" PROFIT it dr
CORPORATION (B AL " L e Feb 27 1997 8:00am
ANNUAL REPORT 2 Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 818036 (6)
AVEMCO INSURANCE COMPANY

siness " Mafling Address I mm ||m "m Il"llll" um IM Ill“ ||||’ I’IN I'IH ”I" I'I" llll

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

nE. 5
L

| Principal Flace of
411 AVIATION WAY 411 AVIATION WAY
FREDERICK MD 21701 FREDERICK MD 217014756

3. Date Incorporated or Qualified 3a. Date of Last Report

07/10/1964 02/20/1996

;2;. Mailing Address 4. FEl Number Applied For
_ I _2;| B20705746 Not Applicable
' . Sie. Apl A, el 5. Cerificate of Staws Desired (1| $8.75 additional
22| —— e 21 Fee Required
| City 8 Stave | City & Stalo &. Election Campaign Financing $5.00 May Be
2;] e EI Trust Fund Contribution 1 Added to Fees
L dp __ Country AL Country 8. This corporation has liability for intangible fax under s. 199.032,
.3_4] e e 25} e ?9] ;l Florida Statutes [ ves ﬁlNo
[ ..B. Neme and Address of Current Regisiered Agent 10. Name and Address of New Hegistered Apent
INSURANCE COMMISSIONER OF FLORIDA 81| Name
THE CAPITOL BLDG. 82| Sireet Address (P.0. Box Number is Not Acceptable)}
TALLAHASSEE FL 32304
83
84| City 85| Zip Code
FL

T Pursoant 10 the prowsions of Sections 607.0502 and 607.1508, Fiorida Slalules, 1he abave-named corporation submits this stalement for tha purposs of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the cotporation’s board of directors. | hereby accept the appoiniment as registered
ageal Farndamiliar with and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL e
14 g o pented pac Of reQuatened pgend gnet tite b ppphcabie INOTE Registered Agent signature required when reinslaling) DATE
2. T T ORFICERS AND OIRECTORS 13. ADDITIONSICAANGES TO OFFICERS AND DIRECTORS IN 12
me e [T DELETE 11 TMLE [Tchange ] Addition
NAKE CONDON, WILLIAM P 12 NAME
st aoomss | 411 AVIATION WAY 1.3 STREET ADCRESS
crv-s1-ar | FREDERICK MD 21701 B 14.CNY-5T- 2P
e PD (1 pecere 217TME [} Crange [ Addilion
NAME HALL, RAY C 22 NAME
sirracoacss | 411 AVIATION WAY 23 STREET ADDRESS
or-si-ze 1 FREDERICK MD 21701 2 4CHTY-ST- 2P
e T [T DELETE 3TTILE [J Change [T Avdition
N FISHER, DOUGLAS J 32 NAME
sieres apongss | 411 AVIATION WAY 3.3 STREEY ADDRESS
en-stze | FREDERICK MD 21701 34.GiTY-ST-2P
T VsSD [ oecete 41 TITLE (O change L1 Addition
NeE CHERO, THOMAS H g <o
st anoaiss | 415 AVIATION WAY 43 STREET ADDRESS
crv-stze | FREDERICK MD 21701 44 CITY ST TP
TmE VD @A §17I1LE [ 6hangs [ Addition
N HUBBARD, CHARLES W 5 ZNANE
sreerancezss | 411 AVIATION WAY 5 ASTREET ADDRESS
GHY-S1- 2 FREDERICK MD 21701 54 CITY-57-21P
TILE Y o [T DELETE G1TILE [T changs” ] Addition
Nave HARCUM, GEORGE L 62 NAME
sweercooress 1 411 AVIATION WAY 63 STREET ADDAESS
CITY- SE-2iP FREDERICK MD 21701 64 CITY-ST-ZIP

14. 1 do hereby cetl ly thal the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
wlformiation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
t arm an utheer of director ol the carporation, ; recaiver or trustoe empawered to executa this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Blo p ONNIN atlachment with an address.

SIGNATURE: a1 deldidi dikher 2113187 B00694 - 5100

SIGNATURB-A TYPE D OH PRINTED NAME OF SIGNING OFFICER OR HHECTO Daytinic Fiioie # _“




