4

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:D;‘S);/?T’I‘ON -_ {T;'.‘"_' f’”'l, . FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

o

DOCUMENT # P1809 (6)

. Corporaltion Name

CROSSROADS INSURANCE COMPANY LTD.

AU A

Principal Place of Business Mailing Address

PO BOX HM 17&) P.O. BOX HM 1760

HAMILTON BE HM HX HAMILTON, BERMUDA HM HX

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
02/23/1988
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
21 26 NOT APPLICABLE Not Applicable
Suite, Apl. #, etc Suite, Apt. 4, etc. $8.75 Additional

5. Certificate of Status Desired ]

EI m Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
a m Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 m 30 Personat Property Tax due June 30, OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER &1/ Namo
THE CAPITAL BUILDING 82| Strest Address (P.O. Box Number 15 Not AcCepiabie)
TALLAHASSEE FL 32301
83
84] City FL ]ss—l Zip Gode
11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Slatules, the sbove-named corparation submits this statemand for the purpose of changing its registerad

office ot registersd agenl, or both, in the Stale of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature typed o w-nl-;\:i F\;;wo o tagyetyred agont and Lt it apphcable (RKITE: Aogislersd Apent mignature required when reinstating) DATE

12. OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIE P 1 DELETE LITTE VP [T Change Addition
HAME DOCKERY, C.C. 1.2 NAME David Ezekiel

swzersoozss | 2310 A-Z PARK RD. 1ssmeeranress | Chevron House, 11 Church Street

COTY-5T- 29 LAKELAND FL 14 CITY-§T-2P Hamilton, Bermuda

e D 1 DELETE 21TILE D [Fenange  [XT Agdition
WA DOCKERY, CARL C. 22 NAME David Pickering

sieeraporess | 2310 A-Z PARK RD. 23 STREET ADDRESS Chevron House, 11 Church Street

CITy-ST- 2P LAKELAND FL 2.4CIY-S1- 2 Hamilton, Bermuda

e AD [T OeceTe 30 TLE [ [ crange TR Addition
NAME POWER, TERRY 82 NAMF Ernest A. Morrison

sreer aooress | CHEVRON HOUSE, 11 CHURCH ST 3.3 STREET ADDRESS 20 Parliament Street

CITY-SI-21P HAMILTON BE 34 CITY-ST-21P Hamilton, Bermuda

TLE D [T DELETE LITITLE Assistant Secretary [T change [ Adaition
NAME DOCKERY, PAULA 4.2 HAME Richard A. Jenkyn

sweeraooeess | 2310 A-Z PARK RD. GISTREETADDRESS | 20 Parliament Street

OITY- S1-29 LAKELAND FL 44CITY-5T- 2P Hamilton, Bermuda

TTLE D [T oevere 51TILE i T Change [T Addition
HAME DOCKERY, MAVIS 52 NAME

smeeTaooress | 4732 BURGUNDY PLACE 53 STREET ADDRESS

CITY-ST-2P LAKELAND FL 54 LITY-ST-2IP

TIME D [J peLETE 61 TIILE [ change L] Addttion
NAME JONES, MICHELE 6.2 NAME

sreer aporess | 2310 A-Z PARK RD. 63 STREET ADDRESS

eIy -S1-2p LAKELAND FL 8.4 CITY-S1- 2P

14. | hereby certify that the information supplied with this Tiing does Aoy qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual roport or supplerpenila) annual report W inds and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparation or owored o executs this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if chgnged. or dress,
RIGNATIIRE- “

C 0. MMCYERY Anril B 149498

CR2E034 (10/97)



