FILED
Apr 08 1997 8:00am
Secretary of State

FILE NOW: FILlNG FEE AFTER MAY 118 §550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # P33031 (6)

ALLIED PROPERTY AND CASUALTY INSURANCE COMPANY

MR

701 FIFTH AVENUE 701 FIFTH AVENUE
DES MOINES 1A 50381-2000 DES MOINES 10 50381-0001
Us us
3. Date incorporated or Qualified | 3a. Date of Last Repon
..... 03/05/1591 04/10/1996
2. Principal Piace of Business | 2. Mailing Address 4. FE| Number Applied For
e _|28] 42-1201931 Not Applicable
Sute. Apt # elc Suile, Apl. #, ete. i
| Sute. Apl 4. el j uile, Apl. #, eic 5. Cerlificate of Status Desired ] $8'75 Agdtional
22 27 Fee Required
Gty & Sune __ City & State 6. Elaction Campaign Financing $5.00 May Bo
[_g;ﬂ_____' ] Eﬂ Trust Fund Contribution Added to Fees
__p __ Country Zip |__ Country 8. This corporation has liability for intangible tax under s. 199.032,
24—1 25| E] 30] Fiorida Statutes Oves [InNe
| 9 Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
THE FLORIDA INSURANCE COMMISSIONER 81} Name
THE CAPITOL 82| Street Address (P.0. Box Number is Mot Acceplable)
TALLAHASSEE FL 32389-0300 -
84| City FL 85| Zip Code
(11, Fursuant 1o ne provisions of Sections 807 0502 and B07. 1508, Florda Statules, the above-named corporation submils this stalement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent +am farhar with, and accepl the othgations of, Section 607 0505, Florida Stalutes.

SIGNATURLE. _

b'\ui--;"w Typesc] O el FAMG 0F regin e G00M and bt APLLEahie {NOTE: Regi Agent Bl Tequired when rei g} DATE
T ORGERS AND DIRECTORS (EX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
D | N TLE [T Change ™ [ Addition
Nawg CALUISON, JAMES 12NAME
sweet aobress | 1438 EAST OVID 13 STREET ADDRESS
oov-seze | DES MOINES IA 14 CITY-$1-2P
Tk D T bereve 21 TiMLE [T Change L Addition
et COLBY, CHARLES | 22 NAME
sraee anoksss | 908 ASHWORTH RD 23 STREET ADDRESS
ovsior | DESMONESWA 2 4-51-7p
Lk D T neLete 3VTLE [T Change [ Asdition
RAME EVANS, HAROLD S 32 NAME
stvert aonates | 5220 5TH AVENUE 3.3 STREET ADDRESS
arv-sie | PITTSBURGH PA B 34.6TY-5T-2P
T D [ peieve 41 TILE [Jchange [ Addition
NI TAYLOR, JOHN P 4 2 NAME
srert apaness | 500 SW 7TH STREET 4.3 STREET ADDRESS
oy si-ze | DES MOINES 1A 440Y-ST- 2
TIT:E D D DELETE 51 ILE Secret ary @ Change D Addition
NANE OLESON, GEORGE T 5.2 NAME
sincer aooress | 1818 HIGH 8T 5.3 STREET ADDRESS 701 Fif'th Avenue
st | DES MOINES 1A B4CIY.ST-2F Des_Moines, IA 50391-2000
TiE T [T DECETE B3 THLE Y [T Change [T Addition
NAME SHAFFER, JAMIE H. £:2 NAME
sineer anoress | 701 FIFTH AVENUE .3 STREET ADDRESS
crvstae | DES MOIN 640ITY-5T-2P
14. 1do harety certify th ation supplied with this fiing does not qualty for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certily thal the
nformalion indicatefl o this anglal repont or supplermental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an aflicer ar dfrector of thgfoorporation or i recever or trustee empowerad to execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 1 apyattachment with an address.
: L ¥ / / - _
SIGNATURE: Limitfe MU St LifdaBurer Y/Z fp77  515-280-4326
SMLNATURE AND TYP| PRINTED ME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phaoe %

P

CR2E034 (9/96)



