FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

1, Corporalion Name

AlA INSURANCE, INC.

Princlpa! Place of Businpss

ATTN: LEGAL DEPT.
PO BOX 536
LEWISTON 1D 83301

2. Principal Place of Business
[21]

Suite, Apt #, otc.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

'

" Mailing Addross
ATTN: LEGAL DEPT.

PO BOX 538
LEWISTON D 83501

IARTD I

BRI

DO NOT WHITE iN THIS SPACE

3. Date Incorporated or Qualified

10/31/1995

T za. Maiting Address
2]

Suite, Apt, #, olo.

6. Cerlificate of Status Desired

4, FEI Numbar Applied For
_8_2'0332010 Mot Applicable
$8.75 Additional

0

E 271 Fea Required
City & Stale | Cily& Slale 6. Election Campaign Financing $5.00 May Be
23 o 25] Trust Fund Coentribution Added to Feas
Zip  Cauntry | fip Country 8. This corporation owes or has paid the current yoar Intangible
24 25]77”7_7 o 23‘ S i m Personal Property Tax due June 30. Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B3] Nome
1200 SOUTH P‘NE MND ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections GO7 0509 and 6071508, F lorida Statules, the above-named corporalion submits this staterent for the purpose of changing its registered
office or registered agent. or both, inhe State of Flonda. Such change was autharized by the corporation’s board of directers. | hereby accept lhe appointment as regislered
agenl. { am famiiar with, and accept the abhgatons of, Section 607.0505, Flarida Statules.

SIGNATURE ___ B e,
Signature typaeck e parntesd tanse of fegede resd et s e i apiphe ol de [NOTE: Rogeterend Agant signature recplired when reinstating) DATE
12 T OGRS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T Do e [Tchange [ Addition
HAME TAYLOR, R. J 12 NAME
sweer aooress | 111 MAIN STREET 13 STRCFT ADDRESS
CITY-8T-ZiP LEWISTON ID 83501 14CITY-8T-2P
TITLE bV T h T oELETE 21THLE [T Change [ Addition
NAME DURANT, PAUL D 22 NAME
steeer aooress | 111 MAIN STREET 23 STREFT ADDRESS
CiTY-ST-21p LEWISTON ID 83501 2 4CTY-S1- 7P
TITLE 3] T -7 [Jomere 31TIRE [J Change  [J Addition
NAME SPICKLER, DANIEL L 37 NAME
saeeraocress | 111 MAIN STREET 33 STRELT ADDRESS
&TY -5T-2IP LEWISTON ID 34 CTY-ST- 2P
TTLE T T O okt TILE T [J Change [T Aaaition
NAME 42 NAME
STREET ADDRESS 43 STAEEY ADDRESS
Y- 81-2IP ) _ ) o 44CITY-51-2IP
TTLE (] DELETE 51 0TLE T T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2IP o 54 CITY-51-2P
THLE [T DELETE 61TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY-S1-2IP B4CIY-51-2IP

14, | hereby cerlify Ihat [he indormation sugmibed with this filing docs nol qualdy for the exarmplion slaled in Section 119.07(3)(1), Flonda Statutes. | further certily that the information
indicated on this annual reporl or supplemental anneal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

officer or directar ol the ggtporabon or the re

Block 12 or Block 13 4

NG, ar o7 e

Oy

Achmen with an address.

o~ v 7 1

A cme G

v or trustee ompowered to execule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in

4 2ll meIES €32 2dM

" May 18 1998 8:00am
Secretary of State

CR2E034 (10/97)



