FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CQRPORATION
ANNUAL REPORT

1997 2
DOCUMENT # K52834 (4)

1. Corporation Name

EMPLOYERS INSURANCE SERVICE GROUP, INC.

Sandra B, Mortham

Secreary of State S e Cretary Of State

b e DIVISION OF CORPORATIONS

B

NG E A

Princiﬁar Flace of Businass Mailing Address
75 VALENCIA AVE 75 VALENCIA AVE
CORAL GABLES FL 331144240 CORAL GABLES FL 331348141
us Us
3. Date Incorporated or Qualified | 8a, Date of Last Report
_ 12/21/1988 11/05/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number ' Applied For
E 26] 650094072 ~[Not Applicable
 Suite. Apt #. e, Suite, Apt. #, elc. o $8.75 Additional
;2| m 5, Certificate of Status Deslred [ Foe Required
Cily & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
El 2!;| Trust Fund Contribution O Added to Fees
| i Counlry | dip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24—| ; 25 ;ﬂ El Florida Statutes Yes [ No
- g, Name and Address of Current Reglstered Agent 1. Name and Address of New Ragistered Agent
CT CORPORATION SYSTEM 81( Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addraess (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL [*

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purgosa of changing its registerad
ofhce or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board ot directors. | heraby accept the appointment as registered
agent, | am familiar with, and accept the ohiigations of, Saction 607.0505, Florida Statutes.

SIGNATURE e -
Saginstin Iyped o4 gante d nanre of regstared agent and Wtie ¥ applcable. {NOTE: Ragsterad Agant signature requirad whan reinslating) DATE
12, T OFFICERS AND DIRECTORS | ETX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nitE | PO CToree 11TI9LE ' [T Change L Addition
NAME WILLS, TRAVERS H 12 NAME
sivect aoovess | 300 OPUS CTR, 9800 BREN RD 13 STREEF ADDAESS
civsize | MINNETONKA MN 65343 14TIY-ST-2P
me | T CToeLete 21 TMLE T change ] Addition
NAME WEISS, ALLAN J 22 NAME
sweer aooess | 300 OPUS CENTER, 9900 BREN RD E 2.3 STREET ADDRESS
CTE-51-2 MINNETONKA MN 55343 2 ALITY-§T-7P
e AT [T DELETE 31 TILE [T change 1 Addition
NAKL MCMILLAN, SHEILA E 32 NAME
stneer aoowess | 300 OPUS CENTER, 9900 BREN RD E 33 STREET ADDRESS
Gy -ST- 2P MINNETONKA MN 55343 ' 34, CITY-ST-2IP
MLE §VPD ] pEceTe 41 TLE T change 13 Addition
KAME KOPPE, DAVID P 4.2 NAME
srreer aporess | 300 OPUS CENTER, 9900 BREN RD £ 43 STREET ADDRESS
arv-size | MINNETONKA MN 55343 i 44011 -5T-21P
THUE [ [T bECETE &1THLE [ change L] Addition
HAME SPICOLA, BRIGID M 5.2 NAME
sractraconcss | 300 OPUS CENTER, 9900 BREN RD E 5.3 STREET ADDRESS
CirY-81. 27 MINNETONKA MN 55343 5.4 GITY-51- 2
me | AS | WEEE §11MLE [T Change L] Addition
NAME LUBBEN, DAVID J 62 NAME
swisraooncss | 300 OPUS CENTER, 9600 BREN RD E 63 STREET ADDAESS
CITy-S1-2F MINNETONKA MN 55343 64 LY. S1-7P
14, | do heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certify that the

information indicated 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
| arn an officar or directyp of the corparation or tha receiver or trustes empowered to execute this 1aport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 & it changed. or on an attachment with an address.
» 4/%0 197 612-936-1717

- o :
SJGNATURE' " BIGHATURE AND THPEE O PRINTED NAMEQE SHINING OFFICER OR DIRECTOR Date Daytime Phone &

PROFIT ’ i ‘«*& FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)




