. —<FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 167 N Jan 30 1998 8:00am

ANNUAL REPORT Seoretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P14970 (8)

1. Carporation Name

ALL SAVERS INSURANCE COMPANY

IR

Princtpal Place of Business Mailing Address
: 7440 WOODLAND DR, 7440 WOOQDLAND DR.
INDIANAROLIS 1N 462788719 INDIANAPOLIS IN 46278-871%
| DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 06/24/1987

2. Principal Flace of Business 2a. Mailing Addtess 4, FEl Number Applied For

21 a 35‘16659 15 Not Applicable
: Suite, Apt. ¥, etc, Suite, Apt. #, efc, - . $8.75 additional
: o E‘ 5. Certificate of Status Desired | Feo Required
' City & State City & Stale 6. Election Campaign Financing $5.00 i\,;éy Ba
: EI ;ﬂ Trust Fund Cantribution Added o Fegs
Zip Country Zip Cauntry 8. This corperation owes or has paid the current year Intangible
: 24 25 5‘ —:!-l;l Personal Property Tax due June 30. Cves OnNo )
' 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent ]
: FLORIDA COMMISSIONER OF INSURANCE 811 Name
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
: TALLAHASSEE FL 32301
! 83 B B
84| City FL 85 \ Zip Code

office or registered agant, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regigtered .

H 11, Pursuant ta Lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporafion submits this statement for the purpase of ghanging its registered
: agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Flotida Staules.

CR2E034 (10/97)

SIGNATURE Signature, typed or printed name of tagislered agent and titie if applicable. {NQOTE. Regicterad Agerit signature required when reinstating} DATE B
H 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1
: TITLE | ] peLere 1ITME [ change [T Addition
. NAME CARR, PATRICK 12 NAME
; GITY-$7- 2P INDIANAPOLIS IN 14 CITY- §T-21P
; TME v [;d DECETE 21 TILE D L1 Change  -fok Addition
: NAME MERRILL, RICHARD L. 22 HAME Therese A. Rooney :
i | smaaooress | 7511 PALAIS COURT aasmeeETaooeess | 8642 Highwoods Lane
' CATY-51-2IP INDIANAPOLIS IN 2.4 CITY-SY- 2IF Indianapalis, TN 46278
: MLE o [T oeLETe 31 TNLE T T . [ Change ] Addiion
: NAME ROONEY, CATHLEEN L. 3.2 NAME
: smeey aoorzss | 8890 JULES LANE 33 STREET ADDRESS
: CiTY-ST-7P INDIANAPOLIS IN § 34 CTY-ST-7P
: TIiLE FCD [ oeLETE 4171TLE o [T change ~ [ Additian
; NAME WHELAN, JOHN M. 42 NAME
' smeer aporess | 6717 LATOUR CIRCLE 4 STREET ADDAESS
: oIy -51- 2P INDIANAPOLIS IN 44 CITY-S¥-21p
: TITLE L1 DELETE 51 TITLE D ' © [change L3 Addition
: HAME 5.2 NAME William P Carmichael
: STREET ADDRESS saswmeeTaporess | 808 S, Garfield Ave.
' GAYY-ST-ZiP ssom-sT-2p | Minsdale, TL 60527
TRLE [ oELETE 617ME D [ Change T3¢ Addition
i NAME 62 NAME Harry L. Javis -
: STREET ADDRESS 63 STREET po0fEsS | 842 Western Ave.
H CITY-5T-2IF 6.4 CITY-ST-2IP Flaosmoor. I, 60422
) 14, | hereby cedily that the information supglied with this filing does nat qualify for the exemplian stated in Secticn 119.07(3X(), Florida Statutes. | further cerdity that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an
officer or director of the cosparation or the recei trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ir onan g

SIGNATURE: SRR K

t with-pn address.

W REQPIRET F. Carr L B 317-290-4123




ALL SAVERS INSURANCE COMPANY
7440 WOODLAND DRIVE
INDIANAPQLIS, IN 46278

1998 FI.ORIDA PROFIT CORPORATION ANNUAL REPORT

ITEM # 13: note
Additional director (#7)

7.1
7.2
7.3
7.4

DIRECTOR

FRANK SIEPKER

181 W MADISON, SUITE 3550
CHICAGO, IL 60602



