FILE NOW: FlLING FEE AFTE&MAY 115 $550.00 FILED
PROFIT *7 FLORIDA DEPARTMENT OF STATE Mal' 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL RE PORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # 850386 (4)
LYNDON PROPERTY INSURANCE COMPANY

AR

645 MARYVILLE CENTRE DRIVE 645 MARWILLE CENTRE ORIVE
STE 200 STE 20
ST. LOUIS MO 631415815 $T. LOUIS MO 63141-5815
us us 3. Date incorporated or Qualifed | 3a. Date of Last Heport
T2 frevnpctPlace o Bosicess, 2a. Mailing Address 4. FEI Number Applied Far
I o 2] _ 43-1139865 Not App cabit
Sonle Agr ool Suite, Apt #, etc. itii
" e Ly HRe AR st 5. Ceniticate of Status Desired D $8.75 Add.monﬂl
22J - gﬂf,“ _‘ Fee Reguirad
Loty b St | Ciy & State 8. Election Campaign Financing $5.00 May Be
rz}:s!l o o 3‘_3,1 Trust Fund Contribution Added to Faes
- S Coantry A Country 8. This corporation has liability for imtangible tax under s. 199.032,
_251 25 (29J 30 Florida Statutes [ Yes No
) 3. Name and Addrqss o! Cyrrenl Regislered Agem 10. Name and Addrass of New Registered Agent -
1
INSURANCE COMMISSIONER 81| Name
STATE OF FLORIDA 82| Streat Address (F.O. Box Number is Nal Acceptabie)
CAPTOL BLDG
TALLAHASSEE FL 32301 83
84| City FL Iasj Zip Code
. Pt o B proniics of Sectons L07 DR02 and 6071508, Flonda Statules, the above-named corporation submits this statement for tha purpose of changing its registerad
D v e wpntered A rn of b, thie State ol Florica Such Chdnge was authorized by the corparation’s board of directors, | hereby accept the appoiniment as registered
acgent L et withy, andd accept the obhgatons of, Section 607.0505, Florida Statutes
SICGMATURS —
i 4 bt g e ey and (NOTE Fegistered Agent signature requited when reinstating) DATE
Lo E eyl 4
z. O OTRCH RS AND DIRECTC Q_n;, 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
P PD ] DECETE 11N [TChange [ Additan
His ANDERSON, ROLAND G 12 NAME
siwrins - | 645 MARYVILLE CENTRE DRIVE 13 STREET ADDRESS
| s | ST. LOUIS MO 63141-5815 14C1y-S12p
IN; i V1D [Torere 21TTE [ Change T Acdition
HaL: CARIOLANO, GREGG 0 22 NAME
st | 645 MARYVILLE CENTRE DRIVE _ 23 STREET ADIIRESS
ons e | ST LOUS MO G358 2 4CiTY-51 2P
alE VSD [ beeiiz 31 THLE [T Change 1] Aaditon
N | HACKETT, RICHARD C 32 NAME
swre e 645 MARYVILLE CENTRE DRIVE 33 SIREFT ADDRESS
| or o | ST LOUIS MO 831415815 3401512
fie D LT oeLere 41TME Tl cnange [T Addition
oy KREKE, ALLEN D 4.2 NAME
simiiani-. | 645 MARYVILLE CENTRE DRIVE 4.4 STREET ADDRESS
o s ST LOUIS MOG3141-6815 44CITY-5T-21P
o D T DeuFTE 51 TILE KX Change T[] Aadition
e KUPFERMAN, PERRY E 52 NAME P(UPFERMAN » E. PERRY
s s | 845 MARYVILLE CENTRE DRIVE 5.3 STREET ADDRESS
i e | STOLOUIS MO 83149581 54CITY-ST.71p
W AVST I petere 6.1 THILE AVSTD KX Change [T Adgition
it CRAWFORD, BYRON A 62 NAME
s v | 645 MARYVILLE CENTRE DRIVE 63 STREFT ADDAESS
G sl ST LOUIS MO 631415815 64 LMY-5T- 2P

(14, [ clo norehy <oy Ral e mlonmation supphied with thes fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
donir :I m uin il (I cn S Al rogort o mp;-im.elmri annual report is true and accurala and that my signature shall have the same legal effect as if made under oath, that
20 execute this report as required by Chapter 607, Florida Statutes: and thal my name

Richard C. Hackett §-—. QZ — 7 314/275-5200

SIGNINPOFFICER OR DIREGTOR Dy i Fwrn 8

D463289

CR2E034 (9/96)



