FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P26699

1. Corporation Name

REDLAND INSURANCE COMPANY

Principal Place of Business

535 WEST BROADWAY

©)

Rauting Afidrw s

222 5 15TH 8T

F1ORIDA DEPARTMENT OF STATE
Sandra 8. Martharm
Secrelary of State
DIV.SION OF CORPORATIONS

R RS

COUNCIL BLUFFS 1A 51500 STE €00 N
SQAHA NE 66102 3. Date incorporatecl ‘o Ghuailiexd 3a. Date of Last Repert
N i 11/02/1989 04/18/1995
2. Principal Place of Business 3&. Maling Ak lress 4. FE! Number Applied Far
[21] L o 421113749 Nt Appoaic
Suite, Apt. #, elc. ~ Buite, Apt. b, el 5. Cortilcate of Stafus Degired 0 $8.756 Adc!ltional
’_2;' 2?1 Fee Required
City & State | City & Stetto 6. Electwon Cqmpaqgn Fmancmg $5'00 May Be
;;l 28 Trus Fund GContribution Added to Fees
Zip Country | Jip | . Counly 8 'Ih\-; corporation has lahility for mlanqwhle tax under & 199.032,
;:‘ El 29] 30 Fiorida Statutes [J ves EKINo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
81| Name
STATE INSURANCE COMMISSIONER 82| Street Address 0.0, Biox Murher 1s Not Acceptatie]
THE CAPITOL = —
TALLAHASSEE FL 32301
B4| City ) FL |85 | Zip Code

certify that the information indicated on thiggnnid
path: that 1 ani an officer or dircctor of tl ¥
appears in Biock 12 or Block 13 if chiagps

SIGNATURE:

ration o 1he rasgiver o trustec
gt on an tllm hmom wth an

’ AME OF SIGNING @

repor or supplc: u_ntal annal repod s true and ancurate and that ny

/{'&\/Georgia M. Mace

FICER OR DIRECTOR

D

3.98_064

Treasurer

Dingtn & P

{(/02Y 3.4-8800

gnalare snal have the same legal effect as if mane under
e 10 execule ths repart as requred by Chapter 607, Forida Statutes; and thal my name

11, Pursant o he provisions of Sechans 607 G602 and E07. 1508, Flor da Statules, he abova-namers corporation suly1i's this statement for the parpise of changing its reg stered office
or registered agent, or both, in the State of Flonda Such change authorizocd by lhe carporation's hioard of (l\'e“hrf. I hereby acceplt the appointiment as registerad agent 1 am
famitiar with, and accent the obligations of, Section 637.050%, Forid 1 Statutes

SIGNATURE . i P _ _ L

Toiginares Tyiw 0 € peb vt ra o O g deres | AT e b iy b D Bl sk Ara s AW B A AR

12. ~ OFFICERS AND DIRECGTORS o 13 o ~ _ ADDI'I ?ONS '‘CHANGES TO OFFICERS AND D\F!ECTORS IN 12

TULE PD mPAES 111E [ Crange K] Addmior.

HAME NELSON, JOHN P. 12 HME Laubenthal, Robert J.

smeeaooress | 344 KENMORE nsieermess | 9290 West Dodge Road

CITY-§T-2IP COUNCIL BLUFFES |A o 1A CHY-5T-2P Omaha, NE 68114

TIMLE VD [7]) DZLETE FRR(IS [] Change  [] Addition

HAME GIBSON, RICHARD C. 2Enmt

STREET ALDRESS RT.2BOX 13 23 SHEE T ADDRE S

LTy - 512 COUNCIL BLUFFS 1A 24cny-s1-ar o -

e T ] DELETE 3ANILE [ Chasge  [] Addition

NAME MACE, GEORGIA M. 37 MaNE

STREE! ALDKESS 708 E. MAPLE 33 GUREH ADORESS

CITY-ST-2IF MISSOUR VALLEYIA 24 2I0Y-E1-2IF ] )

TTLE ) [ DELETE 4 1TITE [J Changa  [] Addition

KAME NELSON, H.H. 42 N

STREET ADDRESS 84 HILLSDALE DR. 43STAEE T AD0RZSS

CY-ST-7IP COUNCIL BLUFFS IA 440TY-51-2F

TITLE S [] BeEtE 5 1NTLE [J Change 3 Additian

NAME KNOLLA, PETER A. 52 HAML

STAEET ADDRESS 9935 BROADMORE RD 53 STREFT ADDAT 55

CiTy-$7- 7P OMAHA NE . s40ITY § e e ;

TITLE D [ biLene & 1 INILF {7 Cnange [ Addtion

NAME COON, KENNETH C % NAME

STHEET ADDAESS 8526 OAK CIRCLE BISTREE T ADDRESS

CITY-S1-2IP R BACTY-5T-7F

14. | gn hereby cerlify that the information supplad wigh this iing is voionilarily fumished and does nat gualty 1o the exennpston slated in Scetion 119, O7(3)(k), Frorida Statutes. | further

CR2E034 (12/95)




