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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

BT L

DOCUMENT # 85038

1. Corporation Name

(4)

LYNDON PROPERTY INSURANCE COMPANY

Bl i )

Principal Place of Business
645 MARYVILLE GENTRE DRIVE

Mailing Address
645 MARYVILLE CENTRE DRIVE

IR MW

STE 20 STE 200
ST. LOUIS MO 831415815 ST. LOUIS MO 63141-5815 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiitied
o 09/11/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 43-1139865 Not Applicable

Suita, Apl #, alc

Suite, Apt. #, ele,

5. Certificate of Status Dosired

O $8.75 Additional

24] 26]

29] 30]

Personal Property Tax due June 30,

D Yes

;] ;ﬂ Fea Reguirad
City & State City & Stato 8. Election Campaign Financing $5.00 May Ba

;‘ ;El Trust Fund Contribution Added to Fees
Zip Counlry Zip Cauntry 8. This corporalion owes or has paid the current year Intangible

O no

INSURANCE COMMISSIONER
STATE OF FLORIDA
CAPITOL BLDG
TALLAHASSEE FL 32301

9. Name end Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name

82( Street Address (P.O. Box Number is Not Acceptabla)

83

84| Cily

85| Zip Code
FL

e or o

SIGNATURE __°

Signature. typod of pantud namd of tagisiciad agonl and tlic 1 appbcabls

11. Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of [ loridaSuch change was authonzed by the corporation’s board of directors. | hereby accepl the appeointment as registered
agent. | am familiar wilh, and accep the obligabons of, Scclion 607.0505, Florida Statutes.

{NOTE - Registerad Agont exgnature required whon rainstating)

DATE

B B Sy R

e s Al A

12. _ OF FICTRS AND OIRFCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE o [ oriete 1ATITLE [JChange [T Addition
HAME ANDERSON, ROLAND G 12 NAME
secvaporess | 645 MARYVILLE CENTRE DRIVE 13 STREEF AGDRESS
CY-ST-2IP §T. LOUIS MO 63141-5815 14CI7Y-51-2IP
TMLE L't [.J DELETE 21 T7LE [Jchange [ Addition
NAME CARIOLANO, GREGG 0 2.2 NAME
streer aooress | 845 MARYVILLE CENTRE DRIVE 23 STAEET ADDRESS
CiIY-ST-20 §T. LOUIS MO 63141-5815 2 4CITY-5T-2P
TLE VsD T DeceTe S1TILE TJ Change L] Addttion
NAME HACKETT, RICHARD C .2 NAME
sweetsoorss | 645 MARYVILLE CENTRE DRIVE | 33 e ontess
CITY-51-2F 8. LOUIS MO 83141-5815 34_CITY-§T- 2P
TILE YU xuﬂsrf 41 TITLE ~ Clchenge [T Addtion
NAME KREKE, ALLEN D 4.2 NAME
1 smeeraoovess | 045 MARYVILLE CENTRE DRIVE 4.3 STREET ADDRESS
CiTY- 5T-2IP §7. LOUIS MO 63141"5315_7% 44 CITY-ST-21P
TTLE YU ] DECETE 51TITLE [Jchange LT Addition
| s KUPFERMAN, E. PERRY 52 NAME
steeraooress | @45 MARYVILLE CENTRE DRIVE 53 STREET ADDRESS
CITY-§T-2p 8T. LOUIS MO 54 CITY-ST-2PP
TITLE AVST [J DELETE 61TILE vsTY R Ghange L Aadiion
HAME CRAWFORD, BYRON A 62 NAME
sreevaooncss | 645 MARYVILLE CENTRE DRIVE 63 STREET ADDRESS
CIy-ST-2iP $T. LOUIS MO 64 CTY-S1-21P

officer or directior ol the corporatjdpor the recoiver or Irpglee empaowered

o
Block 12 or Block 13 if changed, Ar on an altﬂchy@l lky an add_rey y
T . Nt o

§K_ LI.L._//.*()

14, | hereby certily thal 1ho information supplied with Lhis filing <docs nol qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indigated on this annual ropor or plemental annual report is true and accurate and that my signature shall have the same lepa! effect as if made under oath; that | arm an
Gute this report as recuired by Chapter 607. Florida Statules; and that my name appears in

May 04 1998 &:00am
Secretary of State

CR2E034 (10/97)



