[FEE TIFEV]

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 846169

OMAHA PROPERTY AND CASUALTY INSURANCE COMPANY

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90179 011 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AR ETMIDGORTANO A

Mailing Address
3102 FARNAM STREET

Principal Place of Business
3102 FARNAM STREET

OMAHA NE 68131 (OMAHA NE 68131
DO NOT WRITE IN THIS SPACE :
3. Date Incorperated or Qualifed
06/09/1980
2. Principal Place of Business 22, Mailing Address 4. FEI Number Applied For
21] 26 04-2656602 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Ap pL# el 5. Certifcate of Status Desired O $8.75 Additional
22 ) e ;l N - ~ . Fee Required .
- City & State T City & State - 6. Election Campaign Financing El— $5.00 may Be l
E\ 28 Trust Fund Contsibution Added to Fees !
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible ‘
;l E‘ E‘ |—3?| Personal Property Tax. ves No
9. Name and Addross of Gurrent Registered Agent 10. Name and Address of New Registered Agent
8t} Name
FLORIDA STATE INSURANCE COMMISSIONER 53] oot Address (P.0Box Number i Not Acceptabi ;
A r I
STATE CAPITOL BLDG. roc ox Number is Not Acceptable)
TALLAHASSEE FL 32304 83 - |
B4 City FL 85| Zip Code

1. 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 both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

14, [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation o the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE Signature, typed or printed name of registared ageni and litle if applicable. [NOTE: Registerad Agent signature required when reinsiating) DATE G‘ h
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 Q’_l
TME VT 1 DELETE 1A TME [JChange [ Addition 5
KAME BOETEL, MARK R. 12 NAME g‘
sweetanoress| 511 S, 158 AVE. CIRCLE 1.3 STREET ADDRESS o
CITY-ST- 2P QMAHA NE 14CITY-ST-2P &f
Tme [)) [ DELETE 24 TME [lChange ] Addition | O]
NAVE HUERTER, M. JANE 22N ,
smeeraporess| 1402 S 78TH ST 23 STREET ADDRESS

OTY ST ar T GMARA L == — ‘B ZACTTY ST 2P == = S G
TITLE D ] DELETE 31 TILE CIChange [ Addition ’
NAME MCILLWAIN, WILLIAM C. J 32 NAME :
street aporess] 2104 NISBET COURT 3.3 STREET ADDRESS |
orv.srze__| WINSTON-SALEM NC 27106 34 V.52 !
TWLE v [ DELETE 4.1 TMLE [ Change [ Additien

NAME PRICE, DEBROAH S. 4.2NAME

sTreeTaporess| 7524 N 78TH ST 43 STREET ADDRESS

CiTY-$T-2P OMAHA NE 68122 44 CITY-5T-2P )
TME DpP [} DELETE 5.1TIME [JcChange [ Addition

NAME DOURNEY, MARTIN W. 52NAME ,
smreeTanoress| 15942 PATRICK AVE 5.3 STREET ADDRESS |
CITY-ST-ZP OMAHA NE 54 CITY-$T-2P ]
TITLE [J DELETE S1TIMLE [OcChange [ Addition

NAVE 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS 2 '
CITY-5T-2P B.A CITY-ST-ZPP

ith an address, with all other like empowered.

1 BT ey

D A gi(HarEleﬂoeteI, Treasurer 4/5/99  (402)351-5468
o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR ate Daytime Phone # —

Block 12 or Btock 13 if changed, or on an attachment

SIGNATURE:




