CORPORATION
ANNUAL REPORT

PROFIT

1996

DOCUMENT # 851_773_" |

1. Corporation Name

METROPOLITAN GENERAL INSURANCE COMPANY

Principal Place of Business

700 OUAKER LANE
P O BOX 350
WARWICK RI 02887

Maiing Address

FILE NOW: FILING FEE AFTER MAY 118 $225.00

SLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of Stale

DIvISION OF CORCOBATIONS

(2)

700 QUAKER LANE
P O BOX 350
WARWICK Rl Q2887

21

2. Prncpal Place of Business

26

28 Nawa Addess T

Suite, Apt
22

#, el

23

City & State

il

2ip
o

Country
25]

9. Name and Address of Curr,

INSURANCE COMMISSIONER
STATE CAPITOL
TALLAHASSEE FL 32301

or registered ajent. or both, in the State ol Fio
famihar with, and accept the obhgations of. Sertion 607.0505, Flonda Statutes

Ciy &sate

Suite, Ayt #, elo.

VRSN TR A ER R

T3] Date Incorporated or Qualifed

02/04/1982

3Ja. Date of Last Report

05/01/1995

4. FEI Numbser

222342710

Not-Apphcgﬁle-

Trust Fund Contribution

Added 1o Foes

8. Certhicate of Status Desrred O $875 Additional
Fae Required
§. Election Campaign Financing $5_00 May Be

Flarida Statutes

B. This corporation has Kabitity for intangible tax under s 199.032,

[1ves [ONo

'10. Name and Address of New Registered Agent

81| Mame

82| Street Adaress (P.O. Box Numiber 1s Not Accentabie)

83

84| Gy

FL

85| Zip Code

NATURE AND TYPED

11. Pursuant to the provisions of Sochions 6U7.0502 and 607 1573, f londa Statutes, tia above-narmed corparation subimits this staterment for the purpose of changing its registered office
Surh char ge was adthorized by the corporabion’s boand of arectors, harely accept the appantment as registered agent. | am

A an atlzcho ent wil an adcress

A PRINT!

Robert W. Harvey, Vice President

NAME OF SIGNING OFFICES OR DIRECTOR

SIGNATURE o _ i L _ o
St e (g S e O e e LA 1 Ll e s I T T e ] DATE
12. OFFICEHS AND DREGTCR: 13. ADDITIONS/CHANGES T0O OF FICERS AND DIREGTORS IN 12
TAILE bPC T oene T vatme L range L] Additon
NAME CAVANAGH, DANIEL J. L2 hNE
sireer anoress | 7 CANTON CT. L ISR ADIBEIS
CilY-S1-2P BROOKLYN NY . o CLOIY ST2F
TiTLE DSRV (] DELETE 21T [ Change [ Addition
NAME LOMBARDO, JOHN S. 22 KM
STREFT ATDRESS 105 MOLLIE DR. 5 5SIREET ADDFESS
CITy-ST-217 CRANSTON) R" e ] _24_[:_'_{‘[;?:_1_;[&___ 1
TE T [ DELETE 3 TTILE [ Crange [ Adgmion
HAME MCSWEENEY, JOHN J. 37 News
staeet anoress | 1654 E. 31ST STREET 33 SHREET DDA 56
CITY-ST.2IF BROGKLYN NY_“'” . . F4CTY-ST P - o . o
TIhE Dvs [ Geatie 4 T1TLE [] Change  [] Addition
HAME BERSTEIN, RICHARD W. 47 ReME
STREET ADDRESS 289 LARCHWOOD DRIVE 43 STREET ADDRESS
Iy ST 2P WARWICK, RI. PRI )
TIILE DV N TETI R A ’ [ Changs [ Addilion
KAME DESALVO, SALVATORE A. 52 NAME
sreeranceess | 5 BALSAM DRIVE § 7 SIREET AZDRESS
CY-51-2F E. GREENWICH RI o 54512 o
TIILE '] L] DELFTE 6 110 [] Crange [ Additon
NAME RODY, MARGARET A £5 NAME
STREET ADDRESS 10 ClNDY ANN D'R 63 STHEE T ADDRESS
GTY-S1- 2P E GREENWICH RI - £400% 51.2°

[

14. | do hereby certify that the infarmation supplad with this Ting s voonlariy furnished and does not guabty Tor tha exeniption stated in Sachon 119 07(3HK), Florida Statutes 1 furthor
certify that the nformation indicated o0 this annna repran or Sapplemanta annual repart s true and ascurale and that my sgnature shall have the same legal effect as if made under
oath; that | am an oficer or cirpctopfll the corpargfan o ne tecaier On trustee enpovered ko exacate tnis report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13

SIGNATURE: 04/25/% (401) 827-2711

Dt Prowe w

CR2E034 (12/95)




