FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT fLORIDA DEPARTMENT OF STATE .
iT CORPORATION Sandra B, Mortham May 04 1 99 8 8 . O O am
£ ANNUAL REPORT Secretary of State
i 199 8 DiVISION OF GORPORATIONS S GCI'etaI S’ Of State
! | POCUMENT # 846169 (1)
t 1. Corporation Namea
OMAHA PROPERTY AND CASUALTY INSURANCE COMPANY
LU AT
% Principal Place of Businoss Mailing Addrass
¥ 3102 FARNAM STREET 3102 FARNAM STREET
" OMAHA NE 68131 OMAHA NE 68131
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
v 06/08/1980
.| 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
£ fes 28] 04-2656602 5 Not Applicable
: Suite, Apl. #, 9ic. Suite, Apt. #, etc. N . $8_75 Additional
v ;;I 5. Coertificale of Status Desired O Fee Rogulred
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution [ Added to Fess
Zip Country o dn Country B. This corporation awes or has paid the current year Intangible
24 m z;l ﬂ Parsonal Property Tax due June 30. Oves fdno
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
FLORIDA STATE INSURANCE COMMISSIONER 81 Name
STATE CAPIY OL 8LDG. 82| Sireet Address
(F.0. Box Number is Not Acceplabie)
TALLAHASSEE FL 32304
o 83
¥)~"
o e4| Ciy FE 85] Zip Code

11. Pursuant to the provisions of Soctions 607.0602 and B07.1508, Florda Statutes, the above-named corporation submits this slalement for 1he purpose of changing its registerad
office or registered agent, o both, n (he State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and acceps the obligations of, Sectian 607.0505, Florida Stalutes.

E
i | SIGNATURE L
: Sigasture typod o1 printed nans ol legisiored /e and tile L apphcable (NOTE: Regutored Agerit signature required when reinstating) DATE F:.
12. OFTNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE N J peLete 13 TILE [ eharge ] Aadition =
HAME BOETEL, MARK R. 1.2 KAME §
sraeeraporess | 011 S. 158 AVE. CIRCLE 1.3 $TMEET ADDAESS o
OITY- ST-2P OMAHA NE 1ACIY-51-2P g
i | me k3 7 DELeTe 21T0LE s/D TX] Change L] Addition |O
o wE {HUERTER, M. JANE 22 NEME
1 smeeraooress | 1402 S 78TH ST 2.3 STREET ADDAESS
H CITY- ST-2P OMAHA NE 240ITY-51-21P
',E TMLE 1) [T oecETe 21 TITLE [Al'Change T Addition
¥ NAME MGILLWAIN. WILUAM C J 3.2 NAME
i STREET ADDRESS WALNUT LANE, LOT 80 3.3 STREET ADDRESS 2104 Nisbet Court
; CITY-ST- 2P COLUMBUS NC 34 CITY-ST-Zip Winston-Salem NC 27106
%‘ TNLE v o G 43 TITLE [J Change LT Addition
i NAME CUTLER. KATHRYNE A 4 3 NAME
Lo smeeraooness | 17655 PAGE LN 4.3 STREET ADDAESS
| emvestoe HONEY CREEK 1A 44 CITY-SF- 2P
v [ e P ] DELETE 5. TI1LE [ change [ Addition
S| e DOURNEY, MARTIN W. 5.2 NAME
% staeeraooress | 15042 PATRICK AVE 5.3 STREET ADDRESS
¥ onv-stae OMAHA NE 5.4 GITY-ST- 7P
i TME [J peckTE 6.1 TITLE v ] Ul Thange [y Addition
a NaE 6.2 NaME Price, Deborah S.
B | smeer aposess G3STREETADDRESS | 7520 N T8th St
- | cmy-sT-ze s4CTY-51-27 | Omaha NE_ 68122

14, | hersby certify that the information supplicd with this fifing does not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. { further certify that the information
Indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changed., or on an atg®h an address

F A ISP L IR .18 .777:"/»4/ far/ Meawlr T @ Devedal [} | [, H Y InG fFhnay ar-r1 cchLa



