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PROFIT
CORPORATION
ANNUAL REPORT

1998

-

FLORIDA DEPARTMENT OF STATE

Sandfa B. Mortham
Secretary of Stale

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Nemo

AMERICAN LIBERTY INSURANCE COMPANY

0)

Principal Place of Business
17 MULBERRY 8T

Maifing Address
P.O BOX 712

FILED
Apr 15 1998 8:00am
Secretary of State

CH T

IS e PR T e i s T S haena

F.0 BOX M2 7 MULBERRY ST
DES MOINES 10 50309-3872 DES MOINES 10 503030M12 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/21/1953
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 el 630329091 Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, etc. R iti
_l P - ‘ P 5. Certificate of Status Desired Ll $8 75 Additional
22 27 Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Ba
E o gﬂi o Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—41 E‘ ;I m Persenal Property Tax due June 30. w Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
R”'c 81| Name
INSU E COMMISSIONER Insurance Commissioner
THE W"OL 82| Sireet Address ((:P‘O‘ Box Number is Not Acceptable)
TALLAHASSEE FL The Capitnl Building
83
200 E, Galnes Street
B4! City 85 Zip Code
e Tallahassee FL 32399
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. 1 am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE _ _ ) ., —
Signaiture, typrerd or prntec fuame oF rigislered agent sod ue il appheatde {MNOTE Registered Agenl signalure requiredd when reinsiating) DATE C
12. OFTICERS AND DIRFCTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME T [T bELETe 11 ITLE C/D X Change [ ] Addiian =4
NAME KELLEY, BRUCE G. 12 NAME §
sweevaponess | 117 MULBERRY ST 13 STREET ADDRESS 2
CiTY-S1-2P DES MOINES IA 14CTY-5T-2P &
e ~ P10 TToeieie 21 TNLE Tl crerge L] Adation | O
NAME KELLEY, JOHN R. 22 NAME
smeevaooness | £100 RIVERCHASE CENTER 23 STREET ADDRESS
CITY-$T-2P BIRMINGHAM AL 2,4 CITY-5T-2F
TiE ] [ bécete S1TLE T Change [ Addition
NAME SCHIEK, FREDRICK A. 1.2 NAME
sweeraooness | 117 MULBERRY ST I 3.3 STREET ADDRESS
CITY-ST-2IP ws MOINES M 34 CITY-57-2IP
T V80 CT Decere IRELT: [J Trenge L] Additon
NAME BEADLES, RAE J. 4 2NAME
streer aooress | 2100 RIVERCHASE CENTER 4.3 STREET ADDRESS
Gily-81-21P NHMINGHAM AL 4.4 CITY-51-21P
TIILE }'] T oELETE 5.1 TILE [T change [T Addition
NAME REESE, MARK E 5.2 HAME
staeeraporess | ¢ 17 MUABERRY ST 5.3 STREET ADDRESS
CATY-5T-2IP DES MOINES |A o 5.4 CI1¥-51-2P
TIIE YD ] DELETE §1TILE TJ Change [ Addition
NAME DAVIS, RAYMOND W. 6.2 NAME
sweetapbaess | 797 MULBERRY ST 6.3 STREET ADDRESS
CITY-5T-2P DES MOINES IA 84 CITY-5T-2
14, | hareby certify tha! the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)i), Fiorida Statules. | further certity thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under path; that | am an
officer ar director of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, of pngy atlachmenl with an address.
/ [J Mark Reese
N B d TS




