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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

e PR T R g

PROFIT
CORPORATION
ANNUAL REPORT

1998

F L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # 855305 ()

METROPOLITAN CASUALTY INSURANCE COMPANY

Principal Place of Business " Mailing Addross

ARV

27]

200 QUAKER LANE 700 OUAKER LANE

P O BOX 350 P O BOX 350

WARWICK Ri 02987 WARWICK RI 02887 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
L N 01/20/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26] 050393243 Nat Applicable
Suite, Apl #. atc. Suitc, Apl. #, elc. $8.75 additional

O

5. Certificate of Status Desired Fee Requirad

e _peste rmmw

AT

City & State | Cily & State 6. Eloction Campaign Financing $5.00 May Be
3 . 28]_ . Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation awes of has paid the current year Intangible
24 El 29_| o m Personal Property Tax due June 30. Yes  [lnNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
THE INSURANCE COMMISSIONER 81) Name
THE CAPWOL 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32399
83
B4] Cily 85| Zip Code

FL

agent. 1 am familiar wilh, and accopt the obligalens of, Section 607
SIGNATURE

1. Pursuant to the provisions of Sections 607 0507 and 607 1508, Fiorida Statilos, the above-named carporation submits this stalement for the purpose of changing its registered
office or reglstercd agent. or tiolh, in the State of Florida Such c;hdnge WaS au1horé\reci by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Stalutes.

(HOTE: Hagis!}s_r-od Agent signatare required when reinatatng)

DATE

N DIEGTORS

12. Qr ] gi @ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPC T i T DEtETE 11T VD T Change  [XJ Addition
NAME CAVANAGH, DANIEL J. 12 RAME HARVEY, ROBERT W.

smeeaporess | 7 CANTON COURT wsmeraness | 4 INTREPID LANE

Y- §t-2p BROOKLYN NY 14GITY-§T-21P JAMESTOWN . RI

TME DVS T DECETE 2ETME [ Change L] Addition
NAME BERSTEIN, RICHARD W. 22MAME

stRecv anoness | 289 LARCHWOOD DR 23 STREET ADDRESS

EITY-51-21F WARWICK, RI. 2 4CITY-ST-2IP

TIME DV 1 btLexe 31 TITLE " Crange  [J Addition
HAME RODY, MARGARET A 32 NAME

smeeranoress | 90 CINOY ANN DR 33 STREET ADRESS

CITY-SE-7P -E GREENWICH RI 34,CITY-§7- 2P

TITLE T [T DLETE 41TIME Clchange [ Addition
NAME MCSWEENEY, JOHN J. 4.7 NAME

sReeTaopress | 9654 E 315T 8T, 4.3 STREET ADDRESS

CITY-$1-2¢ BROOKLYN NY o 4401y -51-2P

TME Dvs [A] beEvEe 5.1 THLE “[Tchange  [J Addition
NAME BERSTEIN, RICHARD W 52 NAME

smeetanoress | 700 QUAKER LN P Q BOX 350 53 STAEET ADDRESS

CITY-ST-21P WARWICK Ri o o 54CITY-S1-21P

TME DSRV ' [J DECETE 81 1NE [J change ] Acdition
NAME LOMBARDO, JOHN § 6.7 NAME

stheevaporess | 105 MOLLIE DR. 6.3 STREET ADDRESS

GITY- SF- 7P CRANSTON, Rl 6.4 GY-5T-2IP

14. { hereby certi

officer or directar of the corpor
Block 12 or Block 13 if chang

SINRNMATIIDE-

that the information supplied will this Tiing does not qualify far the exemption staled in Seclion 119.07(3)(1), Florida Statutos. | furlher certify that the information
indicaled on this annual reporl or supplemental anaugl reporl is true and accurato and that my signature shall have the same legal effect as if made under cath; that | am an
on or lhiy receivern of lrustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

hmgfit with -’:fjdless(
-
E

Fobert W. Farvav. Vire Praaidant (Vi /14700 7400 \O7_3Cen

CR2E0C34 (10/97)



