FILE NOW: FILING VFEEVAFTER MAY 1 1S $550.00

FILED

PROFN
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Carporatns Nar

REDLAND INSURANCE COMPANY

Frawipet Plate of Bosingas

P26699

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

©)

Mailing Address

0GR A

535 WEST BROADWAY 222 5 15TH 8T
COUNGIL BLUFFS 1A 51503 STE 600 N
OMAHA NE 68102-1628
us 3. Date Incorporated or Qualitied | 88. Date of Last Report j
2 Frine ‘!’ A Fiace of Business B 1 28. 10 hngy Address 4. FEI Nurnber Applied For
2][ o 26! B 42-1113749 Not Applicable
Stte, Apdow, ol Saite Apt_ #, sie. . . $8.75 Additional
B. Cartificate of Status Desirad [} Foo Required
_ Cily & state 6. Elsction Campaign Financing $5.00 May Be
S 'f’_‘i],,,,,,. L Trust Fund Contribution Added to Faes
Conirtry e Country B. This corporation has liability for infangible tax under &, 198,032,
_ 29/ 30 Florida Statutes ves KJNo
i ) : rass of Curmnt Registered Agent 10, Name and Address of New Registered Agent
STATE INSURANCE COMMISSIONER 81| Neme
THE CAPITOL 82| Suect Address (P.O. Box Numbet is Nol Acceptable)
TALLAHASSEE FL 32301
83
B4| City FL 85| Ztp Code
| 14, Fursoani 1 s G07 0509 o 607 1508, Flonida Sialutes, 1he above-named corporation submils this statement for the purpose of changing its registered
oflie or regy a apent o both, in the Slale of Tlanda Such change was authorized by the corporation’s board of directors. | hareby accept the appoinlment as registered

ape-it Ity o e w

SIGNATLIRL

I o secept the obhgations of, Section 607.0604, Florida Siatutes,

itrfear

e 1 paritilee i H i Y i &t el g N (V3313 H(lglﬁ!fr:d Agenl sgralure reqaned whan reinstaling) DATE
OFFICE RS AN[) {llF\[ C TC)W 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] R TR GG 1L [T change K] Addition
oo LAUBENTHAL, ROBERT J. 12 NAME John P. Nelson
sret e | 9200 WEST DODGE ROAD vasmeeranpress 1222 South 15th St. Suite 600 North
oy sene | OMAHANE o vor-sr-ze|Omaha, NE 68102-1628
o Vi T DeceE 217 Rl Thange [T Addition
e GIBSON, RICHARD C. 22 NAME .
ariavnss | RT. 2 BOX 33 2asmen aooress |S535 West Broadway
anv st ar | COUNCIL BLUFFSIA 2qonr-ste (Council Bluffs, TA 51503
G T [T oecer 31 TITLE ] Crange ™ T Addition
Nt MACE, GEORGIA M. 3N
ST ANCRESS TogsE‘ MAPL:]_LE A sagineeranchess (222 South 15th St. Suite 600 North
ot | MISSOURI VALLEY 24 LTSI 2P -
- 1o T B O T-mmmahaimz—lﬁz Crange L Adaiton |
Hwt NELSON, HH. PRIV ‘
aireacniss |84 HILLSDALE DR. sasmeeraooness 935 West Broadway
arvsen | GOUNCIL BLUFFS tA ssonv-stoe  [Gouncil Bluffs, TA 51503
Fad 7§ ' ) [T oeteie 51 TNLE Kl Chenge [T Addition
Kot KNOLLA, PETER A. 5. NAME ,
snr o | 9935 BROADMORE RD sssmeancess 222 South 15th St,  Suite 600 North
s | OMAHANE saonv-sze |Omaha, NE 68102-1628
T D TJoElEE 1 TILE Kl Chiange ) Agaition
N COON, KENNETH C 62 NAME _
setannss | 9626 OAK CIRCLE sasmuert anokess [222 South 15th St,  Suite 600 North
| anvstae OVMAHA NE B sagrv-si-pe|Omaha, NE 68102-1628 ‘
14, 1 Teroby 2oty the At the mfnmm :o Vg pphed with this filing does not quality Jor the exemplion stated in Sechon 119,07{3)(i), Florida Statutes. | further certify that the
: ot or supplermental annual report 18 irue and accurate and thal my signature shall have tha same legal effact as if made under oath; that

pcfhtion of e recoiver o lrustes ermpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
ultd or an an allachmeont wil

n address.

Georgia M, Mace 2-18~97 (402) 344-8800

@Y
'Mm‘éiim;m]i

Brare Diaytiend Phone

0499442

CR2ZE034 (9/96)



