FILED

2004 FOR PROFI{T CORPORATION Apl‘ 19, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F02000003013 Secretary of State
1, Enfity Name
DRI\I/)iER ALLIANT INSURANCE SERVICES, INC.
Principal Place of Business — _N;ilin'g-Ad_clIress B B
1620 FIFTH AVE. 1620 FIFTH AVE.
SAN DIEGO, CA 92101-2797 SAN DIEGO, CA 92101.2797
: D1062004 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T ' AppiedFe
33-0785439 ) Not Applicable
] 5. Certificate of Status Desired ~ [] §3§;’i$ﬁ;ﬁonal
6. Name and Address qfcurrentﬂgist-qred Agent . = . e e - - e e

526 £ PARKAVE, DO NOT WRITE
TALLAHASSEE, FL 32301 : IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agant.

SIGNATURE i — :. . - . e N [
Signalura, yped o printed name of ragisered egent and e f applicable {MOTE Repisiered Apen signafure raguirée when reinzialing) DATE

“ .
9. Election Campaign Financing $5.00 May Be
Afe m'_: H‘fyﬁ?%&':ffelﬁiﬂsg IggSO.OO Trust Fund Contribution. O Added to Fees

10, CFRICERS AND DIFECTORS 1

TITLE [#]

NAME CORBETT, THOMAS W
STREET ADDRESS | 1620 FIFTH AVE. T A

emr si-ze | SAN DIEGO, GA 921012797 o HOnGnt 1

A fE G - ?-"‘
TTLE Ve — : i 1 T e L S e RS D TN R T

NAME ADDEQ, JOHN
SIREET ADDRESS | B SUBURBAN AVE, Tt T T T —
CITY-ST-2P STAMFORD, CT 06901

TIME PP
NAME MALL, JEROLD D

15820 FIFTH AVE. - . . .
;T:-ESTZT:ESS SAM DIEGQ, CA 921012797 Do NOT WRITE

e | ORZEGH, PALL - INTHIS SPACE

SIREET ADDRESS | 6 SUBURBAN AVE. -
CUTY-57.20p STAMFORD, CT 06901 )

TITLE ASVP

WAME CALABRESE, ANDRES

STREET ADORESS | 1620 FIFTH AVE.

CITy -§7-2iP SAN DIEGO, CA 921012797

TINLE S

NAME IACONO, JOMN

SIREET ADDRESS | 6 SUBURBAN AVE.

CITY - 51-21F STAMFORD, CT 06901

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information .
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer of diractor
of the corporation o the recelver or trustae empowered to execute this report as recuired by Chapter 807, Florida Staletes; and that my name appears in Block 10 or Block 11.if_
changed, or on an attachment with an address, with all other like emgewared. .

D R e
SIGNATURE: L/ /> o

Daylime Phone »

F

MRE AND TYPED OR PRI?'EE NAME 7s1sumu OFFICER OR DIRECTOR




