02221999-90?5?2234-$150.00—$1 50.00 FILED

frers gl
PROFIY FLORIDA DEPARFMENT OF STATE Feb 2 2 ’ 1 999 8 ° 00 am
CORPORATION Katherine area™ = Secretary of State
ANNUAL REPORT Sectatary of Stita 02-22-1999 90089 034 ***150.00
1999 DIVISIGN OF CORPORATIONS el :
DOCUMENT #
1. Corporation Name 809596
AMERICAN LIBERTY INSURANCE COMPANY
I . DB R e R AR O
747 MULBERRY ST PO BOX 712
PO BOX M2 - 117 MULBERRY ST
DES MONES 10 50309-3872 DES MOINES 10 500020712 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/2111953
2. Principal Place cd Business 2a. Mailing Address 4. FEl Number Applisd For
2] 26] 630326091 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. ¥, oic. . $8.75 additional
m m F o — aem— |.B.Certfcate.of Stotus Desited (] i e
City & State City & State ~ ’ 6. Election Campaign Financing o - $5.00 May Se
23] 28] Trust Fund Contribution Added to Fess
1 Zo . Country . __Zip . Gounty | 8. This corporation dwes the current year Intangible _
'El [25] 91 {30 Parsonal Property Tax. Oves ™~ 0
9. Name and Address of Current Registered Apent 10. Name and Address of New Registered Ageni
81 Name
INSURANCE COMMISSIONER
THE CAPITAL BULDING B2| Street Address (P.0. Bax Number i3 Not Acceptable)
200E GAINES ST -
TALLAHASSEE FL 32399
84 City . FL .‘85, Zip Coda
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namoed tioh submils this statement for the purposs of changing its .r'gﬂ::jm‘! R

office or registered agent, or both, in the State of Florida. Such change was authorized by Lhe corporation's board of directors. | hereby acoept the appointment as regis
agent. | am familiar with, and accept Ihe obligalions of, Section 607.0505, Flerida Statutas,

SIGNATURE

Slgnahas, typed or primied nans Of FogeRarts egani and We 1 dppacabie. {NOTE: Repsiored Agars epnature mquired when rownsuiteg) DATE —_
1z, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12 8
TME C 0 DELETE LATME eD - T BChange  [JAddtion | —
NAVE KELLEY, BRUCE G. 12 NAME 3
swreeraooress| 717 MULBERRY ST 1.3 STREET ADORESS 3
CITY-ST-ZP DES MOINES 1A 14 CITY-5T-2P &
TME PTD ] O OELETE 21 TME PPP Echangs  [Jaddton | O
NAME KELLEY, JOHN R. _— 22HANE
smeerapbress| 2100 RIVERCHASE CENTER 23 $TREET ADDRESS
ITY-5T- 2P BIRMINGHAM AL . 24 6ITV-5T.29 .
Tme VD L] DELETE 31TME [OChange [ Additon
NAME SCHIEK, FREDRICK A. . N zeeE | _. .
streeTaooress| 717 MULBERRY ST 33 STREET ADDRESS .
CITY-ST- 2P DES MOINES (A 34.CITY-5T-2P
me | V8D =i DELETE~—<] 41 1mE T e — W Orenge [ Andition | .
NAME BEADLES, RAE J. L2NGE
smreeranorzss| 2100 RIVERCHASE CENTER 43 §TREET ADORESS
OTY-ST-28 BIRMINGHAM AL 44 CITY-57-2P
TME VD [ DELETE 54 TME [OcChanga [ Additicn
NavE REESE, MARK E szHae
streevaporess| 717 MULBERRY ST 52 STREET ADCRESS
CITY-ST-7P DES MOINES 1A : SeCTeSTZe s 0
TME VD - iR . [Opetgre  JarTmE o ‘ _ 7, Othnge ~L'_| Addiion
nave DAVIS, RAYMOND W. - - I =L . S T LT LI
swreetaoress| 717 MULBERRY ST. .. S .. |eesmeenaomess
crv.srze ~ | DES MOINES-IA - v IR - Jescvstze | - . . L. ]
74. ) horeby certify that the information supplied with this filmg does not qualify for the examption stated in Section 119.07{3Xi}, Florlda Slatutes. | further cartify 1hat the information

indicated on this annual report or supplemental ennual raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that |'am an -
officer or diractor of the corporation of s raceiver or trystee ampawered lo executs this repon as requirad by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 1 nged, of 0N an atlachmant with an addrass, with all other like empowered. - - . _.
SIGNATURE: y : — g TfASST. V.P--CONTROLLER (515)280~-2789
g i tNG OV PICER OR DIRECTOR Gatw Doytma Phone ¥
CARLA A. PRATHER . 1-5-992

VICE PRESIDENT-CFO 3-23-99 (515)280-2902




