FIL.E NOW: FILING FEE AIFTER MAY 18T 113 $550.00

N
Wy cu

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90010 001 ***150.00

DOCUMENT # 846783

1. Corporation Mame
METROPOLITAN GROUP PROPERTY AND CASUALTY INSURAN
CE COMPANY

IRV

Mailing Address
700 QUAKER LANE

Principal Pl:ice of Business
700 QUAKER LANE

P. 0. BOX 30 P. 0. BOX 350
WARWICK Rl 02887 WARWICK Ri 02867 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/21,1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Apphed For
21 70 28] 13-2915260 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. . it
r—' Suite, Ap ele uite, Apt. #, elc 5. Certifca e of Stalus Desired O $8 75 Ad:tllllonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ WBI'W.LC[(, RI m Trust Fund Contribution o Added to IFees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
;‘ (28866009 Eﬂ Kent a ;(ﬂ Personzl Property Tax. [ Yes CiNe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . ;
FLORIDA STATE INSURANCE COMMISSIONER nsurance Canm.ss:.oner#_Florlda Department of Insurance
THE CAPITOL 82 Street Adcress {P.O. Box llumber is Not Acceptable)
: Plaza 11, The Capitol
TALLAHASSEE FL 32301 83
84| City , 85| Zip Code
[allahasses: FL. | 323990300

11. Pursuan to the provisions of Sections 807.0502 aind 6071508, Florida Statute s, the above-named corporation submits this statement for the purpose ol changing its reyistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appo ntment as regis ered
agemnt. | .xm familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — :
Signature, typed or printed nami: of registared agent ar d litle if applicable, (NOTE: Registered Agant signature requir d when reinstating) DATE 8 ;

12. CFFICERS AND JIRECTORS 13, ADDITIOHSICHANGES TO OFFICERS AlID DIRECTORS IN 12 e ]

TITLE D (X} DELETE 11 TME INVP OChange X Additon | =

NAME BELLER, GARY A 1 2NANE Harvey, Robert W. 3

streeTanbres: | 114 EAST 72 STREET 1 3STREETADDRESS | &+ Intrepld Lane 8

CITY-ST-2PP NEW YORK NY 14CITY-ST-2ZIP Jamestown, RI &

TIE C [} DELETE 21TIVE D Michange 3 Additon | ©

NAME NAGLER, STEWART GORDON 22 NAME Cawley, Christopher

sreetaooress| ONE MADISON AVE zasreeraooress| 0 Spencer's Grant Drive

CITY-5T-2P NEW YORK NY 2. 4CTY-ST-ZP tast Greenwich, RT

TME [=1h) {x] DELETE 31 TMLE RC [JChange |5l Addition

NAME CAVANAGH, DANIEL J. 32NAVE Fein, Catherine A.

sTreeT aporess) 700 QUAKER LANE sastreetaooress | 71 Fast 22nd Sereet, Apt. 8B

CITY-ST-ZP WARWICK Rl 3.4, CITY-ST-2IP New York, NY

TIMLE Vs [ DELETE 4.1 TITLE INS X|Change  [_] Addition

NAME BERSTEM, RICHARD W. 4.2 NAWE terstein, Richard W.

streeTanoress 700 QUAKER LANE 43sTREETADDRESS | 789 Larchwood Drive

CITY.ST-2P WARWICK RI 44CIY-57-2P warwick, RT

TRE SRY O DELETE SATME TSRY fglChange [ Addition

NAWE LOMBARDOQ, JOHN S. 5.2NAME Lambardo, John S.

streeTacoress 700 QUAKER LANE $ISTREETADDRESS | 105 Mollie Drive

CTY-5T. 2P WARWICK RI 54 CIT-ST-21P Cranston, R,

e T [J DELETE 6.1TME T Kl Change [ JAddition

NAME MCSWEENEY, JOHN J 52 NAME M Sweeney, John J.

swreer aooress] 200 PARK AVE B3STREETADDRESS | 1354 Fast 3lst Street

CITY-5T-2P NEW YORK NY §4CTY-57-2P Brooklyn, NY

14. | hereby certify that the informatior. supplied with tt is filing does not qualify for e exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the infonination
indicated >n this annual report or supplemental anhualseport is true and accurzte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporaljn of the receiver opfrustes empowered 1o execute this seport as requited by Chapler €07, Florida Statutes; and that sy name appears in
Block 12 or Block 13 if changed, o on an attachmefit with an address, with all cther like empowerad.

SIGNATURE: - /# Robert: W. Harvey
GR PRITED NAM SIGHING DFFICER Ot DIRECTOR

04/20/99

Oute

(401) 827-2711

Dz Ainve Prone #




