FILE NOW: FILING FEE AFTER MAY 115 $225.00

( PROFIT S, FLORDA DEPARINENT OF STATE
CORPORATION 3

ANNUAL REPORT

1996 T g L PR SGugens
DOCUMENT # F8300006 148 g) v <

. 4

Sandra B Maoriham

Seoretary of Slate

THE RECIPROCAL INSURANCE AGENCY, LTD., CO-

Principal Place of Business 7 Meoskng Address
4200 INNSLAKE DRIVE PO BOX 85058
GLEN ALLEN vA 23060 RICHMOND VA 23261-5058
Us N Y .
3. Dale \Faozryormed or Qualded 3a. [13{640!{%\ ngegport
2 Froed Flace of Busness "T:é__af?{?lﬁ#.'g]"._o(c{d}&,é;" T T T T R Namber T -
21] e 541645000 [ [NotApok
i # <. Sante:, A iti
Suite. Apl. 4, et | Sute At @, el 5. Certificate of Status Desied | $8.75 Additional
—2;\ 27[ Fee Required
City & State | City & State 6. Election Camipaign Financing O $5‘00 May Be
m 231_ Trust Fund Conlnpution Added to Fees
2ip _ Counlry Iy _ Country 8. Tris corporation has habilily for intangibls tax under s 199 a3z,
| 24] 25| ngl 30| Flarida Stalules [ Yes BENo

§ Warie and Address of Gurient Fegisiered Agen

Address of New Registered Agent

81] N;III;(!-

CT CORPORATION SYSTEM 82| Strool Address (F.0. Box Normbar is Not Acceplable)
1200 S. PINE ISLAND ROAD S Y -
PLANTATION FL 33324 83
84l Cuy 85] 2ip Code
- Ll FL |

fagt

11. Pursuant 1o the provisions of Sectians BOT.070% and 607
or registered agent, or bath. n the State of Flariia. Such ¢
familias with, and accept tne oblgations of, Sectan 6807 05374

Tia Slalutes, e Bhova narn: Alon Sabnits s statement for the purpose of changing 11 registered office
aathonzadd by the Gurporation's board of direslors | heretr, accepl the appoinment as registerad agent. [ am
Sratutes

SIGNATURE .. o . ] o o B
S g ot By e e e il g : 3 E P Dark —
12. e T ORRLERS AND DI CTORS - ,,,f,,_,,,,i ______ o _7WW[fﬁTl'sETN"S’EL&NéE_S._ 0 OFFICERS AND DIRECTORS IN 17 ___&E
TINE PCL Kioeie: 11T Fxecutive Vice Chairman/D [} Crarge [N Additin | =
NAME MCLEAN, GORDON D 2 RAME 3_,
Jacobs, Jr., William F.
STREET ALDRESS 4200 INNSLAKE DRIVE 13 STHEE ALDRESS &
4200 Innslake Drive PN
[Ty -ST- 7P GLEN ALLEN VA 23060 14 CE-ST- A o
e e — v | glem-Allen;—VA 23060 —
TiLE D [ DELETE 2 1IN ’ [J Change [ Addtan [©
NAME KELLEY, JUDY A 22 HAMT
STREET ADDRC 55 4200 INNSLAKE DRIVE 235REET ALORFSS
owow | GUENAWENVA leeowsa L N
| TITLE SVPD [ DELETE KRR HY ] Crange [0 Addiion
NAME PATTERSON, KENNETH R 37 A
STREET ADORESS 4200 INNSLAKE DRIVE 33 SIKEED ADORE S5
CITY-SF- 1P GLEN ALLEN VA e 34CIHY-57 OF
TILE SVPL (] DELETE 4 1TILE PresIdent/Director T K ohange [ Addiion
NAME MCMILLION, ROBERT E 47 NAME McMillion, Jr., Robert M.
siaersooeess | 4590 COX RD., SUITE 400, ROWE PLAZA srstmerr anosiss | 4200 Innslake Drive
CHY-ST- 2 GLEN ALLEN VA o 4400y-51 Op Glen Allen, VA 23060 o B
TILE SVPD [ DELETE PRI [ Change [ Additan
NAME CREWS, JOHN WILLIAM 59 HAME
STREE ADDRESS 700 E. MAIN ST., SUITE 1015 £ 3 §7HE | ADDRYES
CITy-§T-2IF RICHMOND VA____ o e e _54 UIY_ELP o 1
TILE D E] DELETE 6 1IILF [] Change  [] Additicn
NAME MEADOWS, ROBERT ¥ b7 NN
SIREET ADCRESS 4200 INNSLAKE DRIVE £ STHEE ] DR B
OHTY-51. 21F GLEN ALLEN VA o | seronsion

14, | do hereby certify that the in‘armahon suppl e with this Bing is voruntanty furnished ard does not gualty for the éxemphon alatad in Secton 118 07(3uk). Florida Statutes. | further

cerify that the infarmation indicated on this annual repant or suppiemental annual repart is rue and accleale and thiat my signature shall nave the same lega' effect as If made under

oaln 1hat 1 am an officer or director of tha: Comporatan ar the recetear ar trusten empawered Lo excoute ths reno &3 redur el by Chanter 607, Horida Statutes; and that my name
appéears in Block 12 or Biock 13 i changed, o on aepttachment with an address

SIGNATURE: \d RV (i, ) April 15, 1996 (804) 747-8600

SIGNATURE AND TYFED Oft PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ’ ’ e Gafew Prene b




