FILE NOW: FILING FEE_AFTER MAY 1ST IS $550.00 FILED

ROEIT FLOMIDA DEPARTMENT OF S1ATE | May 14 1998 gooam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION GF CORPORATIONS

: 1998
. | DOCUMENT # 858047 (4)

. Corparation Name

FRONTIER INSURANCE COMPANY

¥
i

MU nO

L Principal Place of Businoss Mailing Address
k. 195 LAKE LOUISE MARIE AD. 195 LAKE LOUISE MARIE RD.
: P O BOX 5016 P O BOX 5018
ROCK HILL NY 13775 ROCK HILL NY 12775 DO NOT WRITE IN THIS SPACE
¢ ug us 3. Date Incorporated or Qualifise
2. Principal Place of Business o [:?VQ_NMHIITH-Q Address 4. FEI Number Applied For
2 o -,._,,,,,,,,,,,____J gﬁlf_, 13'2559805 Not Applicable
Suite, Apl #, atc Suite, Apl. 4, elc. it
_| " i e 6. Certificato of Status Desired ] $B.75 Additional
R 22 - ;1 Fee Required
City & Sralo | Ciy & Suate 6. Elaction Campaign Financing $5.00 Mmay Be
‘ m L 28| o Trust Fund Contribution [l Added to Feas
Zip __ Country | Zip Country 8. This corporation owes or has paid the current year Intangiole
24] sf 29] 30 Persanal Property Tax due Jure 30.  [dves [ No
9. Name and Address of Currenl Heglstered Agent 10. Name and Address of New Registered Agent
JORDAN, HILDA B1| Name
1]
‘3?3 MKE WOOWOURNE ST 82| Street Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32217
83
84] City FL 85| Zip Code

11, Fursuan! o the provisions of Sections 607 04,02 and 607 1508, Florida Statuies, the above-namod corporation submits 1his statement for the purpose of changing ils registered
office or registercd agent, or both, i the State of Plonga. Such chango was autharized by the corporation's board of directors. | horeby accept the appeiniment as registered
agent. | am familiar with, and accopt the obhgotions of, Section 607 0505, Florida Stalutes.

SIGNATURE _ L o I .
ngmlun Iy I(»l[_l:xl_.‘i_ﬂ i 11.:4__=.._‘ (NOTE Fiegistered Agent signhatyre reguired when reinglating) DATE f‘-:

12 OFFIC i DIR S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
Pl ome [¥)] T T R b IRELLT: O change  [J Addition |2
Pl nae RHULEN, WALTER A. 1.2 NAME 3
¢ | sweeraooness | 185 LAKE LOUISE MARIE RD. 13 STREET ADDRESS o
T [Lcay.sr.ze ROCKHILLNY 14CMTY-51-2IP &
e | e ™ [T DELETE 21TIE CTthange [ Aadition |
S| M MSHLER, MARK H 22 NAMF
£ | smeevaooress | 195 LAKE LOUISE MARIE RD 23 SIREET ADDRESS
© L ony-stap ROCK HILL NY 2 ACITY-S1- 29

TITLE )] R O I 3TH T 31T [Jchange L Addition

mve | RHULEN, PETER L. 37 NAME

seeraponess | 195 LAKE LOUISE MARIE RD. 35 STREET ADDRESS

CITY-$T-2P ROCK HILL NY 34.0Y-51-2

TmE D o - T oediere 41 TLE “[Jonnge L Addition

NAME TEPPER, MARVIN L. 4.2 NAME

sweeraoress | 185 LAKE LOUISE MARIE RD. 44 STRFTT ADDRESS

CiTY -S1-2P ROCK HILL NY - 44 CITY-51-2P

TITLE Vv o "R DELETE 51TILE Tl Change [ Addition

NAME MARKOWITS, R. LINDA 52 NAME

sweeraporess | 195 LAKE LOUISE MARIE RD. % STREET ADDRESS
i | cmv-sr-ap ROCKHILNY o 5.4 CITY-51-20P
o [ Tme o [T OeLETe 6111t P/D/C [Jchange KT Addition
R RHULEN, HARRY W B2 NAME

seeraporess | 195 LAKE LOUISE MANE RD 53 STREET ADDAESS

GilY - S1-2IP ROCKHILL NY o B B4 CITV-S1-2P

14, | hereby cortify that the informanian supplied with this filing docs not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anaual report or suppiemental annual report is rue and accurate and that my signature shall have the samo logal effect as if made under oath: that | am an

officer or diregtor ol the corporalian or the seceiver o trustes empowered 1o execule this reporl as reqaired by Chapter 607, Florida Siatules; and thal my name appears in

Block 12 ar Block 13 if chianged, or o an silachment with an address. ;
L L o P T B [\ A dewrs fny 2 AT AN SRS T oSy




