FILE NOW: FILING FEE 1S $61.25

NONPROFIT & 3k A7
CORPORATION Gl
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 837067

1. Corporation Narme

GOLDEN RULE INSURANCE COMPANY

(8)

MPrmcwa! Place of Business Mailing Address

H2 1TH §T H2 11TH 8T

LAWRENCEVILLE Il 62439

LAWRENCEVILLE IL 62433-2316

FILED
Mar 20 1997 8:00am
Secretary of State

MR LA VRAATA W

3. Date Incarporated or Qualified 3a. Dat?“?}oLgljt‘ngggrt
2. Principal Place of Business 2a. Mailing Addrass 4. FEN Number Applied For
r271‘[ 26 5'6 Mot Applicable
Suite, Apt. #_ elc. Suite, Apt #, etc. B $8.75 Additional
—22] ;ﬂ 5, Certificate of Status Desired O Fee Required
Cily & Stalo City & State 6. Electian Campaign Finanging $5.00 May Bo
ES:'__,.“7___._*________7 m Trust Fund Contripution Added 10 Faes
Zip | _ Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 25-l 29 E{ﬂ Florica Statutes Kves e
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

STATE INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32304

81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent. or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent [ am farmhar with, and accept the obhgations of, Section §17.0503, Florida Statutes.

SIGNATURE _ : : .
Sighatea lype-d o protod nane of ragistancd agent ard tlle il apphoable. {NOTE Fegistared Agenl signalure reguinsd when relnstating} DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECT RS 1 17 g
me D 7 peceTe LITITLE [ Change [T Addition | &
NAVE DAWIS, HARRY L. 12 NAME I~
sweeeraoveess | 1901 E. 58TH ST, 1.3 STREET ADDRESS B
oiTy-i- 2w CHICAGD IL 14 CITY-ST- 2 5
e AV [T oeere 21TME [T thange L] Additn | O
NAME RUPPEL, RICHARD J. 2.2 NAME
STREET ALDIFSS BOX 483 23 STREET ADDRESS
LI -§1-2P { AWRENCEMVILLE IL 2 4GiTY-ST- 2P
ILE DC 1] pecErE 31TITLE T Change [ Aadition
A ROONEY, THERESE A. 32 NAME
st aoaress | 7670 HIGHWOODS LANE 33 STREET ADDRESS
Ty -§1- 2P INDIANAPOLIS IN 34.CTY-ST-21P
THLE DC DX prieTe 41 TILE [T cnange [T Addition
NAME RODNEY, J. PATRICK 4 200
steeranpress | 7135 ALMADEN DR. 4.3 STHEET ADDRESS
| cov-stze | INDIANAPOLIS IN B 44 CITY-§1-21P .
T PD T oELETE 51TITLE [ change ~ [ Addition
NAME WHELAN, JOHN M. 52 NAME
seetanvacss | 6717 LATOUR CIR 5.3 STREET ADDRESS
CirY-ST- 7 INDIANAPQLIS, IN 00000 5ACITY-5T-2P
e TSV [T oELeTE 6.1 TITLE [T change [T Addition
NAME CARR, PATRICK F. £2 NAME
seepranoress | 10822 BRIGANTINE DRIVE 62 STREET ADDAESS
oY ST 21 INDIANAPOLIS IN BACITY-§T- 79

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

£y

. Mgy

14. | do hereby cerlify that 1ha information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intarmaticn ind.cated on this annuat roport or supplemental annual report is true and accurate and that my signature shall have the same logal effect as # made under oath, that
| am an oflcer or director of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

STGNATURE AND T¥PED OR PRINTED NAME OF BIGNING OFFICER OR DIFECTOR

3lizfa7

Dayline Pilone . QOTG02T



