CORPORATION (LIRS o e o e Feb 17 1998 8:00am
ANNUAL REPORT N1 3 Secrelary of State

1998 2 > DIVISION OF CORPORATIONS Secretary ()f State
POCUMENT # N29619 (6)

Corporation Narmao

SENIOR CITIZENS MUTUAL INSURANCE COMPANY RISK RE

FILE NOW: FILING FEE IS $61.25 FILED

ooy AR ORI
Principal Place of Busingss B Mailing Address

G/O LEIGH MCCREARY m 5805 BLUE LAGOON DR 3. Date Incorporated or Qualified
B3GR BLUE LAGOON DRIVE. SUIT Py SUITE 295
MIAMI FL 33126-2032 MIAME FL 33126-2032

us 6 'b l -BI\-IL LQ 4. FEI Number Applied .For
S Bt 300112 ~ . 52-1459229 Not Applicable

[ 2 Principal Fiace of Business | 26 Maing Adiress 5. Gerliticale of Status Desired $8.78 aditiona!
@_ B } - E] Fee Requlred

Suite, Apt. ¥, otc ) Suite, Apt. ¥, elc. 6. Election Campaign Financing N $5.00 May Be
22 27] Trust Fund Contribution 0 Added to Fees

City & State | City & S1ate 7. ts this nonprofit corporation a homeowners association?
23] e ee] OYes [Ino

Zp Courntry 2ip Country 8. This corporation owes or has paid the oyrrent year Intangible
;\ e E—EL m Personal Property Tax due June 30. es  [] Mo

9. Name snd Address of Curreni Reglstered Agent 10. Name and Address of New Reglstersd Agent
h 81| Name
INSURANCE COMMISSIONER OF FLORIDA 82| Street Address {P.0. Box Number is Not Acceplabla)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301 8
84| City 85| Zip Code
FL [*[”

1T Pursuant to the provisians of Sections 617 0507 and 617. 1508, Flonda Staluies, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislered agenl, or bath, inthe State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am famiiar with, and accept the abligalions ol, Section 617.0503, Florida Statutes

SIGNATURE _ . _ . .. . R
Slgoature tygsecl o portedd nanye of tey sternd Agett andg tie {F applatlo (NOTE Registerad Agent signature roquired when reinstating) DATE
72, T TOIICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TLE PD o T O eLeTe V1 THILE [JChangs L] Addition
NAME PRETE, GERALD J 1.2 NAME
streer AoRess | 829 S RIDGELAND AVE 1.3 STREET ADDRESS
CITY-$1-21F QAKPARKIL i 1.4 CITY - §T- 2P
T DV ' T DELETE 21 TILE L] Changa” ] Addition
NaME FAIR, T. WILLARD 22 NAME
sThees aopress | B8O N.E. 69TH ST. 2.3 STREET ADDRESS
CITY-51- 2P MIAMI FL . 2. 2CIY-ST-2P
TITLE 10 LT pELETE 31 TMILE [Jchange  [_J Addition
NAME GUENTHER, HARRY 3ZNAME
sireev anoress | 200 OCEAN LANE DRIVE, APT, 1105 33 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE F 34.CNTY-51-2P
TIILE D T - [T DELETE 410 I Change ™ L] Addition
NAME PIAZZA, JOHN I 4.2 NAME
sreeT aDoress | 8538 DATE ST 4.3 STREET ADDRESS
CITY - 51-2IP FONTANACA . - 440I7Y-5T-2IP
TIHE sSD 1] DeLeTe 51 TITE [ changs ¥ Aduition
HAME REAVILL, MARY 52 NAML
steet anoress | RT. 4, BOX 281 53 STREET ADDRESS
CiTY-5T- 2P VIWLEPIATTELA 54 CITY-ST-2P
TITLE [T DELETE 6.1TIILE O Change ™ L1 Addition
RAME .2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-21 €4 CITY-51-21

T4, 1 heraby cerbily that the informalen supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is lrug and accurate and 1hal my signature shall have the same legal effect as if made under vath; 1hat | am an
officer or director of 1he corparalion ot the recoiver or Jrustoc empowored 16 executs this report as required by Chaptar 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 ifchanged, or on an atlachmoenl wih an address

SIGNATURE:S 10 SwntAan, Ha.%n% Quanthac /e He Sos-26i~19

" monarlbagane yveeo oR NAME DF NOIOFEICE! on Dale Daytime Phona ® . .. .

CR2E037 (10/97)



