2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # F96000005959

1. Entity Name

MADISON INSURANCE COMPANY

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90072 030 ***150.00

Principal Place of Business
303
STE
ATLANTA GA 30308

Mailing Address

PEACHTREE STREET NE P O BOX 4418
700 MC 630

ATLANTA GA 30302

J4038521

2P

rincipal Place of Business 3. Mailing Address

S

uite, Apt. #, etc.

I

HOMA ARTHER, CATHY

200 S ORANGE AVE

MAIL CODE 1093 8TH FLOOR
ORLANDO FL 32801

Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
58-2258882 Not Applicable
Zi z County i
P Country s ounty 5. Certificate cof Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. T

the obligations of registered afem,
SIGNATURE

he above named entity submits this statement for the purpese of chang

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatire. ypea or preusd name f registefed Mo and tile i applicaie.¥

(NOTE. Registered Agenl signature requirec when reinstating)

DATE

Make Check Payable to Flonda Departmenl ot Stéte

" FILE NOWN! FEE 1$/$150.00 .
“After May 1, 2004 Fée will be: $550.00 -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE PD O delete TILE [ change ] Addition
NAME JAMISON, DEBORAH A NAME

STREET ADDRESS | 1248 STILLWATER DRIVE STREET ADORESS

CiTY-ST-2IP ATLANTA GA 30306 CITY-57-2IP

MLE D 1 Detete TTLE [icChange  [] Addition
NAME ARRIETA, JORGE NAME

STREET ADDRESS | 2131 SUMTER LAKE DRIVE STREET ADDRESS

CITY-ST-2IP MARIETTA GA 30062 CY-ST-2IF

TLE vSD O Defete TLE [ change [ Addition
HAME GIDDENS, JOHN § NAME

STREET ADDRESS 9010 NESBIT FERRY ROAD #227 STREET ADDRESS

CiTy-5T-2IP ALPHARETTA GA 30022 GIry-51-2IP

TITLE AS 3 pelate TILE [ change [ Addition
NAME BALTZ, DANIEL NAME

STREET ADDRESS | 2090 MOCCASIN WAY STREET ADDRESS

CITY-S1-2IP MARIETTA GA 30064 CIFY-S7-2P

TILE D O belete TMLE O change [ Addition
NAME SPIEGEL, JOHN W HAME

STREET AUDRESS | 3043 NANCY CREEK RD, N.W. STREET ADDRESS

om-st.zip | ATLANTA GA CITY-ST-2P

TE T 1 Delste TITLE O change [ Addition
NAME MEHBOOB, VELLANI NAME

STREeT appaess | 787 PORCE DE LEON TERRACE STREET ADDRESS

oITy-§T-788 ATLANTA GA 30306 CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an at{arn‘)

ent with an addgess, with all other like empowered.

Danie¢l A, Balf>_

2/ N / Ty

4oy-586 - 9394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

Dale

Daytime Phane #




