FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7‘“""""?,; I LORIDA DEPARIMENT OF STAT(
CORPC)RATK)N . Sandra B8 Morthanm
ANNUAL REPORT Secraetary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # 855305 (9)

1. Corporation Name

METROPOLITAN CASUALTY INSURANCE COMPANY

AR

Principal Place of Business Mailng A cdress

700 QUAKER LANE 700 QUAKER LANE

P O BOX 350 P O BOX 350

WARWICK RI 02887 WARWICK RI 02887 B

3. Date Incorporated or Qualfied 3a. Date of Last Report
01/20/1983 05/01/1995

[ 2. Principal Place of S.siness T 2a. "Maile g Adddress ’ 4. FEI Number - Appied For
21 ) ] 291 777777777777777777 T S ____050393243 N ot Appiicable |

Suite. Apt. . elg. 3 Sule Ayl b, exc 5. Certiicate of Status Desired O $8.76 Add.itional
;ﬂ i e g7| ) e N Fee Required

City & State Gty & State 6. Eiection Campaign Financing $5.00 May Be
731 2ﬂ Trust Furid Conlribution a Added 1o Fees
24]

20 | Cm mtry - o ?[{n 8. Thus corporation has labiity for intangible tax under s 195.0372,
25] 2ﬂ Flarida Stalutas (] Yes (o
8. Name and Address of Current Registered Agent o ] - " 10, Name and Address of New Registered Agent

B1| Mame

THE INSURANCE COMMISS|0NER B2 Street Address (P.O. Box Nunmiber is Nat Acoeptable)

THE CAPITOL Tl

TALLAHASSEE FL 32399 8
gl City - FL |85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and BU7.1506
or registerad 2gent. or botiy, in the State of Florda Sueh cha
familiar with, and accept the obligations of, Saction 607 0605,

orida Satltes, the above namad corporation sunmits 1hs statement for the purpose of changing its registered office
L authanizedd by the corporabon's board of directoss. | hereby accep! the appointment as regislered agent. | arn
Slarida Statutes

CR2ED34 (12/95)

SIGNATURE _ S o o _
Sigrectang Lpead 27 ponde 190 ¢ O e e Beew | fen” 1 o g Ar e YT S TR R P B TR N TER L TR T R SRS P AT ST TN (WATE
12. OFFICERS AND DIREGTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N <2
ML DPC [ DELETE 1T ' D) change L] Addition
NAME CAVANAGH, DANIEL J. 12 NAME
STREET ADDRESS 7 CANTON COURT 1A STREET AGDRESS
0Ty -§7. 2P BROOKLYN NY o , 140TY-51. 26 )
TIRE DVS ] DELETE Z1TIE [] Cnange ] Adition
NAME BERSTEIN, RICHARD W. 27 HEME
sgeranoness | 288 LARCHWOOD DR 23 STHER AOCRZSS
AN WARWICK, RI. ) . - 2408120 o
TITLE DV ] DELETE 31T o [JChage [ Addition
NEME RODY, MARGARET A 17N
smeeranpress | 10 CINDY ANN DR 44 SIREET ADDRESS
DTY-§1- 2 E GREENWICH R ‘ T4CIY-S1 2P
THTLE T ) mHGE 4 1TILE {3 Change ] Additan
NAME MCSWEENEY, JOHN J. 17 NEME
STREET ADDRESS 1654 E 318T ST. 4 STREET ADDRESS
Cily-5T- 7F BROOKLYN_NY _____ _ ) 44CIY-5T- 21
T oV o T DELETE 5 1Tk [ Change [ ] Addition
NAME DESALVO, SALVATORE A. 5 2 NAME
STREET ADORESS 5 BALSAM DRIVE £ 3 SIREET ADDRLSS
Ciy-s1-21F EAST GREEN!J'CH RI e W h4ciy-gT-2e i
M DSRV T DELETE 6 T B v 1 Change [ Addiion
NAME LOMBARDO, JOHN § 62 HeME
STREEY ADDRESS 105 MOLLIE DR. £ STREF] ADORESS
7Y -51- 2 CRANSTON, RI. E4CTY-5T- b

14. 1 do hereby ce iy thal e informalon sopplied with His fing is volintanly formished and does 1oL q 1y for 1e cxampton slated m Socton 1180700, Fioria Statiies 1 futher
certify that the information indicated on this annual report o suoplosdental annoal report is true and ascarate and Ihat my sigrature shall have the same legal eftect as if mads under
oath; that { am an officer or directog of the carpayaliae o (e re eiver or trusloe ermpawerend [0 exacute this repol as required by Chapter 607, Floridla Statutes, and thal my name

¥ CF SIGNING OFFICER OR DIRECTOR Ceen Thase Prone k

% Robert W. Harvey, Vice President 04/25/96 (401)827-2711
OR PRINTED o - - .- e e




