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

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kath«erine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 855305

1. Corpeiation Name

METROPOLITAN CASUALTY INSURANCE COMPANY

Principal Place of Business
700 QUAKER LANE

P-O-BON-<50—
WARWICK ¥ teee? (2BB6-6669

Mailing Address

700 QUAKER LANE
P O BOX 3%
WARWICK fi 02887

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90009 048 ***150.00

INEARRRRATE MR

DO NOT WRITE IN T HIS SPACE

3. Date Incorporated or Qualifed

22] 27]

01/20/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 70C Quaker Lane |26 050393243 Net Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. $8.75 ndditional

5. Certif:ate of Status Desired [ Fee Required

Zip
24102886-6669 [25] Kent 2] [30]

City & Sta.te City & State 6. Electi>n Campaign Financing 0 $5.00 May Be
a Warwick, RI 2—81 Trust Fund Contripution Added 1o Fees
i Country Zip Country 8. This corporation owes the current year Intangible

Perscnal Property Tax. [Jves [INo

9. Name and Address of Currert Registered Agent

10. Nam«: and Address of New Registersed Agent

Tnsurance Commissioner, Florida Dept. of Ins.,

Street Address (P.O. Bex Numbe_r is Not Acceptable}
Plaza 11, The Capitol .

81| Name
THE INSURANCE COMMISSIONER
THE CAPITOL 82
TALLAHASSEE FL 32399 %
84] City

Tallahassee

. Zip ¢od
FL ™| £5555 0300

agent | am familiar with, and ¢ ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant fo the provisions of & ections 607.0502 and 607.1508, Florida StatJtes, the above-named corparation subsmits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State 57 Fiorida. Such change was authorized by the carpoation’s board of directors. | hereby accept the apoointment as reyjistered

Signature, typad or printed n ime of registarad ager t and title if applicable (NO TE: Registered Agent signalure rec uired when reinstating t DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e DPC A1 DELETE 11TITLE DPC []Change  [FAdditicn
NAME CAVANAGH, DANIEL J. 1.2 NAME Rein, Catherine A.
streer aporzss| 7 CANTON COURT 1.3 STREET ADDRESS 71 East. 22?nd Street, Apt 8B
CITY-ST-2ZP BROOKLYN NY 14 CTY-5T-2P New York, NY
TIMLE DvsS O DELETE 21TME [OcChange  [] Addition
NAME BERSTEIN, RICHARD W. 22 NAME
streeT apor:ss| 289 LARCHWOOD DR 23 STREET ADORESS
OITY-ST-2IP WARWICK, RI. 2.4 CITY.ST-2P
TTLE DV [] DELETE 31 TILE [DChange [ Addition
NAME RODY, MARGARET A 32 NAME
smeeraopriss| 10 CINDY ANN DR 33 STREET ADDRESS
CITY-ST-2IP E GHEENWICH HI 34, CITY-ST-ZF
TITLE T [J DELETE 41 TITLE [iChange [} Addition
NAME MCSWEENEY, JOHN J. 4.2 NAME
streeTaoor:ss] 1654 E 3187 ST. 43 STREET ADDRESS
CITY-ST-ZIP BROOKLYN NY 4.4 CITY-ST-21F
TTLE VD ] DELETE 51TITLE {TJChange [ Addition
NAME HARVEY, ROBERT W 52 NAME
swreeranor:ss) 4 INTREPID LANE 63 STREET ADDRESS
CITY-ST-ZP JAMESTOWN RI 54 CITY-ST.2PP
TITLE DSRV ] DELETE 6.1TILE [IChange  [[J Addition
NAME LOMBARDO, JOHN S 62 NAME
streeTappriiss) 105 MOLLIE DR. 63 STREET ADORESS
CITY-ST-2IP CRANSTON, Rl 64 CITY-ST-ZPP

14, 1 herehy cerify that the information supplied wit this filing does not qualiify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertify that the information

indicated on this annual report Jr supplemental annual repo,
officer or director of the corporztiogslr the recei sér or trus
Block 12 or Block 13 if changexl i

SIGNATURE:

is true and accurate and that my signature shall have tt.e same legal effect as if made uhder oath; that [ am an
empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha! my name appears in
an address, with afl other like ernpowered.

Robert W. Harvey 04/20/99 (401) 827-2711

0001122

CR2E034 (11/98)

OFFICER OR DIRECTOR

Date Daytime Phone #



