FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLOH!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1, Cerporation Name

F94000004964 (2)
ICI MUTUAL INSURANCE BROKERS, INC.

Principal Place of Business

1401 "H" ST NW
WASHINGTON DG 20005-2140

Mailing Address
1401 *H* ST NW

WASHINGTON DC 20005-2140

FILED
Jan 29 1998 8:00am
Secretary of State

ANEARRIN STV

DO NOT WRITE iN THIS SPACE

SIGNATURE

3. Date ncorporated or Qualified
09/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 [26] 52-1704910 ot Applicable
Suite, Apt, ¥, etc. Suite, ApL. #, eic. o ) $8.75 addtional
a —i 5. Certificate of Status Dagired 0 Fee Requlred
City & State City & State 6. Election Carmpaign Financing $5_00 May Be
E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E EL E‘ m Personal Property Tax due June 30, LlvYes [INo
9. Mame and Address of Current Registered Agent "10. Name and Address of New Registered Agent T
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS ST 82{ Street Address (P.O, Box Number is Not Acceptable) B
SUITE 105 .
TALLAHASSEE FL 32301 2
84| City FL |85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, tha above-named corpotatlon submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent, | am familiar with, and accepﬁ the abligations of, Section 607.0505, Florida Statutes.

indicated on this annual report o Supple
ofticer or director of the corpordtion pr th
Block 12 or Block 13 if changed, o g

SIGNATURE:

Slgnatuws, ypad or printed name of regrstered agent and title it applicabla. (NOCTE. Reglstared Agent signature reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS . 13. . ADDITIONS}CHANGES TO OFFICERS AND Q.IRECTOHS IN 12
TILE ] %7 DELETE 1.1 TILE b 1 T. St “PH Change [T Addition
NAME MIKE MUNDT 1.2 NAME anie . einer
smeer aooress | 1103-A N TAYLOR ST 1.3 STREET ADDRESS 1401 . H Street NW
CiTY-ST- 2 ARLINGTON VA ACTY-ST- 7P Washington D.C. 20005 -
TILE ISRV — [T DELETE 2.1 TLE [T Change [T Addition
NAME David Silver 22 NAME
smesranoress (1401 H Street NW 2.3 STREET ADDRESS
CITY-ST- 2P Washlngton D.C. 20005-— 2140 2.4 CITY-8T-2IF
TILE / /D ~ LI DELETE 3.4 TITLE Ll cChange [ Addition
NANE atalie Shirley 3.2 NAME
smeeranoarss (1401 H Street NW 3.3 STHEET ADDRESS
orv-si.of [ Washington D.C. 20005-2140 3.4 CITY-ST-2P
THILE T/D Lt DELETE 41 TLE " change T addition
NAME Charlie Behr 4.2 NAME
STREETADDAESS 1 401 H Street NW 4.3 STREET ADDRESS
CITY-ST- 2IP W_a_sh_:_n_gj— A D.C. 20005=2140 4.4 CITY-5T-2IP
TILE v LT pELETE g ST L] Change  E_T Addition
HAME Elizabeth M. Dolan 52 KAME
STREET ADDRESS 1401 H Street NW §.3 STAEET ADDRESS
CiTY-ST-2P s his o TV SNNNG_91A4nN 54 CITY-ST-7iP
TIILE ‘g TRETOR— Do PP e = 6.1 TITLE [JChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS lié;aHPEI;IEZ;zO ; 6.3 STREET ADDRESS
4TV -ST- TP ) 6.4 CITY - ST= ZIP
14. | hereby o ilioph IlrrJ dééﬁdt}quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

rmen | annual repon is true and accurate and that my signature shall have the same legal effect a3 if made under cath: that | am an
ed o exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

1 b;_cgﬂ’

1]y |48 2ev s2i-sver

I DIRECTOR

Datn

Dot Prore & 0519408

CR2E034 (10/97)



