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

PROFIT s F 2AR T OF STATE
CORPORATION URT LORIDizie‘:a;M:f:ms ' Apr 28, 1999 8:00 am
ANNUAL REPORT 5 Secr »fary of State ecretary Of State

1999 DIVISION (F CORPORATIONS
04-28-1999 90009 049 ***150.00

DOCUMENT # 851773

1. Comoration Name

METROPOLITAN GENERAL INSURANCE COMPANY

RN R RN

Principal Place of Business Mailing Address
700 QUAK:ZR LANE 700 QUAKER LANE
P O BOX 350 F O BOX 350
WARWICK Ri 02687 WARWICK Rl 02887 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
02/04/1982
2. Princig al Place of Business 2a. Malling Address 4. FEI Mumber Applied For
21] 700 Quaker Lane 126) 22-£342710 Not Applicable
Suite, Apt. #, etc. ite, Apl. #, etc. Additi
|22] - Sule Apt & e 5. Certilcatz of Status Desired [ $8.75 dditional
22 ;_ﬂ Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
23| Warwick, RI 28] Trust Fund Contribution Added ‘o Fees
Zip Country Zip Country 8. This corporation owes the current yea~ Intangible
24| 02886-6669 |25| Kent 29 [3_0i Perscnal Property Tax. Oves (BN
4, Mame and Addrass of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER - LH%WWWMMW
treel ress (P.O. B¢x Number is Not Acceplable
STATE CAPITOL R ]
TALLAHASSEE FL 32301 83
84 Cil;f . 85( Zip Code
allahassee FL | 32399-030(

11. Pursuant to the provisions of € ections 607.0502 and 607.1508, Florida Statutes, the above-named corperation subrits this statement for the purpese of changing its registered
office or registered agent, or bith, in the State of Florida. Such change was authorized by the corpoi ation's board of directors. 1 hereby accep! the apocintiment as registered
agent 1 am familiar with, and ¢ ccept the obligations of, Section 607.0503, Florida Statutes.

SIGNATUIE
Slgnature, typed or printed n ime of registered ager t and title f applicabla. (NQ Ie: Registered Agent signature re« uired when reinstating| DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPC [ DELETE 14 TIMLE “DPC CJChange X XAddition
NAME CAVANAGH, DAMIEL J. 12 NAME Rein, Catherine A.
streeraporzss| 7 CANTON CT. 13sreeTanoress| 21 East 22nd Street, Apt. 8B
CITY-ST-ZP BROOKLYN NY 14 CITY-5T-2P % New York, NY
TIME DSRY [ DELETE 21TME CJchange ] Addition
NAYE LOMBARDQ, JOHN S, 22 NAME
sweeTapor:ss| 105 MOLLIE DR. 2.3 STREET ADDRESS
CITY-§T- 2P CRANSTON, Rl 2.4 CITY-5T-2P
TME T [J DELETE 31 TIME TJChange L1 Additon |
NAME MCSWEENEY, JCHN J. 3.2 NAME
streeTanoress| 1654 E. 315V STREEY 3 STREET ADDRESS
CITY-ST-2P BROOKLYN NY 34, CITY-5T- 2P
TITLE Dvs [ DELETE 41TMLE [Jchange [ Addition
NAME BERSTEIN, RICHARD W. 4 2NAME
streeTapori 58| 289 LARCHWOOD DRIVE 43 STREET ADDRESS
CITY-ST. 2P WARWICK, Rl 44CITY-5T-2P
TME VD & DELETE 5.1 THLE DV ClChange £ XAcdition
NAME RODY, MARGARET A 52 NAME Harvey, Robert W.
streeTAvoress| 700 QUAKER LN P O BOX 350 s3sTREETADORESS | 4 Intrepid Lane
CITY-ST-2IP WARWICK Ri 5.4 CITY-ST-ZIP Jamestown,
TMLE VD [ DELETE BATITLE CJthange [ Addition
NAME RODY, MARGARET A 8 2NAME
smeersooress| 10 CINDY ANN DR 6.3 STREET ADDRESS
CITY-ST-2IP i E GREENWICH RI BACITY-ST-2P

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated i Section 119.07(3)(i). Flotida Statutes. ! further certify that the information
indicated on this annual report or gupplemental annuat report is true and ace wrate and that my signature shall have thas same legal effect as if made ur der oath; that { am an
officer or director of the corpora i of the recels er or tryfftee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appe: rs in

D577 . «f4i J Robert W. Harvey 04/20/99 (401)827-2711

000112

CR2E034 (11/98)

A > -
FINTED NAME OF SiGMING OFFICEI! OR DIRECTOR Date Daytme Phona #




