FILE NOW: FILING FEE IS $61.25

- NONPROFIT FLORIDA DEPARTMENT OF STATE
" CORPORATION Katherine Harris
ANNUAL. REPORT» Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N29619

1. Corporation Name

SENIOR CITIZENS MUTUAL INSURANCE COMPANY RISK RE

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90045 006 #7000

TENTION GROUP ' ' R
Principal Place of Business : . Mailing Address B o .
C/0 LEIGH MCCREARY .5805 BLUE LAGOON DR
6161 BLUE LAGOON DR. STE 420 SUITE 295
MIAM] FL 33126-2032 MIAMI FL 33126-2032
us . us
2. Principal Place of Business 2a. Mailing Address 3. Date Inoorgporated or Qualifed
1 [26] 12/08/198

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE!I Number Applied For
3 _ . o po : 52-1459229 : Not Applicable
City & State . City & State 5. Cerlifcate of'Staius Desired = 3. $8'75 Adc!itional
;I - |28 Fee Required
~ Zip Counlry Zip Country 6. Election Campaign Financing’ $5.00 may Be
ZL Es—l . ;J_ l-aﬂ Trust Fund Contribution a Added to Fees
9. Name and A’ddrass 'of Currnht Registerad Agent 10. Name and Address of New Registered Agent . |
P 81| Name .

INSURANCE ; COMMISSIONEH OF FLORIDA.
THE CAPIT OI. JBUILDING

TALLAHASSEE FLU 32301

3 s 4 rnt

e

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

[

1 Pursuant to the prowsrons of Sections 617.0502 and 617 1508 Flonda Statutes. the above-named corporahon suhmlts this stalement for the purpose of changl
"% office or registered agent,' or both, .in the State of Florida. Such change was autherized by the corporation’s board of.di )
i Qvagent | ant familiar with, and accept the obllgatnons of, Section 617.0503, Florida Statutes. .

rectors. Ihereby accap nt as reg ared ¢

R E X R R HE

(RPN
YloNATURE : =
Slgnature. typad or printad name of registered agent and title if apgpicable. {NOTE: Agent signature required whan 'l DATE
OFFIGCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PD - e . [ DELETE £1TME R ) DChange [ Addition
PRETE, GERALD J ‘ 12NAME S
829 S RIDGELAND AVE - 1.3 STREET ADDRESS S
QAK PARK IL 14 GITY-57-2P -
v . ' [J DELETE Z1TmE [fChange [ Addition
VE FAIR, T. WILLARD ’ 22NAME
reeranoress] 880 NE. 69THST. . 23 STREET ADDRESS
Y.5T-2P MIAMI FL oo e 2 4GITY-ST-2P
1€ ) 7 DELETE 31TME [JcChange [ Addition
'GUENTHER HARRY i PR 32NAME .
', 200' OCEAN LANE DRIVE, APT, 1105 33 STREET ADORESS :
| KEY BISCAYNE F 34.CITY-5T-2 CEa . ot
o S ] DELETE 41 TILE - OChange . [] Addition
e PIAZZA, JOHN' . ) 4.2 NAME .
s{9536 DATEST. 43 STREET ADDRESS
Zsrze T FONTANACA v 44 CITY-ST. 2P
E SD , [ DELETE 5.1 TILE
3 REAVILL, MARY - - i N 5.2 NAME
eeTaooress| AT 4, BOX 281 - 5 STREET ADORESS o
ST.zP VILLE PLATI'E LA s4CY-ST-2P i r S
[ DELETE - 61TTLE [Change [ Addition
. : 6.2NAME - o ’
ZET ADDRESS 6.3 STREET ADDRESS
.ST.ZP : 54 CITY-5T-21P .
I hereby cem thal the mformauon supphed with thls filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bto::k 13 changed or on an anachment with an address, with all other like empowered.

- CR2E037 {11/98)

olfizfts  3os-ait-Nil



