* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P22064 (0)

1. Corporation Narne

FILED

May 04 1998 8:00am
Secretary of State

AUDUBON INSURANCE COMPANY
Principal Place of Businass Mailing Address l II I I " I ” l l '
4150 SOUTH SHERWOOD FOREST BLVD. 4150 SOUTH SHERWOOD FOREST BLVD.
BATON ROUGE LA 708164368 BATON ROUGE LA 70816-4368
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1988
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
21 26 720417091 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ) $8.75 Additional
E —zﬂ 8. Cedtificate of Status Desired [} Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
'2_3] 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 25 _jz_a_] 30 Personal Froperty Tax dua June 30. Oves [ne
9. Nama and Address of Current Reglsterad Agent 10. Name and Add of New Registered Agent
INSURANCE COMMISSIONER 811 Name
THE cmr DI' BUILMG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL ls?l Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
offica or registered agent, or both, in the States of Florida Such change was authorized by the corporation’s board of diraclors. | hareby accept the appointment as registered

CR2E034 (10/97)

oHicer or diractor of the corporation of the receiver or
Block 12 or Block 13 it changod, or pn gr akec

SIGNATURE: .

SIgnatre. lyped or prentad name of Teguetered agant and Ui if apphcabie (NOTE: Registered Agent signature required when reirsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE [T oeLese 1ATITLE [T change [ Addition
NN ALLIGOOD, D.W. 12 NAME
smert aooeess | 4150 8 SHERWOOD FOREST 1.2 STREET ADDRESS
CITY-5T-21P BATON ROUGE LA 14 CITY-ST- 2P
THLE VD [ eLeTE 21TME [JChange [ J Addition
NANE CERAMI, JOHN A. 22 NAME
streeraponess | 4150 § SHERWOOD FOREST 23 STREET ADDRESS
CITY-ST-29 BATON ROUGE LA 2 ACITY-ST-2P
e SD [J okieTe a1 TImiE [T Change [ Addition
WAME BROUSSARD, C.J. 2.2 NAME
smeeraooness | 4150 80. SHERWOOD FOREST BLVD 3.3 STREET ADORESS
CITY-51-2P BATON ROUGE LA 34.CHIY-ST-21P
THLE LY LT OELETE 41 TLE Clchange [ Agdition
NAME NORMAND, EARL J. 4.2 NAME
seeraoorcss | 4150 § SHERWOOD FOREST 43 STREET ADDRESS
CY-ST-29 BATON ROUGE LA LA GITY-5T-2P
E AS [ pELETe S1ImE [T Change [T Addition
NAME TUCK, ELIZABETH M. 5.2 NAME
staeeraooress | 70 PINE STREET 5.3 STREET ADDRESS
CITY-ST-1P NEW YORK NY 54 CITY-SI- 2P
e \Y T cecete 617ME [T Change T Aadition
RAME HUBBARD, ROBERT P. 6.2 NAME
sineetacpress | 4150 § SHERWOOD FOREST 6.3 STREET ADDRESS
CITY-ST-2% BATON ROUGE LA 64 CITY-ST- 2P
14. ! hereby certily that the information suppliet with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further cerlity that the information

indicated on this annual report or supplemontal annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
iy, d ompowored ta execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

4/21/98 (504) 293-5900 Ext,
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