FILE NOW: FILING FEE IS $61.25

NONPROFIT e
CORPORATION . i
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE
i?? Sandra B. Mortham

A7 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 837067

1. Corporation Name

GOLDEN RULE INSURANCE COMPANY

(8)

Principat Place of Business

2 1TH ST
LAWRENCEVILLE It 62439

Mailing Address

2 11TH 8T
LAWRENGEVILLE IL 62439

MU

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

22] 7]

(9/23/1976 05/01/1995
2. Principal Place of Businass 2a. Maling Address 4. FEl Number Applied For
21 26 376028756 Not Applicabie
Sulte, Apt. #, ete. Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8‘75 Additional

Fee Required

City & State | _ City & State 6. Election Campaign Financing $5.00 May Bo
E] 28] Trust Fund Contribution O Addad to Fees
Zip Couintry | &p Country 8. This corporation has liability for injangible tax under s. 199.032,
l—ZTl 2_5| 29] ;)-l Florida Statutes % Yes [JNo
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Registered Agent
81| Name
STATE |NSURANCE COMMlSS'ONER B2( Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304 83
B4| City 85| Zip Code
FL [*]

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11, Pursuant ta the provisions of Sections 817.0602 and 617.1508, Florida Statutes, 1he above-named corperation submits this statement far the purpose of changing its registered office
or registersd agent, or bath, in 11e State of Florida. Sach change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

Sigrature, typed or printed name of registerad agant and thia I appicaig

{NOTE: Repistored Agent signatura reqirad wnen renstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONRS 1N 15
TITLE D [CJOELETE 11 TITLE [ Change [ Addition
NAME DAVIS, HARRY 1. 12 NAME
streer appress | 1101 E. B8TH ST, 1.3 STREET ADDRESS
CITY-ST- 2P CHICAGO iL 14CITY-5T-21P
TILE AV LIDELETE 217TILE Ochange [ Acdition
NAME RUPPEL, RICHARD J. 22 HAME
STREET ADDRESS BOX 493 23 STREET ADDRESS
CITY-ST- 20 LAWRENCEVILLE IL 2.4 GITY-51-2F
TALE VD [CIDELETE 31TINLE pC KlcChange ] Addition
NAME ROONEY, THERESE A. 32 NAME Rooney, Therese A.
sweerancaess | 7670 HIGHWOODS LANE 33STREETADDRESS | 7670 Highwoods Lane
CITY-5T-7F INDIANAPOLIS IN 34, CITY-S1-2P Indianapolis, IN
LE DeC IXIDELETE 41TILE [change [ Addition
HANE ROONEY, J. PATRICK 4.2 NAME
streer aporess | 7135 ALMADEN DR. 4.3 STREET ADDRESS
CITY-51-21F INDIANAPOLIS IN 4.4 CITY-5T-2P
TITLE PD [CIDELETE 5.1TITLE [CcChange ] Addition
NAME WHELAN, JOHN M. 5.2 NAME
streeT apaess | 8747 LATOUR CIR 5.3 STREET ADORESS
CHTY-ST- 2P INDIANAPQLIS, iN 00000 54CITY-57- 7P
TITLE TSVD PDELETE 61 THLE PV Change [ Addition
NAME SUTTLES, RANDAL E 62 NAME Carr, Patrick F,
sweerooress | RURL 2, BOX 118+ 63ISTREET ADHESS | 10922 Brigantine Drive
CITY - 5T-2IP FRANKLIN N 6.4 CITY-5T-2IP Tndi

14. | do hereby certi

appears in Block 12 or Biock 1ci. or on an ary with an address.
.~ c
SIGNATURE: W - W

_ TN
that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | furihar
cortify that the information indicated on this annua! report or supplemental annual report is true and accurate ang that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

S 19-5¢ % /-2 %0-8lo0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone £

CR2E037 (12/95)




