FILE NOW: FILING F

00 FILED

PROFIT |
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.

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

Secretary of State

DOCUMENT # F94000006501 (0)

CLASSIC FIRE & MARINE INSURANCE COMPANY

Principal Place of Husiress Mailing Address

5261 FOUNTAM DRIVE 100 RIALTO PLACE
SUITE A SUITE 800
CROWN POINT IN #8307

MELBOURNE FL 32801-3073

A 8 AL

3a. Date of Lasi Report

1009/1996

3. Data Ingorporated ot Qualified

~12/20/1994

2. Principal Flace of Business

21]

24. Mailing Address

28]

4. FEL Number

_86-8536176

Applied For
Not Applicable

Suite, Apl #, elr. Suite, Apt. # etc

$8.75 Additional

E] 27 $. Centificate of Status Desired [} Fee Flequired
Crty & State | Ciy & State €. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees

ip Crominley Zipy

28] 20

30]

2]

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yos BXNo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

INSURANCE COMMISSIONER
CAPITOL
TALLAHASSEE FL 32309-0300

81| Name

82| Streat Address (PO, Box Number is Not Acceptable)

83

84| City 85| Zip Code

_FL

11, Pursyant 1o the pravisions of Seclions B07.0502 and 607.1508, Florida Statules, the a

office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent 1 arn familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation subrmits this statement for the purpose of changing its registered

SIGNATURE
Sl atn bypan o genitedd fan e ol gent and nie i apgocable {NOTE: Registerad Agent signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PDT L1 DELETE TITILE [ Change™ ] Addition

RAME RYAN, JAMES H 12 NAME

staer 1 aookess | 145040 ENEA CIRCLE, SUITE 500 13 STREET ADDRESS

orv-stoe | CONCORD CA 94520 14 CITY- ST- 20

TTLE D T DELETE 21 TILE [T change T Addition

NAM: MOWRY, EVA 22 HAME '

sreer acoarss | 100 RUALTO PLACE, #600 2.3 STHEET ADDRESS . g o

CITV-ST. 2 MELBOURNE FL 32601 2.4 €Ty -ST- 2P

T vSD O DELETE 34 TTEE v/s B Grange L] Aadition

[y KRCHAK, USA 32 NAME :

sieee s aoomess | 5261 FOUNTAIN DRIVE, SUITE A aasmeeraooress | 100 Rialto Place, Suite 600

CITY-§1-21p CROWN POINT IN 46307 adomy-ste  [Mel L

i vD [T DEceTE 41 TILE T Change. LJ Aadition

NAME BETHKE, BRIAN D 4.2 NAME

seer aroress | 14500 ENEA CIRCLE, SUITE 500 4.3 STREET ADDRESS

orv-sze | CONCORD CA 94520 4.4 (ITY-57- 2

e 1] [T DECETE 5.1 TITLE [ Crange. L] Additien

NAME KENNEDY, WILLIAM J 52 NANE

smeer anoaess | 559 CARNEGIE STREET 53 STHEET ADDRESS

oy stz | MANTECA CA 85337 5.4 GTY-5T-2P :

TLE B CFoeiere &1 TWTLE [ Change L] Addition

Mz 6.2 NAME

STREEN AUDR?SS 6.3 STREET ADDRESS

oAty -ST- 21 §4ClIY-5T-2P

appears in Block 12 or Block 13 f changed, or on an attaghment with g address.

SIGNATURE:

T

14. | do herehy cemfy that the irformation supphed with this tling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and thiat my signature shall have the same legal effect as if made under oath; that
I'arn ar oflicer or dresior of 1he corporation or 1he receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

F-i&rian D. Bethke 1/31/97 {(510) 680-8630

SIGNATURE AN

0 OF SIGHING OFFIGER DR DIRECTOR

Date Daylime Phone #

FrvewLry

Feb 10 1997 8:00am

CR2E034 (9/96)



