, FILE NOW: FILING

SRS, S oo —— -

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

%
e

Secretary of State

& DIVISION OF CORPORATIONS
PQCUMENT # 818908 (6)

GREAT AMERICAN RESERVE INSURANCE COMPANY

Prncipal flace of Busness Maihrigy Address

00 0

11815 N PENNSYLVANIA ST 11815 N PENNSYLVANIA ST
P O BOX 1911 P O BOX 1811
CARMEL IN 46032 GCARMEL IN 460324811
3. Date Incorporated or Qualified | 3. Dale of Last Report
S 07/23/1965 04/12/19968
2. Princis ace of Busnnss ___?,'- Mailing Address 4, FEI Number Applied For
@.‘.____..... I 25] 750300900 Not Applicable
Suile Apt. # ot Suite, Apt. #, etc. it
uile A o -~ - i 5. Cenificate of Status Desired 0 $3'75 Additional
22 . 2ﬂ Fee Required
| City & State | City & State &. Elaction Campaign Financing $5.00 Mey Be
2 2| Trust Fund Contribution Added to Fees
ap - - Coanty S County B. This corporation has liability for intangible tax under s. 199.032,
EA________” e gs[ 29—[ go-l Florida Statutes Cves O No
9, Name and Address of Current Registered Agent 10, Name and Address of New Regiatared Agent
INSURANCE COMMISSIONER AND TREASURER 81| Name
CAPITOL BLDG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

r1‘| ‘F“;L.-n'ml,:(r;(t(rrthb'rJrr;v-\E- o
olfice or tegstorad !
agent 1 am farm ar with, and accept the obhgahons of, Section 607 0508, Florida Statutes.

SIGNATURE

s o Seclions 607.0509 and BO7_ 1508, Flonda Statules, the above-namad corporation sUbmits this statement for the purpose of changing (1S registered
nt, or botk, in the State ol Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ol e o agplecb

SIAT rae e e prart e b reg e

{NDTE: Registerad Agent s:gratyre recured when reinstating)

DATE

KN o OFFICERS AND DIRICTORS ¢ I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e t X DELETE T1TILE COBD [T Change ™ [} FAadition
NN HILBERT, STEPHEN C 12 NAME Hilbert, .St»phen C. ‘
steee i | 11816 N PENNSYLVANIA ST 1.3 STREET ADDRESS éig;gln‘ nl;an;l:gganla Street
crstze | CARMELIN . 14 GITY -5T- 1P ! »
me VO IR oeLETE 21TME P [] Change WAdditiun
hAV: Gonme, mNALD F 2.2 NAME Gongaware, E)onald F.

SIRFET ARES (1:1815 N II’NENNSYLVANIA ST 2 3 STREET ADDRESS é:ﬁ:lf.lﬁe.lzgg;;ania Street

7 2 4CITY-ST-2P .

_VD Cormmrmmmmeee WDELETE 34 TITLE EVPS U] Change Mkddltion
hANME DICK, ROLLIN M 32 NAME Inlow, Lawrance W.
sweeraoceess | 11815 N PENNSYLVANIA ST 3ssmreeraponkss | 11815 N Pennsylvania Street
onv.sior . CARMEL IN \ seonv-srgp | Coomely IN 46032 ' .
e V8D w DELETE 41TILE D ] Change L Acdiion
HAME INLOW, LAWRENCE W 4 2 NAME Inlow, Lawrence W.
strel anoness | 11815 N PENNSYLVANIA ST 43 STREET ADDRESS ggslﬂ'lﬁengzggmn Street
oY S CARMEL IN \ L 4400TY-57-2P el .
i Vi A necere 59TILE SVPT [JCrange L Aadion
HAME ADAMS, JAMES S 52 RAME Adams, James. S..
siestaconess | 11815 N PENNSYLYANIA ST 5 3 STREET ADDRESS é131-5 N. IS‘“‘ESY lvania Street
ore-srre | CARMEL IN . 5 4CITY-ST- 2P armel, 6032 \
i D X DELETE 6.1 TILE SVPA LI chage BT Addition
NAME TYSON, LYNNC 6.2 NAME Ruhl, Ronald F.
siwieracoress | 11815 N PENNSYLVANIA ST 6.3 STREET ADDRESS (1:3;3;21“' I:en;lgglslganla Street
CIY-51- 4P CARMEL IN §.6 CITY - ST 1P !
14, | do hereby cortily thal the mformation supphed with thes filing does not quality for the exemption stated in Section 118.07{3Ki). Florida Statutes. | further cartify that the

inforn vl on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

lam g at dirgutor of the
appears ir Block 12 or Block 13

SIGNATURE:

; orparahon or 1he recelver or trustee

poweared to execute this report as required by Chapter 807, Florida Statutes; and that my name

UHE ARO TYPED DR PRINTEQ NAME OF SIGNING OFFIGER O DIRECYOR

oty Tayime o #

Feb 07 1997 8:00am

CR2E034 (9/96)



