FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPOR1

1997

Jlu

Feb 26 1997 8:00am
Secretary of State

DOCUMENT # P03259

1. Corporal on Nemie

MINNESOTA FIRE AND CASUALTY COMPANY

(©)

RN

" Mailing Address

10225 YELLOW CIRCLE DRIVE
MINNETONKA MN 55343-9101

10225 YELLOW CIRCLE DRIVE
MINNETONKA MN 55343

3. Date Incorporated or Qualified

00/05/1984

3. Dale of Lasl Report

03/06/1896

B Prncia Clase ol Bas soss 2a. Ml Adorass 4. FEI Number Apphed Far
2l el 410417250 Not Appiicatie
Suiter, At 2 el CARL A et it
o l ' 5. Cerlificats of Status Desired [ $8.75 Addtonal
221 o i 27 Fee Required
_____ ] Cily & Stale Gty 8 Swate 6. Election Campaign Financing $5.00 mMay Be
23] , , les) Trust Fund Contribution Added 1o Fees
B sip i Country | p Country B. This corporation has liabitity for intangible tax under 5. 199.032,
[ng__” L 1?51____ R 29} . 30 Florida Statutes Oves [N
Lo s e B Name and Address of Current Registered Agoent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING (62| Sircel Adaross {F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
B4| City FL 85| Zip Code
T4, Freaant 1 the provesons of Soctions 607 0607 and 607 1008, Fiorda Statutss, the above-namad corperation submits this statement for the purpose of changing its registered
Glfice o regeatired 0 b i ihe State o Flosica Such change was authorized by the corporation's board of direclors. | bereby accept the appoiniment as registered

agent L famibar wath anel acced the: abhagatans of, Secton 607.0504, Florida Statutes.

SIGNATURL

| Yhaelemg e e v b bt e Zl:\plt“,-;l w T 'i;\l;:':'f!'fﬁegwstene:! i\gam signature requirad when reinstaling) DATE
S T OMIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD [T oeLEse 1L1TME [ change [T Additon | &5
Al JOHNSON, JAMES E. 12 Namt §
sinis 1 aropess | 10225 YELLOW CIRCLE DR 13 STREET ADDRESS &
| civsiee | MINNETONKA MN 14 CiTY-51-2P &
i VT U7 peeTe 21 TIeE [T Crange L] Addition |O
HALIE KLEIST, GARY M 2.2 NAME
st s | 10225 YELLOW CIRCLE DR. 23 STREFT ADDAESS
Cory 51 i MINNETONKAMN 2 400Y-$1-2P
e D ' ot 311ME ) JKl Change T Addiion
o FITZ PATRICK, FRANK D - s2m Paui Hl. GoobiNg
gaeriaones: | 400 N ROBERT STREET s3sireETAnoness | 400 N TRoseRT  SYREE. 7
oiv st a0 | ST PAUL MN e 34, CIY- 81-1iP &7 Pour, MmN asjo/
e T p T . T YL [T change [ Addition
Hel HUNSTAD, ROBERT E 4 2NAME
st 1ok | 400N ROBERT ST 43 STRECT ADDRESS
Giy-sl STPAUMN 44 C1Y-ST- 1P
e e T e CIorEr BTTIE [thange L] Adaion
NaMl SENKLER, ROBERT L. 5.2 HAME
stk amoss | 400 N ROBERT STREET 53 STREEF ADDRESS
Loy Sie i ST PAUL MN o Msacvesre
BRI D o o™ Feome Y T Change ™ [ Addition
e BRUDER, JOHN F — 62Nt DENNIS £. TRonoFsKY
seapenaoeess | 400 N ROBERT ST §3SIREET ADORESS | OO N TRoBERT STREET
Qs \ ST PAUL MN. sior-st-e | ST Fpus  pIN 5510/

nfGrmation in

appecars a1 Block 12 or ok 153 1 changed, or on an altagfrment with an address.

SIGNATURE:

reckﬂ' ¥vPED OR PAINIHY NAME OF SIGNING OFFICER OR MIRECTOR

F4dn Brrely, oty that e wformation sapplad willr this filng docs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. I further certify that the
alert on s annwal repon or supplomental anaua’ report is frue and accurate and that my signature shall have the same legal efiect as if made under cath: tha!
Larm an oft cor or cirector of the corporabon OF the roceiver gr ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

. @ﬁﬁlﬁ Y --—Jﬂ S )/-{.Efffr'

[412) 93970

Daaytirew: Frone B

4gesT4

Date




