R

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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Jan 30 1998 8:00am
Secretary of State

DIVISION 2F CORPORATIONS
DRCUMENT #  P26864 9)

HEART OF AMERICA FIRE AND CASUALTY COMPANY, INCO
RPORATED

W AR

Principal Place of Business

518 STUYVESANT AVE
LYNDHURST N 07071

Mailing Address

518 STUYVESANT AVE
LYNDHURST NJ 070M

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied Faor
21 26] 43-1436329 Not Applicable
Sulte. Apt. #, elc. Suite, At #, ete. 5. Certificate of Status Dasired % $8.75 Addttional

Fee Reguired

[22] 7]

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI R Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;i EI ;;I E‘ Personal Praperty Tax dus June 30. [Tves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 i}
83
84| City FL '85| Zip Cade
11. Pursuant to the prowsions of Sections 607 0502 and 6071508, Florida Statutes, the abovae-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Sectlon 607.050%, Florida Statutes. .

SIGNATURE Signature, lypad of printad name o registerad agent and lille it applicatie. {MOTE: Registerad Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C T I DELETE 11 TILE [J Cange L] Acdition
NAME NICOSIA, ROBERT A. 12 NAME

sreeT aoeress | 918 STUYVESANT AVENUE 1.3 STREET ADDRESS

CITY-$T-21P LYNDHURST NJ 14 GITY-ST- 217

TLE Vs [ 1 DELETE 21 THLE [FChange L] Addition
NAME NICOSIA, MARGARET A. 2.2 NAME

steeT apDaess | 518 STUYVESANT AENUE 23 STREET ADDAESS

CITY-$7-218 LYNDHURST NJ . 2 4CITY-ST-2PP

TITLE VT o mﬂELETE 31 TALE [J Change [ Addition
NAME TAYLOR, CRAIG 32 NAME

stheeT a0oAEss | 518 STUYVESANT AVENUE 33 STREET ADDRESS

CIrY-ST-2P LYNDHURST NJ 3.4, GITY - ST- 2P

THLE P 7 DELeTe 41 TMLE [ Change [ Addition
NAME ADAMS, RICHARD G 4,2 NAME

smeer aporess | 518 STUYVESANT AVENUE 4.3 STREET ADDRESS

CITY-§3- 2P LYNDHURST NJ 4.4 CITY-5T- TP

TILE [ peLeTE 51TTLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDAESS

ITY-51- 2P _ 5.4 BITY-51- 2P

TINLE [F pELETE 6.1 TITLE [Jchange [ Addition
MAME £.2 NAME

STREET ADCRESS £.3 STREET ADCRESS

CiTY-§T- 2P 6.4 CITY-5T-ZIP

an attachment with an address.

14. | hereby cerhily that the information supplted with this hiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that I am an
eificer or direclor of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blozk 12 or Block 13 if changed,

SIGNATURE:

r/2r /22 Dof .o P00l

CR2E034 (10/97)



