 FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT

FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Feb 06, 1999 8:00am
ANNUAL REPORT Socretary o State Secretary of State

DIVISION OF CORPQORATIONS

1999
DOCUMENT # 83706

1. Corporation Name

GOLDEN RULE INSURANCE COMPANY

02-06-1999 90031 037 ##=6] 25

Principal Place of Business Mailing Address

n2 HTHST - 712 11TH ST
LAWRENCEVILLE IL 62439 LAWRENCEVILLE IL 62439
2. Principal Place of BUSinéss 2a, Mailing Address 3. Date Incorperated or Qualifed
] 2] - 00/23/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| . [27] 376028756 Not Applicable ,
City & State . ' City & State iti )
ity & State ty 5. Certifcate of Status Desired ] $8.75 Additional ;
23 El s T e T e = wFoeRequirad- - _|_~—
- Zip——— ‘ Country — — — [T Zip ) Country 6. Election Campaign Financing O $5.00 May Be 1
;I ) [E' ;l E‘ Trust Fund Contribution Added {o Fees |
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ?
A crTe 81| Name !
STATE:INSURANCE COMMISSIONER - : - 82 Stroet Address (P.0. Box Number is Not Accaptable) -
CAPITOL BUILDING , |
TALLAHASSEE FL 32304 ® 3
‘ ) 84| City FL |35| Zip Code !
1;:|,~':Eur.suang to:the provisions of Sections 617.0502 and Bi:f.15-()8. Florida Statutes, the above-named corporation subm-iis this s,t;ate-mgni for;th;e. pi]ri:;o;sp of 'ch?@éiﬁg its regiﬂeréd '
“*- ofiice or régisterad agent, or both, in the State of Florida. Such'change was autherized by the corporation’s board of directors. | heraby accept the appeintment as registered;;: -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiotida Statutes. TR R TR F D U LA P A R S b ;
SIGNATURE .
Stgnature, typed of printed nams of fegistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
TITLE D 7 DELETE 11 TTLE el Change [ Addiion | ¥= ;
NAME DAVIS, HARRY L. 12 NaME [
smeeTaporess| 1101 E. 58TH ST. 1.3 STREET ADDRESS A o
CITY-5T-2P CHICAGO IL ) 14 CITY-§T-ZP E :_=
LE AV [ DELETE 21TME ‘ [lChange  []Addition | © -
NAME RUPPEL, RICHARD J. 22NAME ‘ ;
STREET ADDRESS BOX 493 23 STREET ADDRESS
CTY-ST-2P LAWRENCEVILLEIL - 2. 4CITY-5T-2P
[] DELETE 34 TMLE CChange  [[] Addition :
) 3.2 NAME
b 33 STREETADDRESS !
34. CITY-ST-ZP ;
. [ DELETE 41TITLE ) [Change [} Addition
wwe .| WHELAN, JOHN M. S s 2
streetaooress|: 8717 LATOUR CIR S -+ [ 43 5TREET ADDRESS
CITY-$7-2P INDIANAPOLIS, IN 00000 44 CITY-ST- 2P - : s b DB e
TME TSV ‘ [ DELETE 5.1 TITLE : ClChange  [] Addilian
NAVE CARR, PATRICK F. 52 NAME :
smeeTAoDREss| 10822 BRIGANTINE DRIVE 53 STREET ADDRESS L
CITY-ST-2IP INDIANAPOLIS IN 54 CITY-ST-2P A a ‘ _
TIME el T [ DELETE 61TNE e [JChange [ Addition :
NAME < Nez2name T :
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-S§T-21P e e e 64 CiTY-ST-219 :
14. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information 4

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
officer or diractor of the_corporation gL the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13.if chang

e 5 ?tlachn'len ith g4 address, with all othar like egnpowered. :
SIGNATURE: - el UIRSENPE G0 1-/3-99 317-299-8)pp  _

.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirns Phohe #




