FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT I ORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 : O O am
CORPORATION Bandra B. Mortham
ANNUAL REPORT Socretary of State S ecretarj 7 Of State
1998 DIVISION OF CORPORATIONS
: 1. Corporation Name F97000000667 (2)
!
, THE PENINSULA INSURANCE COMPANY
112 E MARKET §T 112 E MARKET ST
SAUSBURY MD 21803 SALISBURY MD 21603
DC NOT WRITE IN THIS SPACE
; 3. Date incorporated or Qualified
¥
02/07/1997
| 2. Principal Placs of Businoss 2a. Mailing Address 4. FE! Number Applied For
el I—— ,z,sLé,,t,_, S 52-6043587 Not Appl cable
. e, Apt. #, Sute, ,elc. i
H —] o ele N P e 5. Cenlificate of Status Desired O $B'75 Adc!nional
L |22 ) ;l e Fea Required
City & Stale . Gty & State 6. Clection Camnpaign Financing $5.00 May Bo
23] S ) Trust Fund Contribution O Added to Feos
1 Zip | Counlry - 1 Couniry 8. This corporation owes or has paid the current year Intangible
! m 251 28] ;ﬂ Personal Properly Tax due June 30. [l ves [ ho
: 9. Name and Addreisrsvgl'pyrrrenl Heglslerqd Agem 10. Name and Address of New Reglstered Agent
k INSURANCE COMMISSIONER 81] Name
[ CAP‘TOL 82| Street Address (P.O. Box Number is Not Acceptable)
1 TALLAHASSEE FL 32389-0300
; 83
84 Chty 85] Zip Code
FL
11. Pwrsuant to the provisions of Scchians 607 0402 and 607.1508, Florda Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
) office or registercd agont, or ath, in the State of 1 londn. Such change was authorized by the carporation's board of directors. | hereby accept Tha appointment as registered
i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
© | SIGNATURE .
' Slnnalur(— Np( rl o [u Aeest nam o g St (NCHE Ragislored Agont s.gnaluté reqired when rainslaling) DATE F:
o 2, O ICE ke Arqq orcIoRs T T hg, __ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 2
Eo e e TIoeet e o O Changs L Addilon | 2
| e SEIDEL, SAMUEL W 12 NAME ' §
i— sweeTaporess | 112 E MARKET ST 1.3 STREET ADDRESS o
ol omvsrae SALISBURY MD 21803 ~ 14CITY-S1-2I7 o
¢ TLE D T TOECETE 21TME PPehange [ Adation |
E NAME ROTHMAN, ROBERT 22 HAME .
£ | sweeraooeess | #00 N TAMPA ST #3600 2351Re€T sooRess | JOO AV Tampa Sret, Snte 3p75
P | coy-srzr TAMPA FL 33802 o - 2,401 ST-IIP - |
1 TMLE D T/ DeLETE 31T RS . [ change [ BMddition
NAME BUCHANAN, KIM P 3zNAME Deanna, Voss
.| smeeraooness | 100 N TAMPA ST #3800 sastie 0Ress | nS ook Kood ) Svite J05
CIy-$7-21p TAMPAF 33802 sacrv-stze | Wilmineden
TILE DP [T peLete TIRE p / ¢to (-b m}har\ge T aadition
NAE CROUCHLEY, G ERIC HI 3 2NAMI
smeeTanoress | 112 E MARKET ST 4.3 STREET ADDRESS
CITY-81-2p SALISBURY MD 21803 N 44 CITY-51- 218 ) ~
i TMLE CEO WELEIE 53 TILE vP[s [Tthange I Additon
; NAME CROUCHLEY, G ERIC I 52 NAME tois T- Mornis
i | smeeraooress | 112 E MARKET ST sssmeer aooness | 119 E . Market Stret
b onvestze SALISBURY MD 21803 _ Foovsw | Satisbwu., m> 24503
;:':- e Co0D DELETE 8 THLE svP/eoo [T/ D BPcnange [ Adaition
L RYAN, WILLIAM K 62 NAME
¢ | smeevaporess { 112 E MARKET ST 6:3 STAFET ADDRESS
i CITY-81- 21F SALISBURY MD 21803 N saciv-size
: 14, | hersby cerlify 1hat Lho information supphed with this fling caes nal guality for the exemption stated in Section 118.07(3)0), Florida Statutes. | further gerlify that the information
indicated on this acnual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the carporalion or the receiver ar rustee erpowored to exacule this report as required by Chagter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 cnnrwwr[ it yith an address,
R R s b M ) fmi»,-Al I}I'!(c L[/:'):Jl&‘f -?n.’l/.r/ﬂ“?,t\'é‘?a




