SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.)

PROFIT &??\(é FLORIDA DEPARTMENT OF STATE
CORPORATION EP Sandra B. Mortham
ANNUAL REPORT Secretary of Slalo

1997 w

DIVISION OF CORPORATIONS
POCUMENT # 84608 (6)

CONTINENTAL GENERAL INSURANCE COMPANY

Mailing Address
8901 INDIAN HILLS DRIVE

Princlpal Place of Business

6901 INDIAN HILLS DRIVE

FILED

Sep 03 1997 8:00am

Secretary of State

RS

OMAHA NE 68114 OMAHA NE 68114
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified 3a. Date of Last Report
2. Principal Place of Businoss T kg&. Mailing Address | 4. FEl Number Applisd Far
21 e el 470463747 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P F-- " §. Cerlificate of Status Desired O $8.75 Addiional
22] N e Feo Hequlred
City & State . iy & Stale 8. Fiaction Campaign Financing $5.00 May Bo
;;] ) 23] Trust Fund Contribution Addad lo Feos
Zip Country | &p Country 8. This corporation owes ar has paid the current year Inlangible
—2—4—\ a8 __22] o 30 Personal Praperty Tax due June 30. Oves [One
9. Name and Address of Current Registe(eg Age o 10. Name and Address of New Reglistered Agent
INSURANCE COMMISSIONER OF FLORIDA 81| Name
THE CAPHOI- BUILDING 82| Stroct Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84! City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Scction 6070005, Forida Statulos.
SIGNATURE

11, Pursuant 10 1he provisions of Seclions 607.0607 and 607.1508, Florida Statutes, the above-named corporation submits Ihis slalement for Ihe purpose of changing iis registered
office or registared agenl, or both, in the Slale of Florida, Such change was authorized by the corparation’s board of directors. | hereby aceepl the appointmenl as registered

I am an olficer or director of the corporalion or Ly

appears in Block 12 or Block 13 i ch?d. ar o
CIRNATIIRE- R A

Signaiurs, Typed o rniod rame of reqisterad ageet mnd e # appheanle TINGTE Frgistered Agon §Gnatir togqu rod whon rensiating [
12. RS AND DIRECTONS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME T T T ™ bare e O Thenge ] Addition
NAME CLAY, E. DUANE 1.2 NAME
steer aooness | RT 2 BOX 121 13 SIRHET ADDRESS
CITY- ST- 2P MALVERN 1A 14 CITY-51-2
ME AS o U Dok Rz [ change T Addition
NAME SCHMEICHEL, DALE E. 27 NEME
streer aooness | 5812 H ARNEY STRET 23 STRHT ADDRESS
CITY-S1-2P OMAHA NE 2.4 CITY-ST1-7IF
T [:41] - “Toeiee T T aine T Change L] Addition
HAME HOPKINS, L. WALLACE 37 NAME
staeer aooress | 5022 MARTHA 29 STHEET ADDRESS
CTY-ST- 2P OMAHA NE 34,07V -51-21P
TITLE PU T T E ﬁfﬂlhf 41111k D Change m Addilion
NAME SCHELLPEPER, GENE H 4.2 NAME
staeeTADoREs | 4838 S. 162ND AVE. 43 STHEET ADDRESS
orv-si-ze__ | OMAHA, NE 00000 o 44GITY-51-2P
TILE CJoriete 51TME [JChange L Addition
NAME 67 NAME
STREET ADORESS 5.3 SIREL) ADDHESS
CITY-$T-2IP S 5.4 CITY-§1-7IP
1T ) T oecie ™ Yo [JChange . L Agdilion
NAME 6.2 NAMF
STREET ADDRESS .3 SIRFET ADDRESS
GITY-§T- 2P o §.4 CITY- 51-21P
14. | do hereby cerlily that the information supplicd with this Hiing does not gualify for the exemption staled in Soction 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemaenltal annual repart is true and accurate and that my signature shall have the same iegal eftect as if made under cath; 1hat
ute this report as reguired by Chapter 607, Florida Statules; and that my name

?/3—(/4'1

ad T¢.,7%a

CR2E034 (4/97)



