FILED

FILE NOW: FILING FEE AFTER MAY 1S $550.00

oo o | Apr 16 1997 8:00am
ANNUAL REPORT

Secrctary of State
DMISION OF CORPORATIONS

DOCUMENT # FQ5000005367 (6) |

AIA INSURANCE, ING.

Secretary of State

1997

TR

Principal Place of Business Mailiﬁg Address

CR2E034 (9/96)

ATTN: LEGAL DEPT, ATTN: LEGAL DEPT,

PO BOX 538 PG BOX 538

LEWISTON 1D 83501 LEWISTON 1D 835010538 L - e N o

a. Date Incorporated or Qualified | 3a. Date of Lasl Roport
] 103171805 02/14/1996 ]
2. Principal Place of Busingss 2a. Mailing Address 4, LI Numibsor Applied For
21] N £2-0332010 Not Appicablc
Sulte, Ant. #, slc. Suite, Apt #, etc, iti
i -, SUE AR 5. Cenrtilicale of Staius Dosired L] $8.75 Aaditional
{22 el o ] Fee Required
; City & Siate | Cny & Stae 8. Eloction Campaign Finanging $5.00 mMay Be
E-l] R L S o o _ Trust Fund Conlribution _[;L Added to Fess |
: Zip - _ Country | Zip COU"“Y 8. This corperation has liability for anlang»blc tax under . 199.032,
© lad 26 ) T ) Florio Slatutes vos [ No
9. Name and Address of Currenl Registered Agent 10 'Name and Address of New Registeted Agent
.g N ]
i C T CORPORATION SYSTEM B1) Name
1200 SOUTH PINE ISLAND ROAD (62| Soet Address (70, Box Hmiber i Not ACGopiabio)
5 PLANTATION FL 33324 S - ]
| [8a| Ciy T i 85| Zip Cod _ﬁ
ity 5| Zip Code
5 a1 FL ‘ N
£ I{1. Pyrsuant 1o the provisions ol Sections 6070502 and §07.1508, Figrida Statules, The abave-named corporahon submils this statement for the purpose of changing its regvslered
office or registered agenl, or both, in the Siate of [ lorida Such charwge was authorized by tha corperation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Flerida Statutos.
: SIGNATURE . — et e e e e
i Stgnature, lypod o prinlod name of reglsloned agead and G o if apphcable (NDlt Fh gusmlod Ag(nl sgnaiun requ rred whot rem:talmg} DATE
: 12. OFFICERS AND A[g[i_i_g]gﬁ_s_ ] 1_:.3_.‘_%)_ L ADDF'IIONS/CHANGES TO OFFICERS AND DIHEC__'IP&S IN 12
TLE PD T3 ouicie EATITIE [ Change L] Addition |
NAME TAYLOR, R. J 12 NAMI
.| swmeeranoness { 111 MAIN STREET 135THEL T ADDRESS
o Lem-stze | LEWISTON ID 83501 e EuacHvesrae o o ) o
£ e DV T3 verere j 211 (1 change T Addition

NAME DURANT, PAUL D 2.2 NAML

steeer aopness | 141 MAIN STREET 23 STAEE] ADDRESS

1 or-st-ze_ | LEWISTON 1D 83501 I EXT o ~ o

e D CIotieie STE STD [y chamge T3 Addition

S SPICKLER, DANIEL L 32 MM

i sweeraponess | 191 MAIN STREET 23 5THEET ADDRESS

+ Lom-st.ze | LEWISTON ID o Mesowyestw | ]
¢ e T R biceie anime T change LY Addition
Gl wae JOHNSON, RICK L 4.2 KAMT

= | smeeranoress | 111 MAIN STREET A3STREFT ADDRESS

or-st-ze | LEWISTON 1D 83501 o AIFY-51-7p

TME |G 51 THLE T charge [T Addition

NAME 5.2 NAMT

STREET ADDRESS 5.3 GTRECT ADDRESS

_CITY-ST-2iF o . e WbACTYeST-AM L e

TITEE T oot B1100Lf ) Ghange ] Addition

NAME 6.7 NAME

STAEET ADDRESS 6.3 STRELY ADDRFSS

CITY-$1-2IP . 5ACHY-S1-2#

14, | do hereby cerlily that the informatian supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i}, F lerida Stalutos. | further certify (hat the
information indi¢ated on this annual reporl or supplemental ennual reporl is rue and accurate and that my signalure shall have the same lega! effect as if made undar oath; that
| am an officer or diractor of tho garporation or tho recoiver or truslee empowered lo exceute this repor as required by Chapler 607 Florida Statules; and that my name
appears In Block 12 or Block 1 hangad, or on an allachment with an address.

Ry ¥ EL - -

R o P L 7y DANIEL L. SPICKLER  4/08/97  208-799-9140




