!

CORPORATION
ANNUAL REPORT

FLOR.DA DFPARITMENT OF STATE
Sandra B Mariiram

Secretary of State

|

1996
DOCUMENT #

1. Gorporation Name

CORONET INSURANCE COMPANY

(5)

DIVISION OF CORPORATIONS

Mininig Address

206 SOUTH HOOVER BLVD.
SUITE 105
TAMPA FL 33608

Principal Place of Businass

206 SOUTH HOOVER BLVD.
SUITE 105
TAMPA FL 33608

3 e Incarorated or Gualifed

07/14/1980

IERVRAR R MM AR R

3a. Date of Last flcport

05/01/1995

I

‘2a. Mahng Address

4, FFiNumber

Apphed For

el

A 77 CO;IHYr‘,‘
S €]

Flovicla Statutes

[ ves

n| Peel | 362512064 [ et A cabie
i #, ek w Apt # el
Suite, Apt #, et b - Sute Apt #, elc 5. Certificate of Status Desired M $8'75 Adq-laonal
22] 271 Fee Required
Gy & State | City & State 6. Elcction Campaign Financing 0 $5_00 May Be
;;! 231 Trust Fund Conltrbution Added to Fees
2ip Country I 8. This corporation has hatalty for nlgggibie tax under s 199,032,

No

9. Name and Address of Current Registered Agent ) ~10. Name and Address of New Registered Agent
81| Name
FLORIDA STATE INSURANCE COMMISSIONER 82| Stroal Aok 0.0, Box Nomber s Not Acceptable]
THE CAPITOL BUILDING -
TALLAHASSEE FL 32301 83
84| Cuy ’ i FL B85 I i Zip Code

11. Pursuant to the provisions of Sections 607 05
or registered agenl, or both w1 the State of Flaida S
farhar with, and accept the oblgations of, Sevton CO7 00050, Flonda Statutes

SIGNATURE

07 and 60716508 Florida Statules, the abave naned corporation

Submits this statement tor the purpose of changing its registered office
v charge was authonsod by the corporation’s board of directors | herety, accept the apoontment as registered agent. b am

CR2E034 (12/95)

certify that the information indica
oath, that | am an officer ar directar of the corporation O the receser or trustec en powe e
appears in Block 12 or Block 13 if changed, or on ) altachment with an arloress

SIGNATURE:

red or. this anrual repord or suppliamental annual report is true and accurate and that

ED O (NTED RAME OF SIGNING DFFICER OR DIRECTOR

S5-1-96

S gt VTR s e e e e Cla s Vet [SEAS
12. OFFICE RS AND DIRFCTORS T RADBITIONSTCHANGES T0 Of FICERS AND DIRE GTONRS IN 19
LE D I [T i T ' TT[0 Crange [ Aaditon
NAME FRIEDMAN, HOWARD 17N
seer aooress | 3500 W, PETERSON 14 STHEH T ADDRESS
CiTy-ST- 21 CHICAGO 1L 1EDIT-ST BF
e ST ) R nEEe . fE o ST [] Crange ] Addiian
NAME REISS, MARK C 22 Na CRAIG A. LOCHNER
sweer aooress | 3500 W PETERSON AVE saswin asoness | 3500 W, PETERSON AVE
N s CHICAGO, IL 60659 o
3 UTILE [] Cnange [ Addticn
NAME MORTENSON, LEE NEWELL 37 NAME
sreeer noress | 3500 W PETERSON AVE 33 STRELT ADDRESS
CTY-ST- 2P CHICAGO IL 34007y ST-0F o
TTLE v [ beLETE 41T [ Change [ Addtiar:
NAME SISSON, EVERETT M A2 A
smeeraconss | 3500 W PETERSON AVE 43 STR T ADDRESS
CITY- 517 CHICAGO IL 2401iv-51-07
TITLE D [ DELETt 5 1 TILE (1 Crange  [] Additen
NAME ENGLE, CLYDE W 57HAME
stheer aopaess | 3500 W PETERSON AVE 53 5TRFH ALDRESS
OTY-51-2IP CHICAGO IL N L 54091 2w
TILE [ DELETC B 1LTE [ Crangz  [] Adddion
NANE 62 Nkt
STREET ADERESS 64 STREET ADDRESS
Y- 57-2P N £40T1-ST-7F ) 7
14, 1 da hereby certify that the inforrmatian supphed waitt s Fling s Sohinaily furnished anc doas nob qualify for the exenipbon stated in Secton 19.07(3jx). Florida Statutes. | furtner

my signature shal have the sane legal éffect as if made under
« to executa this repart as raaurad by Chapler 607, Florida Statutes, and that my namne

{312) 539-8283 __.
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]




