FILED

PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

,‘ (2 3 ' FLORIDA DEPARTMENT OF STATE
CORPORATION 2y Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1997 DHVISION OF CORPORATIONS

DOCUMENT # P1BO§’- (6)

1. Corporation Name

CROSSROADS INSURANCE COMPANY LTD.

TN

Principal Plaso of Businoss Mailing Addrass
PO BOX HM 1760 PO. BOX HM 1760
HAMILTON BE HM HX HAMILTON. BERMUDA HM HX
us
3. Date Incarporated or Qualified 3a, Date of Last Report
S . 02/23/1988 07/12/1996
2. Principal Placo ol Busness 28, Mailing Address 4. FEi Number Applied For
ﬂ_\_.... e 2;] NOT APPLIGABLE Not Applicable
Suite, Apt. #, etc Suile, Apt. #, stc. it
oy O R R RS ‘ P B. Certificate of Siatus Desired 0 $B.75 Additional
[Z_ZJ ;I Fee Reguired
. Gy & Bale Gity & State 8. Etection Campaign Financing $5.00 May Be
23] E] Trust Fund Contribution Addad to Fees
_ 4w . Gountry Zip Country B. This corporation has liabitity for intangible tax under s. 199,032,
E‘] %) 29] 30] Florida Stalules Clves Oho

‘s, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

INSURANCE COMMISSIONER
THE CAPITAL BUILDING
TALLAHASSEE FL 32301

B1] Name

B2| Straet Address (P.O. Box Number is Not Acceptable)

|83

84] City

851 Zip Code
FL

1%, Farsuant 1o 1he pravisions of Seclions 6070802 and 6071508, Florida Statutes, 1he a

bave-named corporation submits this statement for the purpose of changing its registerad
office or reg-stered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | anfam lias with, Bng accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATMIFE Bagieite Wpedd of P ntod mano of regislergd apent and tilke 1 appicable (HOTE. Ragisterad Agert signature required when ranstaing) DATE
12. ’ OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s TP [ petete 11 NLE VP ; T Change  BJ Addition
waee | DOCKERY, C.C. 12 NAME David Ezekiel
sraee: ancess | @310 A-Z PARK RD. 1asmeeTapbress | Chevron House, 11 Church Street
eivsire | LAKELAND FL 14 GITY-S1-2P Hamilton, Bermuda
TiTE D T ofLETE 21TMLE D O Change bl Addition
Nk DOCKERY, CARL C. 22NAME David Pickering
st ooness | 2310 A-Z PARK RD. 23STRETADORESS | Chevron House, 11 Church Street
cIry-81-2F LAKELAND FL 2.4 CITY-ST-21P }iamm_gmu
e AD CTDEETE 3.1 T0LE 5 [Tenange BT adition
KAME POWERI TmRY 3.2 NAME nest A. Mo ri on
siee aonerss | CHEVRON HOUSE, 11 CHURCH 8T 33 STREET ADORESS 12?‘; Parliamen: S:reet
o8 EAWLTON BE O 34, CITY-5T-2P Hamilton, Bermuda -
e DELEYE 43 TIRLE Change | Addition
hANE DOGKERY. PAULA 4. 2HAME gig;i;gni sjg::t:ry
sterer anneese | 2310 A-Z PARK RD. 43 STREET ADDRESS 0 rliat.n e Syreet
cresi oo | LAKELAND FL AACITY-ST-2P amsiton . gertﬂuaa
T D [ DELETE 51TLE CJ change T Addition
Nk DOCKERY, MAVIS 52NAME =IOOO02 1628792
skl T Aokess | 4732 BURGUNDY PLACE 59 $TAEET ADDRESS "DS."UTH'Q?"’"U UUE""QDB
cisior | LAKELAND FL saorv-sr-ze__|) R L6,
| T 1] BT DecETe 1 TITLE D Change L) Acdition
Mg RENWALD, MICHELE 62 NAME Michele Jones 2%
sirer s | 2310 A-Z PARK RD. / sssireetaooness | 2310 A-Z Park Road 14 147
| Ciby-staw LAKELAND FL 64 CITY- §T-21P Lakeland, FL 5

14. | do heraby certify 1hat the informatiol
infarmaneon nd:cated on this annualfepoy or
I am an officer or direclor of the
appears in Block 12 or Block 1

SIGNATURE: __

gn atfighment with

L recengr of trustee empowered 10 exacy
' address.

21 April 1997

gdes not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
arfiual report is true arwd accurate and that my signature shall have the same legal effect as if made under oath; that
this report as required by Chapter 807, Florida Statutes; and that my name

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF

Cala Daytime Phone #

May 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



