. Corporaban

CORPORATION
ARNNUAL REPORT

1997
DOCUMENT #

Sipwal B

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF(T

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IR ERNE

'F93000001148 (6)
THE RECIPROCAL INSURANCE AGENCY, LTD., CO.

of Busingss

4200 INNSLAKE DRIVE
OLEN ALLEN VA 23060

Mailing Address
PO BOX #5058

RICHMOND VA 23285-5056

us

FILED
Apr 08 1997 8:00am
Secretary of State

LI

3.

Date Incorporated of Quatified

03/02/1993

8a. Date of Last Report

04/24/1996

“,i Frincpad Place of Bus noss 28. Mailing Address 4, FEI Number Applied For
) i e8] 54-1645000 Not Applicable
[uite, Apl # el Suite, Apt #, etc i
S & 5. Corlilicate of Status Desited  [J $8.75 aditonal
:‘7?,,[ - o 27] 7 Fee Required
| ity & Statn | City & State 6. Election Campaign Financing $5.00 May B¢
23| - 28| Trust Fund Conlribution Added to Fees
o Counlry A Country 8. This corporalion has liability 1or intangible tax under s, 199.032,
- L.
gqu ) 25| 29| ;J] Florida Statutas Cves [No
g Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streel Addrass (PO, Box Number s Not Acceptabie)
PLANTATION FL 33324
83
B4 City Zip Code

SIGHNATURT
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SERCEDALTHESS

P4, Pursuast to 1t
office o rbg)is

CiTy-St e

ap>ars e

F.;“._].;.I._’I_(.”.. ol Sections 607

FL 85

G402 and 607 1508, Florida Statutes, the a

ove-named corporation submits this statemant for the purpose of changing its registerad
d agent, or bolh, inihe State of Flonda Such change was authorized by the corporalian’'s board of directors. | hereby accept the appoiniment as registered
agent Lam familiar with, and accopl the: abligations of| Sceclion 607.0505, Florida Statutes.

Sl o n,‘q Hor o i Wi O rgisgeod ngr 0l GG it @ i abln INOTL Registered Agent Bignalare requited when renstaling] DATE
OFFIG { 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DELETE T1TMLE [JChange [T Addition
JACOBS, WILLIAM F. JR. 1.2 NAME
4200 INNSLAKE DRIVE 1.3 STRELT ADDRESS
GLEN ALLEN VA 14 CATY-5T-21P .
D S T preete 2.1 TILE [T Change 1] Addilion
KELLEY, JUDY A 2.2 NAME
4200 INNSLAKE DRIVE 23 STREET ADDRESS
GLEN ALLEN VA . 2.4611Y-51-2P
SVPD - [J bicete 1TIME [Jchange  [J Addition
PATTERSON, KENNETH R 12 NANIE
4200 INNSLAKE DRIVE 33 STREET ADRESS
GLEN ALLEN VA o 4. CITY-51-2P
DT o T DrLEetE S1TILE [J change [T Addition
MCMILLION, ROBERT M. JR. &2 NAME
4200 INNSLAKE ORIVE 43 STREET ADDRESS
GLEN ALLENVA 44TITY-SI-2P
SWbh T T7T oELete 51TILE T crange™ " [] Adoition
CREWS, JOHN WILLIAM 5.2 NAME
700 E. MAIN §T., SUITE 1015 5.3 STREET ADDRESS
RICHMOND VA o seomesoae
I N TG P [T crange” T Acdition
£.2 NAME
€3 STREET ADDRESS
BACHY-S1-2P

SIGNATURE AND TYPEQ OR FRfNTED NAME ar S(GN

F¥4. 1 o Dot 'u rhity it the information supplied walh this iling does not qualify

an altachment with an acdress.

Kenneth ‘R,

Patterson

3-10-97

or the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the
irlormation inchicided on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
Varn an Office r o chreclon of tha comparalion of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

y Block 12 o Block 13 0f ¢ I}an(]ulpnr on

SIGNATURE: Kenwartr (2

(804)_747-8600

i OFFICER OR DINECTOR

Date

Day rre Phoog K
Ao D

CR2E034 (9/96)



