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

FILED

PROFIT "y o FLOKRIDA DEPARTMENT OF STATE
CORPORATION Ry Sandra B. Mortham
ANNUAL REPORT L ;} Secretary of State
1998 '4-‘ DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # PQ6000046207 (2)

FLORIDA SELECT INSURANCE COMPANY

TR REAA AR

Principal Place of Business Mailing Address

1880 FRUITVILLE ROAD P.O. BOX 49768
SUTTE 300 SARASOTA FL 3420
SARASOTA FL 34286

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

3. Date incorporated or Qualified
(5/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26] 59-33%1 Not Appiicable
Sutte, Apt. #, etc. Suite, Apt W, etc. i
P ¥ 5. Certificate of Status Desired O $8'75 Additional
22 E;] Fee Roquired
City 8 Sate City & State 6. Election Campaign Financing $5.00 May Bo
28 El Trust Fund Contribution Added ta Fass
Zip Country Zip Country 8. This carporation owes or has paig the current year Intangible
’;I 25 28 ?iEI Parsonal Property Tax due June 30. Yes []No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Streel Address (P.0, Box NUmber is Nol ACCoplable)
TALLAHASSEE FL 32399 .
k]
B4} Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accupt the appoiniment as registered

indicatad on this annual report or supplemental annual report is true and accurate and that my
officer or director of tha corporation or the receiver ar frustee empowered 1o execute this report
Block 12 or Block 13 if changed, or on an allachment with an address.

L oA Lo~ D

ryF 97V ST SR L EET. S =

Slgnature. typed o printed name cl req?l;v}:’ﬁééﬁiénd tile it appicable (NOTE; Ragiste:ed Agent slgnatura required whan reinaleting) DATE p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
THLE D [ DELETE 1ATITLE P Clchange  Tod Addition | &,
RAME MlEL,ADAMM 1.2 NAME Dillender, Richarad §
sweeTaporess | 100 W 89 STREET PHS asmeerapness | 1680 Fruitville Road, Suite 404 &
oImY-§1-1p NEW YORK NY 10024 uov-sze | Sarasota FL 34236 g
THLE D [T DELETE 24 THILE E fler, Michael W T Charge B Addition
NAME WASSERMAN, DAVID L 2.2 NAME e ’ chae
steeer apokess | {4 CABRIOLET LANE sssmeeranoress | 1050 Fruitville Road, Suite 404
CiTY- §1-2P MELVILLE NY 11747 saony.srp  |o2rasota FL 34236
TTLE D ¥ oeLele 317ITLE v T Crange X Addktion
HAME VAN GILDER, G T 37 NAME Cote, John
streeTaporess | 1864 DORIS DRIVE ssgeeraoniess | 1680 Fruitville Road, Sulte 404

| cv-51-2p MENLO PARK CA 84025 secry-srzr |Sarasota FL 34236
TITLE ] ] DELETE 41108 T V [T change B Addition
NAME KARL, FREDERICK B 4.2 KAME Espino, Ricardoe A
seeer aporess | 858 SEDDON COVE WAY s3sRETAONESS 11680 Fruitville Road, Suite "404
cirY-§1- 21 TAMPA FL 33602 oSt |Sarasota FL_ 34236
TMLE P [J nELETE 51TTLE D F Change LT Addition
NAME FITZPATRICK, JOHN H 5.2 NAME Fitzpatrick, John H.
smeeranoness [ 1400 AMERICAN LANE, 12TH FLOOR sasTRECTAODRESS (Freigutstr., 16 PO RBox 4288
CITY-ST-2P SCHAUMBURG IL 60173 sonv-size_ lonrich 8022 Switzer
TILE ST DELETE 6.1 TITLE T tzerland [ change L Acdition
NAME NERGAARD, DIANE 6.2 NAME
srreevancness | § CHASE MANHATTAN PLAZA 6.3 STREET ADDRESS
CITY - §T-21P NEW YORK NY 10005 6.4 CITY-ST-2IP
14, | hereby cerlify that the information supplied with this Tiing does not quality for the exernplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cartify that the information

signature shall have the same (egal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statutes, and that my name appears in

‘Ilc.ll Ilb'

J V= /‘u:\dnf_ Yy~



