FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT et FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # 837067

1. Corporation Name

GOLDEN RULE INSURANCE COMPANY

(8)

Principal Place of Business Mailing Address

R AR

office or registered agent, or bath, in the Stale of Florida Such change was authorize

T2 11TH ST M2 HTH 8T 3. Dats Incorporated or Qualified
LAWRENCEVILLE & 62439 LAWRENCEVILLE IL 62439 76
4, FEl Number Applied For
_37-6028756 Not Applicable
2. Principal Place of Business 2a. Mailing Address L
P 9 B. Certificate of Status Desired [ $8.75 additionai
21 26] Fee Required
Suite, Apt. #, slc. Suite, Apl. #. etc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28 Oves [Gno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] 25 ’_2;| ;‘ Personat Property Tax due June 30. ﬁ ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
STATE INSURANCE COMIMISSIONER 82{ Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAKASSEE FL 32304 e
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida StatJtes.

d by the corporation's board of directors. | hereby accep! the appointment as registered

Y

officar or director of the corporation or the receiver or trustee e
Block 12 or Block 13 if cha i

L, R

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFRICER

SIGNATURE
Signahure, typed o prinl&d name of regisiersd sgent and litla if applicable. {NOTE' Registerec| Agent signature required when reinstaling) DATE F:.
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 @
D [T DELETE 11 TILE [JChange [T Addition | S
DAVIS, HARRY L. 12 NME ~
1101 E. 55TH ST. 13 STREET ADDRESS §
CHICAGO L 14 CIY-§T-2p &
AV [ DELETE 21TME (T Change [ Aadition |O
RUPPEL, RICHARD J. 2.2WIME
BOX 493 2.3 STREET ADGRESS
LAWRENCEVILLE L 2.4CTV-5T-2IP
oc [ DELETE 31TME [ Ghange [T Addition
ROONEY, THERESE A. 32NME
7870 HIGHWOODS LANE 3.3 STREET ADDRESS
INDIANAPOLIS N 34 CTY-5T-2IP
PD |MEEGE 41T1LE Tl Change [ Addition
WHELAN, JOHN M. 4. 2HAME
6717 LATOUR CR 4.3 STREET ADDRESS
INDIANAPOLIS, N 00000 44 DITY-ST-ZP
TSV [T oELETE 5171LE [T change [ Addition
CARR, PATRICK F. 52 NAME
10922 BRIGANTINE DRIVE 5.3 STREET ADDRESS
INDIANAPOLIS IN 54 0ITY-5T-2P
T oeLETE 61TITLE [Jchange  [J Addition
6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P .
14. 1 hereby certily that the information supplied with this filing does not quality far the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated 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 | am an
my ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
é%s

s CFo

QR DIRECTOR

3y 7-290-8 /00

Daytime Frione # pOTESAS

4f39/3¢

Dute




