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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 854548

1. Corporation Name

DESIGN PROFESSIONALS INSURANCE COMPANY

Q001251

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 06, 1999 8:00 am
Secrtar of Ste Secretary of State

DIVISION OF CORPORATIONS
05-06-1999 90072 046 ***150.00

SRR TRRIR AR

Principal Place of Business Mailing Address
9 FARM SPRINGS DRIVE 9 FARM SPRINGS DRIVE
FARMINGTON CT 06032 FARMINGTON CT 06002
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/29/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 9 Farm Springs Road 2] 9 Farm Springs Road 94-2319176 Nat Applicable i
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti i
_| uita, Aps. #. el ulte, AP #, ete 5. Certifcate of Status Desired Od $8.75 Add.monal I
22 ?;I Fee Required ;
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] 2_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El E‘ [5] Personal Property Tax, Oyes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
INSURANCE COMMISSIONER - STATE OF FLORIDA 53 St Aduress P 5 Box Number s Not Accapiab i
L. Tl (o}
THE CAPITOL reel ress ( ox Number is Not Acceptabie)
TALLAHASSEE FL 3231 83 :
84| City FL 851 Zip Code 3

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -
SIGNATURE : F
Signature, typed or printed niame of registerad agent and lite  applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 3 { .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <] 3 :
e VPT TTDELETE SATE Clchange  DAddton | = [
NAME NYMAN, CRAIG A. 12NAME 31
streeT anoress| © FARM SPRINGS RD 13 STREET ADORESS il §
CIY-$T-ZP FARMINGTON CT 06032 14CITY-5T-2IP 21
TITLE VP [ DELETE 21TME . A IChange [ Addition | O i
NAME WEBB, JAMES W. 22 NAME
streeTaporess| O FARM SPRINGS DR sysmeerionress| 9 FARM SPRINGS ROAD :
CITY-ST-2IP FARMINGTON €T 2. 4 CITY-ST-2P :
TITLE DCEO [] DELETE 34 TIMLE Xchange [ Addition i
NAME BECKER, MARSTON W. 52 HAME
street aooress) 9 FARM SPRINGS DR sasmerTappress |9 FARM SPRINGS ROAD
CITY-ST-2PP FARMINGTON CT 34.CTY-5T-2P .
Tme SVP (7] DELETE 41TME Ochange [ Addition
NAME ADDINGTON, GRAHAM A 4.2 NAME :
steet anress| 2058 MONTEREY/SALINAS HWY 43 STREET ADDRESS ¢
CITY-ST-ZIP MONTEHEY CA 93940 4.4 CITY-ST-ZIP }
E o0 (] DELETE SATMLE D Change [ Addilion
NAME OKARMA, THOMAS M. 5.2 NAME 3
stee aooress| 2959 MONTEREY/SALINAS HWY 53 STREET ADDRESS :
CITY-ST-ZP MONTEREY CA 939840 54 GITY-$T-Zi¢
TITLE Svp [3¢ DELETE 8.1 TMLE D/EVP/AS [JChange  [x] Addition H
NAE CHANEY, A. RUSSELL 6.2 NAME McCann, John J. 8
sreetaopress| 2859 MONTEREY/SALINAS HIGHWAY sssreeTancress| 9 Farm Springs Road '
CITY-ST-2IP MONTEREY CA 84CY-5T.2P Farmington, CT 06032 I
14. 1 hereby cerlify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information %
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ;.‘
officer or director of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed, of on an attachment with an address, with alt other like empowsred. =
7 E
SIGNATURE: 27%0lF5  (860)674-2512 -

ale Daytime Phone #




