FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 30 ) FLOMIDA DEPARTMENT OF STATE
CORPORAT'ON * 3 Sand-a B Marthie
ANNUAL REPORT . : Searelary of State
1996 NI DIISION OF CORPORATIONS

DOCUMENT #  F95000003836 (2)

R

COMPASS BANCSHARES INSURANCE, INC.

Principal Plage of Business Mubng Addiress
15 § 20TH ST 15 § 207TH §t
BIRMINGHAM AL 35233 BIRMINGHAM AL 35233

3. Date Incorpor;ted or Qualifierl 3a. Date o Last Heport

08/09/1895

2. Frincipal Place of Bisiness : 28 Mailng : o ' Al FerNuntier ' Appeed For
1] o . ..f=l P. 0. BOX_10566 . | _ 630082618 Nt Appicaiis
Suite, Apt. #, et; Suite, Apl. 7, etc ) . ) ; $8.75 Additional

- 5. Cortficals of Status Desresl :
22] s7) ACCOUNTING DIVISION et el et Dot tl Fee Required
City & State | Oy & State 6. Electan Campagn Financng 0 $5_00 May Be
'E[ 28] BIRMI NGHAM, AL Trust Fund Contribution Added to Fees |
Zp | Country . ey ~ Gountry 8. This corporation has habilty for inlangile tax urickr s 199,042,
;l 2;! ) 291 égzgﬁ }EQJ .S, Florids Statutes (3 ves
9. Name and Address of Current Registered Agent ) ] 10. Name and Address of New Registered Agent ]
81! Name
William Len Broome 7 ]
S'MPSON' ARTHUR E F‘SIFUOI Address (F.O. Box Number is Nol Acceptable) T
76 S LAURA ST _16_8. Laura Street
JACKSONVILLE FL 32202 83
84| City T 85| 7ic Cod
Jacksonville FL || 32201

ove nanied carporation subimits s stalement for the parpass of Ghanging i1 regaterer ofiie
* Corplrabion's boand of drectors. | hereby acsept the appomtient as registered agent | an

11. Pursuant to the provisions of Sections G07.0507 and B07 1508 Floral Gtani
or registered agent, o gt n 1o State of Franda Sk change weds authorze
familiar with, gd 3 Of, Sechon GORLH05 . Florda Stalutes

SIGNATURE . S5-29-9 ¢

Sg- wafiure, Type Alend e A TV Al . Te '\l» Flige rre s Aol 5ol st ‘.""i: Fraat iy AT 7 | 6
12, OFF ICEFIS AND DiFte CT0MS 13, ADDITIONS/CHANGE 'S TG OF FGE RS ARD DIRLCTONS TN 15 o
nas DC B SR TAEAT: B ERRTIG . ’ (7 Crange ] Add ver g
NAME JONES, D. PALL JR 17 NaME 3
STREET AGDAESS 15 § 20TH ST 1TSIHLE ADORESS ot
Cy-ST- 2 BIRMINGHAM AL 35233 14T TY-S1 2P » ) &
THLE ovs [ DELETE FANILE [ Change [ Acdibon | ©Q
HAME POWELL, JERRY W 27 naw
STREET ADDRESS 15 § 20TH ST P LSIHE] ADDRE 53
CHY-S1-2 BIRMINGHAM AL 35233 o 2400y 50 o _ i ) o
THLE (8] [ DLLeTe kS [ [J Ctang= [T Additan
HAME HEGEL, GARRETT H 32 NAME
STREET ADDRESS 15 8 20TH ST 33 SIRLET ADDRLSS
CITY-$1-2P BIRMINGHAM AL 35233 ] ancorstae | N
TILE v I DELENE ERRIING [0 Crange  [J Addttior
NAME GOODSON, JERRY 47 NAME
STREET ADDRESS 15 § 20TH ST A GIREET ATRRE
Crry-sT-2P BIRMINGHAM AL 35233 i RasTTest e - _ 7
T S [10eLere RN ] Crangs ] Addutien
NANE WARREN, LINDA PR
STREET ASDRESS 15 8 20TH ST B 1STREL ] AL S
CITY-s1-2ip BIRMINGHAM Al 35233 D ELC - S - ‘ o |
TITLE S CJoreie £ 1 RILE [ Charo:  [J Addlion
HAME WVES. DANIEL B £ 2 KAME
STREET ADDRESS 15 § 2TH ST 67 SIREF) AIURESS
Ciry -1 21p BIRMINGHAM AL 35233 ) 64CITY 51-20

14. | do hereby certify that the information supphied with this fong s voluntarily furm.shed and does nol qual fy for he exeaption stated in Sechon 119 Q7(@)kK]. Floridia Statutes. | further
certify that the information incicated on this aanca o supplamontal annua' report is true and acouate and that My signatare shall Dave the same leqa” effecl as if made undler
oath; that | ar an officer or director of U corparanon or the receiver or trustee enipowersd tu exacute ttis report as required by Chapler 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if @hanged. or 01 an attaghment with an address,

S /

: LTS~

SIGNATURE f uﬁ%d P’iﬁiv NAME OF SIGNING OFFiCER OR DIRECTOR o 5/22‘549 6. ' (20'5} 558-6901
Y L rdn FP_ .

e




