AFTER MAY 18T IS $550.00

FILED

«——bILE NOW: FILING FEE

PROHRT FLORIDA DEFPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT \ 1M Secretary af State
1998 '«_,J,“' DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P22633

WINDSOR INSURANCE COMPANY

(2)

LB

Principal Place of Business Mailing Address

oflice or registerod agenl, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obhigabons ol, Section 807.0505, Florida Statutes.

1300 PARKWOOD CIRCLE, SUITE #900 1300 PARKWOOD CIRGLE. SUITE #900
P.O. BOX 105081 P.0. BOX 105091
ATLANTA GA 30348 ATLANTA GA 20048 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4. FE| Number Applied For
2_1| o ;ﬂ 58-1806 189 Not Applicable
Suite, Apl. #, elc Suite, Apt #, elc. iti
uie. Ap by SO b. Certilicate of Status Desired [ $8.75 Addiionl
22 27] Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
a 51 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Itangible
;‘ ;;l 51 ?;a Personal Property Tex due June 30. [ Yes  &] No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
INSURANCE COMMSSIONER #1] Neme
CAPITOL Buum 82} Sireet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL Ias Zip Code
11. Pursuant te the provisions ol Sections 607 0502 and 607, 1508, Flotida Statutes, the abave-namad corporation submits this statament for the purpose of changing its registerad

indicated on this annua! repor! or supplemental annual report 1s frue and accudrale an
officer or director of tha corporation or the n

Block 12 ot Block 13 if cta-ryd LAY an
RIANATIIRE: . 7

achment with an address.

SIGNATURE [ e e e e

Sigrature typed or prnled tarne OF registeed sgren wod D dpohicuble INOTE. Regiglered Agenl signalure required when reinstating) DATE =
12. OF FICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T oeLETE 1A TILE [T change T Acdition 12
NAME KRALISE, MICHAEL DAVID 1.7 NAME §
sreeraopmess | 1300 PARKWOOD CIRCLE 1.3 STREET ADDRESS &
LTy §1- 2P ATLANTA GA 1A GITY-ST-DP &
TITLE EVP DELETE 21MILE [J Change LT Acdition (&
NAME KUSUM, GARY Y 2.2 NAME
seeTaooress | 1300 PARKWOOD CIRCLE 2.3 STREET ADDRESS
CiTY-$1-2IP ATLANTA GA 2 4 CiTY-SI-2P
TINE AVT 7 oELETE a1 TLE CJ change [ Acdition
NAME BROOKS, J. THOMAS 32 NAE
sreet aperess | 1300 PARKWOOD CIRCLE 33 STREET ADDRESS
€Ty -§1- 7P ATLANTA GA . 34.CI1Y-S1-2Ip
TITE VvsD [ DELETE 41 TLE [T change [ Addition
NAME NEFF, THOMAS SUMNER A 2NaME
strecTaooress | 1300 PARKWOOD CIRCLE 4.3 STREET ADDRESS
CitY-§1- 2P ATLANTA GA AACITY-5T- 7P
TITLE [ ] DELETE S1TITLE [J Change  TJ Addition
NAME WASHBURNE, MAURICE F. 5.2 NAME
streeTaooaess | 1300 PARKWOOD CIRCLE 5 3 STREET ADDRESS
CirY-S1- ATLANTA GA 5.4 CITY-ST- 2P
TILE Vv ‘] DELETE BATITLE [T change [ Addition
NAME HAYES, GEORGE H. 5.2 NAME
smeetanohess | 1300 PARKWOOD CIRCLE 6.3 STREET ADDRESS
eIy S1- 210 ATLANTA GA 6.4 CITY-8T- 2P
¥4. | heroby cerlify that the information supplied with 1his fiing does not qualify for the axemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information

lniver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

J. Thomas Brbooks, Treasurer

d that my signature shali have the same legal effect as if made under eath; that | am an

A=17=08R T70=0R71 _REOD



