FILE NOW: FILING FEE AFTER MAY 115 $225.00 °

PRORAT 5F =0 FLORIDA OF PFARIMENT OSLATE X
CORPDRA“ON . @ Sandra B Morthan *
& d

ANNUAL REPORT i L
1996 e &
DOCUMENT # 2F727F

1. Corporation Name

AUERICAN' FANILY HONE THSURRRCE COHPRVY

Socretary of State

DRSION OF CORPORATIONS

Principal Place of Business taing Address

3. Date Incorporatyd or Qualifed | 3a. Clatert Lﬂﬂlreﬁon

) o128/ 1964 yli1911995

2. principal Place of Busness T V?a-"-’-‘:;‘-;‘i-'.‘;i Address S | A FE Number | Apphed For _
il 1301 GULE LIFE_ DR [=1 '7000_KIDLARD BIVD. | 3] -GTHICTY Mol Applicaiic
Suite, Apt. #, etc. N Sure Al b, et | Certfoato At Desirer $8‘75 Additional

2| SUITE \320 - 27| o 1 s Lef_f te ot Status Desrert - [ Fee Required
City & Stale - Gty % Slate - ) 6. Elaction Carnpé\gn Financing ss_oo May Be
2] SACKSONNILLE . FL 2] ANELIA,__GHIO TusiFrgConiuton M agsedioress

Zip Country 2 Country 8. This carporatian has labiity for imtangible tax under s 196.032,

2e) 320307 25 ] 451QE [0 CLERHONT Fiorida Stattes (1 ves TINo

3 Hame and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent

Bl mame

FLORIDA INSURANCE COMMISSIONER |
TNE CAP [ Tﬁ]_ BU ' LD \NG 82| Street Address (P.O. Box Nurmiber is Not Acceplatie!

TALLAHA SSEE, FL =

84| Ciy

FL lasl 2ip Code

19 Barsoant 1o e provisons of Sacton: 607 05012 and 6071504, Florila Stat tes, the above named Conparation submils, this slatement for the puspose of changing s regstered officer |
or registered agent, or both, in the Stale of Flonda Such changs was anthorzed by the carporanon's baard of deectors. | hersty acceps the appaintment as registensd agant. L am
familiar with, and accept the ohiigabons of, Socton 7 3508, Florda Statutes

_!:,zGNATURE . R AT ) L e B At e o Coran —_
2. — T GO T AR bm "‘"o;i&;’” A '13. . ARDITIONSICHANGES TO OFFICERS ANG DIRECTORS T T2 3
THLE VD s U EEITI A P o T T T T T e L) Addlba | g
NAME CONATON, MICHAEL 3 12 NAKE WAYDEL, JOWp W 3
sreetanchess [ JOO0 MIDLAND BLND Laseitaonss | TOQ0  MHPLAYP BuD &
orestze  (AYWELAR, OH . MSIQ2 wevsze | AVELYR, OH_ YSion &
TITLE ch [ DELETE 2UMLE NS ’ Of Change (] Addlon | ©
hAME HRYDEN, JOSEPH £ SR, NS FLOWERS, MICHAEL L
steeraoonrss | 7000 PIDLALKD BLVD 2asten anaess | TGO MIDLAMD BLVD
orvse |AMELIA, OW . 45102 Ruansee |ADE LJA, OHle ]
TIILE Vb . . [JDEElE EREIITI vT , (R Crange ) Addnar
A HAYDEW. ROBERT W Jona TIERNEY, SAMES P 43102
sieel aooRess | 700 MADLAMD BL\) D 11 s anoness | TQOQ M] DLAN D 8LVD

Cry-Si-ap AﬂEL‘A. GN ___L]é"lohiﬂ 3400 -5-2F AHEL]A, GH 10 USIC?Q

Lk PFChD IR FRRIS AV Pg Crangs  [C] Addton
NAME ROWS, THOHAS 12 NEME ROBERG, VEWNETN

siee aooaess | 7RO MIPLARD BB LD srstees auoess | T@OE T PDLAND BLV (VR

ovsioe  AREWA. Q. HEIGR ~ laseorsn . JRNELIR Ow H$1G2

T W\ D [] DELETE R "-'-"":"j |"'| |:| 1 9‘7«"3"33%‘;@& [ A ton
NAME ) ' B 92 NAME - WAL A A b

STREET ADDRESS %Té?}u hﬁg?\f’e 'TFI‘E ANE 575 STREE | ATDRESS —I}B:" 12/96--01107--001

envsie  |TANP FC o Reeonestae L o osw200.00
TILE vsD [JDELETE 6 1TI7LE D [ Change [ Adatien
NiME LABAR, JOHM R B2 "RONS, THNONAS 3

siee1 a00AESS | PR O MipLARD BLyo essieti s | 7RO MIPLAL D BLVD

cwstze | AWELVR, OH W5 I10% sicre s e | ANE LAR, QNIQ Y3102

14, 100 hereby Gordiy that the mformat on sagsibe Tri s Flrg < volitanty farished and does not oty Tor the exennphion stated 0 Sactidn 118 073k, Flocda Sgatutes | furthor |
certify that the informanon indhcated on it arnua renon or sapplernental annual reporl s tue and accurats a0 thet rey sigrature shalkl have the swrﬁg' '4” ol ag! fhiaike under
it 3 ]

aaln’ that 1 am an officer ar drector of the carparation or thic or o trustec empowered 10 execate his repont as required by Chapter 607, Furid and i3 L MATIE
appears in Blpck 12 or Block 130 changed, or on an attashment with an ackilress
Iy [1g] J ‘
} e |
SIGNATURE: _ Mand. { - [0 | ~1liglge ¢
SIG Lt~ Cra,mir v birwag o

[ £ aND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR




