- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION & i X 3 FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

ANNUA[L REPORT ) ";‘:‘;:1;;:"5':::“‘ Secretary Of State

1997 LW DIVISION CF CORPORATIONS

DOCUMENT # 851773 2

1. Corparaticn Mamg

METROPOLITAN GENERAL INSURANCE COMPANY

T Frnemat Piace of Busmins Mading Address ”l"ll "m I”Imm m“ lll“"'lmmlmm Illllm'mnm

00 QUAKER LANE 700 QUAKER LANE
P O BOX 30 P 0 BOX 250
WARWICK Ri 02887 WARWICK Ri 02887

3. Date Incorporated or Qualifiod 3a. Dale of Last Report

02/04/1982 05/01/19896

2. Poncipal Puace « «Tr"ﬁi??irfnmsﬁs’wmm_""m""m] 24, Mailing Address 4, FEUNumbyor Appliad For
b
2l ] 222342710 Not Applicablo
Suite. Apt # ete Suite, Apl. #, etc. it
[ ’ ' * P §. Certificate of Status Desired 0 $3‘75 Addiionaf
3;}_]__ e N ?ﬂ Fee Required
L City & State o Cily & State 6. Elaction Campaign Financing $sl0° May Be
28] e 28] Trust Fung Contribution ] Added to Fees
ELL . Country ap Cauntry 8. This corporation has Yiability for intangible tax under 5. 189 032,
|2a] sl 20( 30 Florida Stalutes Clyes [Ono
Lo ... Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
STATE CAPITI 01' 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85] Zip Code

f’ii._?'ur'si.ziﬁi' s th s of Seclans 6070502 and 607, 1508, Florida Stalutes, he above-named Gorporation LDMITS this stalement for the purpose of changing its fegistered
oflize or regslered agent. or hoth, in the: State of Flonida Such change was authorized by the corporation's board of directors. | heteby accep! the appointment as registered
agent. Larm lanafiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE ; rod Bt ard Ut ¢ apphcanie INOVE: Fegatered Agent signarure raguirad when ranstatng) DATE B
K3 ) OIFICERS ANU DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A bpe U DELETE TUTALE DV T Change  [) Addition

Hen CAVANAGH, DANIEL J. 12 NAME < :

! ARVEY, ROBERT W.
swn seomss | 7 CANTON CT. 13STREET ALDRESS 7)) Uﬁ’d(ER A
orvesioe | BROOKLYN NY 14CTY-5T-2P QICK RHOLDENEI' SIP A DND' OBOX 230
[ e DSRY I DeLere 21TMLE V [T Change L] Addmian

Narvt LOMBARDO, JOHN S. 22 NAME CAWLEY, CHRISTOPHER -

skl ok | 106 MOLLIE DR. 2asmeer anoress |700 QUAKER LANE, P.O. BOX 350
| aresia gW_STOﬂ;m_M___ . 24cmv-size WARWICK, RHODE ISLAND 02887 _— @

T DELETE L1TME Change Additicn

M MCSWEENEY, JOHN 4. 32 NAME EEAZEY » EDWARD E.

s aoniss | 1654 E. 31ST STREET assmeer anoress [7O0 QUAKER LANE p,0. BOX 350
| cnvspze | BROOKLYN NY o saore-si-e WARWICK, RHODE ISLAND 02887

e Dv§ T oeLETE A1TTE VS Change Addifion

NAME BERSTEIN, RICHARD W. 4.2 NAME ERSTEIN, RICHARD W,

sruit aneci s | 289 LARCHWOOD DRIVE «agmeer aooress FOO QUAKER LANE, P.O. BOX 350
L orisior | WARWICK.RL " sorv-st2e WARWICK, RHODE ISLAND 02887

ML ov BT DEETE 51T [%J Crange L Addifion

Hawt DESALYO, SALVATORE A. 52 NAME RODY, MARGARET A

st aouness | 5 BALSAM DRIVE §3 STREET ADRESS ' ’

cansi | E GREENWICKR! siam-srr_ g0 M . ook 350

[ L VD ) DEcete BATHLE w ' b-62887 ﬁlﬁhanga ] Adaition
RAME RODY, MARGARET A 6.2 NaME MCSWEENEY, JOHN J.
st acurtss | 10 CINDY ANN DR BASTREETADDRESS |900) PARK AVENUE

oo | EOREENWICHR gacny-si-2p__ | NF,
14. | do herihy certity 1hat the infarmalien supplicd with 1his filing does nol qualily for the exemption stated in Section 119.07(3)i). Flonda Statutes, | further cenily that the

information inthcaled on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effact as If made under caih; that
Lam an ofticer or directar of the corporation or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

AL MARGARET A, RODY 04/29/97 (401) 827-2561

AND TYPED OR PAINTED NAMWPDF BIGNING OFFIGER OR DIRECTOR Dol Caytime Phone ¥
0001054

CR2E034 (9/96)



