R

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

1. Pursuant (6 the provisions of Sactions 607 0h07 and 607, 1508, F lorcia Slalules, the above-named corporation submis this statement for the purpose of changing its regislered
office or registered agent, or bolh, inthe State of Flonda Such change was aulnorized by the corporation's board of direclors. | hereby accept the appoirtment as regislered
agent. | am familiar with, and accepl the obhigations of, Seclion 607.0505, florida Statutes

SIGNATURE

SIgnatare. typod o pntod nar of (o) sl ngent and B 4 app dabie "UNOIU: Begisered Agent sigualure tequired when reingtating) R Y TR
12, OFFICETS AND DIRECTONS 13, ADDITIONS/CHANGES 1O CFFCERS AND DIRECTORS IN 12|
TNLE [)) I BTG EEE T ' T changs 11 ddivion
NAME KRNJSE, MICHAEL DAVID 1.2 NAME
streevaporess | 1300 PARKWOOD C|BCLE 13 SIHEEL AUDRTSS
onv-srze | ATLANTA GA 14C01Y-51-20
e 0 R [ Ti . REeTe Executive Vice—President & XJGww Tl hidiar |
NAME MULLEN, JOHN WILSON 23 No Kusumi, Gary Y. Coo
streevavoness | 1300 PARKWOOD CIRCLE sasmeranprcss | 1300 Parkwood Circle
eivy - 87-2iP ATLANTA GA 7 4CIY- 85 7P Atlanta, GA 30338
THiE AT o [J oLee A [Tchange [ Adgition
HAME BROOKS, J. THOMAS 2.2 NAMI
sreer aporess | 9300 PARKWOOD CIRCLE 3.3 STRELT ADDRF S5
CITY-§T- 2P ATLANTA GA 34 CIY-ST-7P
TILE V5D T T DECETE A1 TILE [ change [ Addition
HAME NEFF, THOMAS SUMNER 4.2 NaRL
staeT aporess | $300 PARKWOOD CIRCLE 4.3 STREE] ADORESS
orv-st-2¢ | ATLANTA GA A6SNY-51-21F o
TIILE v [T oecere 51TTLE [Jcnange ] Acdition
NAME WASHBURNE, MAURICE F. 5.2 NAME
streeT aporess | 1300 PARKWOOD CIRCLE 5.9 SIRELT ADDTESS
CiTY-51-2IP AMNTA GA 54 CITY-81-7IP
TIRE vy T Coiee  — Yerme 7 ) TV Ehage T Addttion
NAME HAYES, GEORGE H. 62 NAME
streer anoress | 1300 PARKWOOD CIRCLE 63 GIRELT ADDRESS
emv-st-2¢ | ATLANTA GA G4 CITY-§T- 7P ]

_.q,,..,....,.

14. | do hereby cerlily that he information &ppiicd with s fling does not qualify for 1he excriplion stated in Seclian 119.07(3)(1), Florida Stalutas. | furlner Gertity thatthe
information indicaled on this annual roporl or supplemental annueal report is true ard accurate and that my signature sha'l have the same legal effect as il made under oathy; thal
1 am an officer or direclor of the corparabon or Lhe receiver or busioe empowered 1o execule this report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on aﬂlta?]?g\;i:;:y‘ddmss.
P — - il 4=17=-07 770=0581 =550

PROFIT SRS £ 1 ORIDA DEPARTMINT OF STATE .
corporaTion MRS O T Apr 28 1997 8:00am
ANNUAL. REPORT SF W ME Secralary of Stale
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # 2)
1. Corporation Name
WINDSOR INSURANCE COMPANY
1300 PARKWOOD CIRGLE. SUITE w800 1300 PARKWOOD CIRCLE. SUITE w900
P.O. BOX 105081 P.O. BOX 10509
ATLANTA GA 30348 ATLANTA GA 30348-5091
3. Date Incorperaled or Qualificd 3a. Dale of Last Reporl
e 10111971989 03/26/199%6
2. Principa! Place of Businoss __Ea. Mailing Address 4. FEI Number Applied For
gl el . 58-1806189 Not Applicable |
Suite, Apt. #. elc. ., Suite, Apt. 4, ele. 5. Certificate of Stalus Desired 1 $8.75 Add_iﬁonal
22] I N Fee Requirsd
City & Stale Gty & State 6. Eleclion Campaign Financing $5.00 May Bo
;:;J e gq] e | Trust Fund Contribulion Ll Added to Fees
Zip Caunlty |7 Country 8. This carporation has liabilty {or inlangible lax under s. 199.032,
24 ?;I gﬂ _ 30-1 R ___Florida Statutes Oves [ONo ]
9. Namo and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Namo
GWOL BUlLD'NG 82| Sireet Address (P.O. Box Numbor is Not Acceplable)
TALLAHASSEE FL 32301 I —
83
sa| City ‘|ss] ZzipCome
FL ||

CR2E034 (9/96)



