SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P
CORPORATION At §*
ANNUAL REPORT  (RBI=ES

1996 ‘*J*
DOCUMENT # P17654

1. Corporation Name

THE NETHERLANDS INSURANCE COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of Stata
DIVISION OF CORPORATIONS

(5)

(NI RRAEA LR R

Principal Piace of Business Maiting Address

62 MAPLE AVENUE 62 MAPLE AVENUE
KEENE NH 03431 KEENE NH 03431
3. Dale Incorporaled or Gualil e 3a. Dare of Lasl Report
2. Principa! Place of Basingsy ] 2a. Maikng Acoress 4. FEl Numher _ |Apphed For
"2'1_1 261 L . nga?' Not Apphcable
Sule, Apt # el Saitr:. Apt #, elc R
e op - e An ‘ 5. Cernficate of Status Desired D SB 75 Adcg:honai
;':Dl 27] Fee Required
Ciy & State | Oty &State §. Eleclion Campaign Finanging M $5.00 May Be
23] ) S 28] Trust Fund Caniribittion I Addedto Fees
Zip | Gounly | 21p ~ Country 8. This corporation has Fabitty for infangible tax under s 199 032,
[24] 250 2l B 30| Florida Statules ] ves KJ to
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent e
B1] Name
FLORIDA INSURANGE COMMISSIONER
THE CAPITOL BUILDING 82| Sient Address (PO Bax Number is Not Acceptablel
TALLAHASSEE FL 32301 =
84| 'Cily FL 851 Zipy Cade:

1. Fursuant 1o he prew 300 of Sorians 607 0502 and 6071508, Florida Statules, the above named carporalion suhmits 1his st
office or registered agont, of hoth e

Stale of Fionda Such change was authonzed by the corporation’s board of aireclors | hereby accop Ine

Aement for the purpose of Changing it registoreed
appoiniment as regstencd

further cert fy that tne nform-ahoc aicated or this annual reporl of supplemeantal
made unde- ooh, that | am an oficer or deecton of tne corporanon or he rese ver ar trustes empowared to exeaute
that my name appears n Back 12 or Blook 1301 changed, or or an attachment with an adelrass

SIGNATUR ‘

14. | do hereby certily that the informiation supphed with this filing is voluntan'y turnished and does not quatify for the exemption stated m Section 119 07{3}k). Florida Statutes 1
annual report is true and accurate and that my
th.s cepart as required by Crapter 617, Flandn Statates and

oseph P. Tracey 1/11/96

signature shall Fave the same legal eflect as

agent |arm familar with, and accept e obiigalons ol Saction 607 0505, Flarida Statules
SIGNATURE .. A . . S R e - e e I
Sgprate bype | gt n e e 3 e LA Al [ 1S Agenl s Jritane feraened whies e ettt o Dty

12, T GINICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORSIN 12 | @

HiLE PCEQ L] orere 11 TIE [ ] chenge [ ] Adduon )

NAME JEAN, ROGER L 12 NAME 3

serranoness | 62 MAPLE AVENUE 13 STHEET ADTRESS g

CTy-51-21p KEERE NH Loy I &

THIE "3 ] DELETE 21TILE [T Crangs [ ] Additer |O

NAME TRACEY, JOSEPH P 22 NAME

siaeer anorzss | 62 MAPLE AVENUE 2 3 SIRELT ADDRESS

CiTY- 8. 2P KEENE NH 2 4CIY-51-2P N

TIe AVP [T Detere 31TIE [T Crarge ] Adatan

MAME CALLENDER, NANCY C I2HAME

staeer anoress | 62 MAPLE AVENUE 23 STREE T ADORESS

CiTY -SF-2F KEENE NH 34 Cily 51 2P

WLE VT [ ] oeette ST [T Crange [ Addinen

NAME HEALY, JUSTIN D 4 2 NARKE

sween anneess | 62 MAPLE AVENUE 13 STREE| ADIRFSS

CY-SI- 21 KEENE NH 43 0Ty -S1.2F 1

TITLE sv W V [T oeeere 51TILE 7 o T Cnange ] Addien

NAME PAGNOZ2, RICHARD D 5% NAMT

sireer moress | 62 MAPLE AVENUE 5 3 STRFET ADDRESS

Y-S I KEENE NH 54CTY S 7

e T oiiet E1TIE ) [T tnenge T Adicn ||

HAME 62 NAME I

STRELT ADDRESS &3 SIRELT ADDRESS }

CITY-S1-2F E4CHY-ST AP :
|
|

1603)352-3221

o o o e Al - - —arm b




