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. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT R
CORPORATION AW
ANNUALREPORT  (RgEES

1998 e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVESION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # H93953

1. Gorporation Name

CAPITAL INSURANCE FACILITIES, INC.

(S)

RGN ERORARA R

Princlpal Place of Business

2304 B REMINGTON GREEN LN.
EELMHASSEE L. 22208

Malling Address
PO BOX 15277

TALLAHASSEE FL 32317

us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/14/1986
2. Principal Place of Business 7‘{3. Mailing Address 4, FEI Number Applied For
21) 1430 Piedmont Drive, E. 6] Post Office Box 13686 58-2626570 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. ™
-—] P Y P © 5. Certificate of Stalus Desired O $8'75 Additional
2% 27 Fee Required
City & State |__ Cily&State 8. Election Campaign Financing $5.00 may Be
23] Tallahassee, Florida 28] Tallahassee, Florida Trust Fund Contribution Added 1o Faes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
24] 32312 25] UsA 28] 32317-3686 [s0] USA Personal Property Tax due June 30. Yes  [Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANG, DOUGLAS A, 81| Name
660 E' JEFFERSON ST. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL asJ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sectiong 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scction £07.0505, Florida Statutes.

Signature, typed o prnted namo of regirad sgan: and Lo 1t appicatin [NOTE: Reg stered Agent signature required whan fainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 DFFICERS AND DIREGTORS 1N 12
TITLE D XH oettie 11TILE Director T Change XX Acdition
NAME FLECKENSTEN, ROBERT O. 1.2 KAME Wallace, Jr., Joseph J.
smreeraooress | ONE MADISON AVE 1asmectaokess | 1275 Mllwaukee Road
OIrY-5T-2P NEW YORK NY 10010 wacmv-size | Glenview, Illineis 60025
TME C RNEEEE 21TTE %l Change [ Addilion
NAME MARVIN, GUY Wl 22 NAME
staeeraporess | ONE INDEPENDENT WAY 2ssmuTaooness | 4741 Pirates Bay Drive
CATY-5T-20 JACKSONMVILLE FL 32276 zavmv-si-2p | Tacksonvill -
e P XX OELETE 3TTILE President I ] Change X Addition
NAME . CARUTHERS, L.Eb 32 RAME Pearce, Cecil L.
steeeTanoress | 2694 B REMINGTON GREEN LN. 33STREETADORESS | 1430 Piled
Y -5T-2P TALLAHASSEE FL aaomy-s-2p | Tall piedmont Drive, E.
TME W XX OfLETE LA TALE Director [ Change 5637 Adattion
NAME RABON, DAVID J 4.2 NAME Hightower, Michael R.
smecTaopress | 2694 B REMINGTON GREEN LN. aastrertaoness | 532 Riverside Drive
o TALLAHASSEE FL ssarstar | Jacksenville, Florida 32202
TITLE ] [T DECETE 6.1 TITLE " [Jchange” [T addition
HAME MARTINEZ, ANDREW 52 NAME
smeeranoess | 111 B S, MONROE ST, 5.3 STREET ADDRESS
GITY-ST-2P TALLAHASSEE FL 32301 54 CITY-ST- 2P
mE L okLere 6.1 TITLE Secretary(Non-Voting) [ Change (X Addition
NAME 5.2 NAME Vonzell Powell
STREET ADDRESS sasmeetanoress | 1430 Piedmont Drive, E,
£iTy-S1- 2P sacv-si-ze | Tallahassee, Florida 32312

indicated on t

CIGNATIIRE: VR,

.

14, | heraby certiig thal the information supplied with this fiing does not gualify for the exemplion stated in Section 118.07(3))). Florida Statutes. | further certify thal the information
is annual report of supplemental annual 1eport is true and aceurale and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or direclor of the corparation of the recewver or fruslee empowared to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atachment wilth an address

TR amee——

CR2E034 (10/97)

Winn/oe f50-3IRL-LELE
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01/26,98 15:29 FAX 9045133810
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CAPITAL INSURANCE FACILITIES, INC.
Posr Orrrce Box [ S277 ® Tal AHALERE, Fromion 32312
. L5 TELERmONE (GOD) 524 - DD23 W (D04) ZON « 4438
FAX PR »

1. B, Carwthervs, Presidemd

BOARD OF DIRECTORS and OFFICERS

GUY MARVIN, I}

Board Chairman

Sr. Viee President & General Connsel
The Independent Life and Accident
Insurance Company

One Independent Drive

Jacksonville, FL. 32276

Phone: 904.358-56(0

Fax:  904-358-58K9

ANDREW MARTINEZ

Arca Legisiative Affairs Representulive
Nationwide Insurance Company

211.B South Mounroe Strect”
Tallabassee, FL 32301

Phone: 204-222-6200

Fax: 904-222-6205

OXFICERS

Guy Marvin, 11, Chairman
Andrew Martinez, Treasurer
L. E. Caruthers, President

David Rabon, Vice President (Non-Voting)

Von Powell, Secretary (Non-Voting

Ruvdead March 13, 1991
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Guy Mo, HEL Claairman

MICHAEL R. HIGHTOWER

Vice President

Governmental & Legislative Relations
Blue Cross and Blue Shield of Florlda, Inc,
P. 0. Box 1798

Jacksonvifle, FI. 32231

Phone: 904-791-6268

Fax: 904-791-6020

JOSEPH J. WALLACE, Jr.

Vice President & Chief Actoary
Guarantee Trust Life Insnvance Company
1275 Mitwankee Road

Glenview, IL 60025

Phong: 71}&699-0600

Fax: 708-298-121%
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