FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT pil FL ORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am
CORPQRATICN Sandra B. Mortham
ANNUAL REPORT

Secretary of State S ecretary Of State
1998

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

©)
REDLAND INSURANGE COMPANY

AAMRTBAR MR

. L w!;jﬂv'—r M

$35 WEST BROADWAY 222 § 15TH §T
COUNCIL BLUFFS 1A 51503 STE 600 N
OMAHA NE 68102 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/02/1989
2. Principal Place of Business 2m. Mailing Address 4. FE] Number Applied For
i 3_1l m 42-1113749 Not Applicable
Suits, Apt. #, atc. Suile, Apl. #, elc. i
¥ ;—-] P ' u P 5. Certificate of Status Desired O $8.75 aqditional
i {a2 E;] Foe Required
i City & Stale __ City & Sate 6. Elgclion Campaign Financing $5.00 May Be
) 28_] Trusl Fund Contribution [ Added to Fees
'} Zip L Couritry 2 Country 8. This corporation owes or has paid the current year Intangible
1 [2e 25) 20]68102~1628  [a) Personal Property Tax due June 30.  [R Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
STATE INSURANCE COMMISSIONER 81| Name
THE GAP'TOL 82: Street Address (P.O. Box Number is Not Acceptable}
; TALLAHASSEE FL 32301
{ 63
i
84 City 85| Zip Code
! FL L

11. Pursuant to the provisions of Sections 607 (602 and 607 1508, Florida Stalutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such changa was authorized by the corparation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar wath, and accapt the obligations of, Section 607.0508, Florida Statules.

Y| soNaTORE
;I SIgnatxo, tybed o grinited hane n"lu()w‘rk‘reﬂ agent and tile d applicatie (NOTI: Reglstared Agent signature reguired whon reinstating) DATE p
i 12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Po[TmE PD | DELETE 11T [ Change [ Addition | &2
o | o NELSON, JOHN P. 12 RAME §
D | smemanoress | 222 SOUTH 15TH ST., SUITE 600 NORTH 1 1.4 STREET ADDRESS Q
¢ Lorysrae OMAHA NE - 140077-51-2° 68102-1628 &
Lo tme VD LT oeLeTe 21 1NE T Change T Addifon | O
Pl e GIBSON, RICHARD C. 22 AN
2| smecraooness | B35 WEST BROADWAY 23 STREET ADDRESS
' om.seze | COUNCIL BLUFFS I 2 acie.57.20 51503
T T CTorLete 31TNLE ~ T Change L Addition
o e MACE, GEORGIA M. 32 NAME
“ | sweeaooress | 222 SQUTH 15TH ST., SUITE 600 NORTH 23 STRCT ADDRESS
- | omy-st-ze MISSOUR) VALLEY 1A aon-srze | Omaha, Nebraska 68102-1628
;| e DC [T oELETE 41TITLE [J Change  T%J Acdition
] e NELSON, H.H. 4.2 NAME
£ | smeeraooness | 535 WEST BROADWAY 4.3 STREET ADDRESS
i omv.sre | COUNCILBLUFFSIA sacimv-§1-20 51503
i 5 T I baeic 51T I Crange 13 Addilion
NAME . KNOLLA, PETER A. 52 NAME
steeTaooeess | 222 SOUTH 15TH ST, SUTIE 800 NORTH 5.3 STREET ADDRESS
oY ST- 1P OMAHA NE 5.4 CITY-ST-21P 68102-1628
L e D [T oeete B1TITLE [T Change  [3 Addition
P] wame COON, KENNETH C 6.2 NaE
1 smeeraoomess | 222 SOUTH 15TH ST, SUTIE 800 NORTH 6.3 STREET ADDRESS
+ LLomy-sr-ze OMAHA NE ~ B4CIY-S§1-2IP 68102-1628
=’ 14, 1 heraby certity that the information supplied with this filing does nat qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supple
officer or director of tho corporalion o}
Block 12 or Block 13 if change

al annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cetver of trustee empowered (o execule 1his report as required by Chaptar 607, Flonda Statutes; and thal my name appears in

attachment wilhy’css Georgia M. Mace
P2l // Tyeaciirer 4715708 (200N 7 RON

! ISR A IS _



