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FILE NQW<'FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o
CORPORATION Yy
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 O O am

Sandra B. Mortham

TG
& ‘ Sacrolary of Stale Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 846783 9)

1. Corporatian Namo

METROPOLITAN GROUP PROPERTY AND CASUALTY INSURAN

CE COMPANY A M

Principal Place of Business Maifing Address
N0 QUAKER LANE 700 OUAKER LANE
P. Q. BOX 330 P. 0. BOX 350
WARWICK RI 02067 WARWICK RI 02667 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
-_ 08/21/1380
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ 26| o _ 132915260 Not Applicable
Suite, Apt. #, elc. Suite, Apt. &, etc. i
P — e A © 6. Certificate of Stalus Desired t $8'75 Additional
22 2ﬂ Fee Required
City & Siate | Ciy& 8w 6. Election Campaign Financing $5.00 May Be
EJ 23| Trust Fund Conlribution Added 1o Fees
Zp Couniry | Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| ;51 29—| i ;lﬂ Personat Propenty Tax due June 30. Olves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FLORIDA STATE INSURANCE COMMISSIONER 81| Name
THE GAPITOL B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code

1. Pursuant Lo the provisions of Soctions 607 0507 and 607 1508, Florida Slalules, the abiove named corporation Submits this statement for the purpasa of changing its repistered
office or reglsterod agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. ! am familiar with, and accepl the obiligalions of, Sechon GO7.0405, Florida Statutes,

SIGNATURE ___ | R

CR2E034 (10/97)

BIgNAtUro, typed on pinied nar e of fog Srrad agen and tll? WAt (NCTE, Registored Agont Signatore requirad whoh reinslating) DATE
12. “OFICCHS AND DIRECTORS. i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe b T N {1313 5 1110 D [ change  TpJ Addition
NAME TWEEDIE, JOHN H +2 NAME BELLER, GARY A.
smeeTavoress | ONE MADISON AVE yastaceranpress | 114 EAST 72 STREET
¢ITY-ST-2IP NEW YORK NY o 14 CITY-ST- 2P NEW YORK. NY
TTLE [+] -1 DELETE 21 TILE [T crange ~ [ Agattion
HAME NAGLER, STEWART GORDON 22 NAME
steeranoress | ONE MADISON AVE 2 2 STREET ADDRESS
CIY-5T-20 NEW YORK NY _ 2 4Civ-§1- 2P
T0TLE “PD I WG 3L [ change [ Addition
NAME CAVANAGH, DANIEL J. 27 NAME
seeTaporess | 700 QUAKER LANE h 33 STREET ADDRESS
CrY-51-20 WARWICK Ri . 84.COIY-51-209
TLE VS T 1 Deceme 41TLE [T change [ Additicn
NAME BERSTEIN, RICHARD W. 4.7 NamE
swmeeraooness | 700 QUAKER LANE 4.3 STREET ADDRESS
CITY-§1-2IP WARWICK R 44C1TY-51-79
TITLE SRY [T oeLEe 51TTLF [ change [ Addition
HANE LOMBARDO, JOHN 8. 52 NAME
smeeTaooress | 100 QUAKER LANE 53 STHEET ADDRESS
LTy - 5T- 2P WARWICK RI B4 CITY-S1- 7P
TILE Y [J DeLETe 5.3 TITLE [ change [T Addition
NAME MCSWEENEY, JOHN J 6.2 NAME
steerabDaess | 200 PARK AVE 6.3 STREET ADORESS
CRY-§T-2P NEW YORK NY | R

14. | heteby certify thal the information supplicd with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this annual roport or supplomental anbual repgrl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation g ihe receiver of trugfee empowarad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, ogfin an ajlachmont wifh an address,

ISR AT IS ™ o RPrbhort W Havrusy Vs Drmod dant (V2 /147050 £A00 AT NCsa



