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FILE NOW: FILING FEE

PROFIT 5T
CORPORATION ~
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATICNS

1. Col

DOCUMENT #

(2)

rporation Name

METROPOLITAN GENERAL INSURANCE COMPANY

Principal Place of Business

Mailing Address

FILED

Apr 23 1998 8:00am

Secretary of State

D

700 QUAKER LANE 700 QUAKER LANE
P O BOX 350 £ 0 BOX 350
WARWICK Ri (26897 WARWICK RI 02037 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualitied
2. Pringipal Place of Business | %8, Mailng Address 4. FEI Number Applied For
A2 L 26] 22-2342710 Not Applicable
Suite, Apt. #, elc. Suite. Apt. 4, elc. i
=] P — F 6. Ceriificate of Status Desired [ $8.75 Addhional
22 27] Fea Required
Clty & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country L. i Country 8. This corporation owes or has paid the current year Intangible
;l-] ;ﬂ 29] —3_0] Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
STATE CAPITOL 82| Streel Address (F.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
83
B4 Cily B85 | Zip Code

FL

Hu yoey o crdoTew

11, Purguant to the provisions of Sections £07.0

‘ 507 and 607 1508, Florida Statuies, (e above-named corporation submits this statement for the purpose of changing its registered
office or registerog agent, or bath, in the Slale of Flonda, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
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indicaled on this annuat roporl or supplenental @nnual reporl

Block 12 or Block 13 if changed, or

icar or director of the corporaton or

1 g address
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BIGNATURE . e e
Slpnlure, typadt or printed namc of mgetesed agent and BHe i Appicathe {NGIL Registe ed Agent signaturs required when reinslating) BATE
12, OFFICERS AND DIRLCTORS 13. o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TNLE DPC o T T oELeTe 1ATILE Vb [Tchange L& Addition
NAME CAVANAGH, DANIEL J. 1.2 HAME ROBERT W, HARVEY
seeTaporess | 1 CANTON CT. 1ssmepraooness | 4 INTREPID LANE
CiTY-51-2F GHOOKLYN NY 14 CNY-5T-7I0 JAMESTOWN, RI
] e PSRV [T otiete 21 TILE [T cohange ] Addition
| e LOMBARDO, JOHN S. 22 NAME
sweetaporess | 105 MOLLIE DR. 23 STREEF ADDRESS
CITY-ST-20 CRANSTON.R.. 2 4CIY-ST-2P
THLE 1 [T oewete 31LE [T Change  [_] Addition
NAME MCSWEENEY, JOHN J. 32 NAME
srreevaopress | 1854 E. 31ST STREET 33 STREET ADDRESS
CITY-5T- 2P BROOKLYN NY B 34.C1Y-§1- 2P
TITLE VS T [T IELETE a1 TITLE [l change  [J Addition
NAME BERSTEIN, RICHARD W. 4.2 NAE
steer aooress | 289 LARCHWOOD DRIVE &3 STREET ADDRESS
CY-ST-20 WARWICK, RI. 44CITY-§1-7P
TITLE ') [yl Driete 51 TITLE [ change [T Addition
NAME RODY, MARGARET A 57 NAME
sweeraooress | 100 QUAKER LN P O BOX 350 53 STREET ADDRESS
£ITY-§1-21P WARWICK RI ) 540TY-§T7P
TLE v [T OrLeTe 61 IMLE [ Change L] Adcition
NAME RODY, MARGARET A £.2 NAME
steeeraooness | 90 CINDY ANN DR 6.3 STREET ADDRESS
CITY-S1-2 E GREENWICH RI 6.4 CITY-ST- 2P
14. ¢ hereby certify that the information supplied wilh this Tiling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher Gertify 1hat the information

true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
e ruseiver or rusleo Zmpowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




