signature requirad when relnstaling} DATE H :

12. I OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PD EX DELETE 11TME President BXchange [T Addition | &

NAME gﬁ%MLngggNﬁ'RY TRACE 12ZNAME Charles M. Lederman §

STREET ADDRESS 1ISTRETADORESS |59 West Office Center Drive, Suite 500 |

OITY-ST-2iP RICHMOND VA 14CTY-5T-2IP ? &

TILE S0 KX eee 21TIME ’ Change Additign | €

MAME ABRAM, JONATHAN A » 2 NAME Secretary

swectaooeess | 109 CATAWBA COURT 23steerooness [02V1d W. Galloway,IIT

CITY-ST-2IP CHAPEL HILL NC . 2.4 CITY-ST-2P Same as Above

TNLE V ¥ oirer 3.4 TITLE Treasurer begChange L] Addition

AN WALL, F. DOUGLAS 32 NAME ary G. Burns

swaeer aooeess | 4539 THREE SQUARE RD 33STREET ADDRESS |G as Above

GITY-§T-2P GOOCHLAND VA 34.CITY-ST-2IP

e v EXDCLETE 41 TLE [ Change 1 Addition

NAME WSCH. EDWARD 4 2 NAME

srreer aooress | 1615 HARBOROUGH ROAD 4.3 STREET ADDRESS

CiTY-ST-21P RICHMOND VA 44CHTY-ST-2IP

TNLE L[Y) KX DeLere S1TILE TCF Change [T Addition

NAME DAVIS, GREGG T. 5.2 NAME

stacer aovess | 4804 GREENPOINT LN 5.3 STREET ADORESS

CITY-ST-2IF HOLLY SPRINGS NC e 5.4 CITY-ST-2IP

TLE vV TADECETE 61TILE TTchange ] Addition

NAME CASHMAN, GRACE L. 5.2 NAME

sweeraporess | 1496 AMBER LANE RD 6.3 STREET ADDRESS

Ty -$1-2IP MANAKIN-SABOT VA 64 CITY-S7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemenlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1?%31@ or the receiver or trustee empowered to exacule this repoit as required by Chapter 607, Florida Statutes; and thal my name appears in

e § N ey




