~__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
CORPFEE)OHF;E'ION ﬁ‘%‘aﬁ FLOFND;[;::QH:E:;:: STATE

ANNUAL REPORT 39 £ .1‘9.5""‘% Secretary of State FILED
1996 R % v DIVISION OF CORPORATIONS Jan 25, 1996 08:00 AM

DOCUMENT # 815245 (6) Secretary of State

b A

AMERICAN STATES INSURANCE COMPANY
3. Daloeénaomgatse.tli or Quatified | 3a. Date i)l L ast %«1

brincipa’ Piace of Busingss

Mailing Ad;‘irégs

500 NORTH MERIDIAN STREET 500 NORTH MERIDIAN STREET
INDIANAPOLIS INDIANA 46204 INDIANAPOLIS INDIANA 46204

i 2. F’Hl\(,l:p;’l\ F‘ia(.e-m- E;u_;lnose 2a. Mai‘uig Adidress 4. FE! Number Applied For
350145400
l21] L 26| B Not Applicable
Suite, Apt ¥, ot | Sulte. ApL. 4, etc 5. Certifcale of Status Desired 0 58.75 Additional
_22! o B L ___2_71 ‘ Fea Required
City & State | Cily & State §. Election Campaign Financing 0 $5.00 May Bo
[23l B o 28] Trust Fund Contrinution Added to Fees
A ~ Country L | Country 8. Tnis corporation has liability for intangible fax under s 199.032,
[24[ ) e 29| 7 a0 Florida Statites {0 ves KINo
8. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
THE INSURANCE COMMISS‘ONEH 82| Steet Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32304 8
84| City FL 85| Zp Coda

| $1. Pasoant fo 8 provisions of Seclions 6070507 and 5071508, Fiorida Statites, he above Tamed carporation submits this statement for the purpose of changing ts registered office
Or registered agent, or bath, in the State of Florida, Such change was authorized by the corparalion’s bioard of directars, | hereby accept the appointment as registered agent. | am
famnilar weth, ard accept the oblgations of, Seclion 847.0005, Florida Stalutes.

SGNATURE

) SHPL s et D i e O geterd s and Wk gy ot T NOTE fugiterod Agent sarature req.med when renstatg DATE &

| 12 e TOFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72 4

T PD (] DECETE 11TLE c/D T Change [J Additon | &

K MCCURLEY, F. CEDRIC 12 MM McCURLEY, F. CEDRIC 3

swerrapass | 4436 EDINBURGH POINT vasifest o0fess | 4436 EDINBURGH POINT &
sty | INDIANAPOLIS IN . woresize | INDIANAPOLIS, IN 46208 &

1L VD TROHTIE 2 1ILE v/T/D [J Change  E] Addition | ©

KAl BARTHEL, F. ERNEST 22 NAME STEPHENSON, TODD R,

srtawess | 1756 GLENCARY CREST 2351EE) AD0Ress | 8924 STORMHAVEN COURT

orige | GREENWOODIN ziom-size_ | INDIANAPOLIS, IN 46256

HIIE: VGC [ DELETE 3 1TILE {3 Change  [7] Addition

bt OBER, THOMAS M 37 NAME

5" Ket [ ANFTSS, 5262 N CENTRAL AVE 33 SIREET AGDRESS

o sior | INDIANAPOLIS IN. , i s4arv.s1 v

TRI; [} DELETE 41TIME P/D [ Change ¥ Additon

HAMT 47 NAME LAWSON, WILLIAM J.

SIHTLE ADDRES. a3smerraooaess | 500 NORTH MERIDIAN STREET
I o ) ) 44 0aTY-ST-21p INDIANAPOLIS, IN 46204

TiLe [3 DELFTE 51 TIILE v/D [0 Change ] Additicn

Hat: 5.2 NeME GALLOGLY, JEROME T.

STHEE 1 ABLRESS 5ISIREETADDRESS | 7614 CAPE COD CIRCLE

Sli-sear I e 5ACHTY-ST- 2P INDIANAPOLIS, IN 46250

HITE [ DELETE 6 1TITLE D ] Change £ Adaition

fa B2 NAME ANKER, ROBERT A,

1K FANGRESS 63ISIREETADORESS | 3603 W, HAMILTON ROAD

by S E4CITY-S1- 2P FORT WAYNE. 1IN 46804

14. | do hereby cerily thial the information supplied with this fing ks voluntariiy fumished and doas not guahfy for the exemption stated in Section 119 07(3)(k), Florida Statutes. | further
certify that the infonnation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aaln; that | am an oflicer or digg~tor of ihe corporation or th oeiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 3 it changed, or an an att 1t with an address.

SIGNATURE: % A = . THOMAS M, OBER, SECRETARY 1/18/96 (317) 262-6797
TYPED DA PRINTED NAME SIGNING OFFICER OR DIRECTOR Data

Deytne Pnona w




