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

~ PROFIT -
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

846082
CONTINENTAL GENERAL INSURANCE COMPANY

Principal Place

of Business

8901 INDIAN HILLS DRIVE
OMAHA NE 68114

Mailing Address

8901 INDIAN HILLS DRIVE
OMAHA NE 68114

FILED
Aug 16,1999 8:00 am
Secretary of State

08-16-1999 900035 043 ***550.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/28/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number lied For
App
21} [26] 470463747 Not Applicable
Suite, Apt. #, etc, - . Suite, Apt. #, stc. . iti
—2;[ P PO : ;l s ¢ 5. Cerlifcate of Status Desired ~ [J $i;i:{:ﬂi‘:’na'
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI : m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El El m Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
INSURANCE COMMISSIONER 'OF FLORIDA -
THE CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
84| City FL '85 Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept 1h9 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [J DELETE 1ATITLE ClChange [ Addition
NAME CLAY, E. DUANE 1.2 NAME
streeT apnress| 28128 LYTLE AVE 13 STREET ADDRESS
CITY-ST-2P MALVERN 1A 146ITY-5T-2P m,ch’,
TME AS {] DELETE 21TITLE e . ] ange [ Addition
e SCHMEICHEL, DALE E. 221 Viee bresis=
smeeTAporess| 5612 H ARNEY STRET | 23 STREET ADDRESS
CITY-ST-ZP OMAHA NE 2.4 CITY. ST-2P - M/
TILE SD (J DELETE 3ATIME hange [ ] Addition
e HOPKINS, L. WALLAGE 2wae LS;hJﬂ 8 Storddis X
sTreeTaopress| 3325 N 143RD CIR 33sTReETADDRESs |} 7 X0 Logultom '%91(’
CITY-ST-2F OMAHA NE 34, CITY-ST-2P ) F o e s U ~/ Lo O}"L L 136
e PR 7} DELETE 41TILE FJ J 4 ange [ ] Addition
NAME MILLER, J J 4. 2NAME C~lem H. L m}o —
streeTaporess| 400 BROADWAY aasmeeTaORESS| F X i 00 /?uyc Han /@HA
crv-stze | CINCINNATIO OH 45202 s4cY-sT-2P St ol 0H Lyl
TMLE [ DELETE 51TILE L4 ! CiChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
WE (O oELETE 61 MMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2PP B : SACTY-5T-2P |

14. 1 heraby certify that the information supplied with this filing does not quakify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual repart or supslementat annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or tnystee-eRipowered to execul
Block 12 or Block 13 if changed, or%hme ss, with all gitex |

el BN ATy / y

SIGNATURE: Shda SRR AR GO

5

te this report as required by Chapter 607, Florida Statutes; and that my name appears in
igeempowered.

Y02.953 - 4Ny

0550144

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINJED NAME OF SIGNING OFFICER OR DIRECTOR
L — P |

K /1/;

¥ Data Daytime Phone #



