AILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEFPARIMENT O STATE
Sangra B Murthan

Secielary of Stale

1. Carporation Name

DOCUMENT # 583494

(0)

INFINITY INSURANCE COMPANY

Principal Place of Business

10004 N DALE MABRY HWY
TAMPA FL 336164410
us

Maiing Address

P.0. BOX 830189

BIRMINGHAM AL 352830189

us

3a. Date of Last Heport

04/24/1995

| 3. Date Incbrpora‘led or Qualtiecd

08/28/1978

2. Principal Place of Business "2a. Matng Aridrose - 4. FLT Nomber Applec For
1] sl _ 310943862 B ol Ao
.., Sute A #. eto . Sule ApL el 5. Certibcae of Status Dosted [ $8.75 adiional
22] 27 Fee Required
City & Stale | Oty & Stare 6. Flection Campaign Finanging $5_00 May Be
2 2a| Trust Fund Contribation Added to Fees
2ip Country | Zn Count y 8. This corporation has babiity for intangible tax under s 199.032,
24] 25 29| 30] Florida Statutes [] Yes ONo
9. Name and Address of Current Regisiered Agent 1 10. Name and Address of New Registered Agent 7
81| Name
NSURANCE COMMISSIONEH [82[ Straot Address (F.0. Box Number is Not Acceptable) -
THE CAPITOL N ]
TALLAHASSEE FL 32304 83
"B City FL 85| Zp Code

11, Pursuant to the provisions of Sections BO7 0602 ad 6071505, Fi;
ar reg stered agent, or botts, in the State of Fie >

A Suct. change vaa
<)

el

a Statutes, the above namied corpos
autnamized Ly the corporation's b

of drecturs. Fhizreby accept the: apoontirent as reégistered ageal. | am

an subin ts ths statement foe the purpose of changing its registeradd offiue
ang ]

familiar with, and accep! the otaigatons of, Sectizn 6237.0505 1 larids Slatutes
SIGNATURE o ] ] ] B . o e -
B BT €T e g A B P e A sy e e e DL
2. OFFICERS AND DiRF CTORS . ADDITIONSCHANGES 10 OFFICERS AND DIREGTORE 1N 12
TiLe FD . mEE viee [ pe T B) Change [} Addtian
NaME GOBER, JAMES R 12 NeM
strect asoress | 2204 LAKESHORE DRIVE 13SIKELT ADDRESS
Qs BIRMINGHAM AL - T BrIUNN
TOLE [ [T] DRLETE 7 UL D &) Cnange ] Adaiion
NAME KRAUSE, MICHAEL D 27 hant
STREET ADDRESS 1300 PARKWOOD CIRCLE 23 57HEL T ADDRESS
CHY-ST-7P ATLANTA GA e Rty
TITLE vTD [ GELETF 3 1TLE [] Charge [ Additon
NAME PRESTRIDGE, ROGER H 37 NAME
simeeranoess | 2204 LAKESHORE DR 13 STRE-TADDR:SS
CHyY-S1-71p BIRMINGHAM AL i RsanTesiae )
TITLE ' ] OELEIE 4 1TIE v/S/D K] Cnange [ ] Adation
NAME DIBBLE, WILLIAM H PR
sieeranoress | 2204 LAKESHORE DR 43STREE " ADDKESS
CTv-ST-21P BIRMINGHAM AL ] e QAATITY-ST-TP
TIILE v ) DELETE 5 1T1LE [J Crang= [J Addiin
NAME WILLIAMS, SHELIA H 52 NAME
STREET ADDRESS 2204 LAKESHORE DRIVE 53 STALET ADDRESS
R BIRMINGHAM AL 54015120
THLE VAS [} DELFTE £ 1TILE V/A/S/D Crange [ Adddion
NAME CARLSON, RICHARD A 62 hanst Horrell, Karen Holley
STREE] ADDRESS ONE EAST FOURTH STREET 635Inetl 40TFESS | 580 Walnut Street
CitY-51- 2P CINCINNATI OH B4 CIFY-5T- 21P Cincinnati, Oh 45202

14. | do hereby certfy that the infarmation supp e wat this il ng s &
certify that the information indicated on ths annoal repod or & |

7 lurnishec and does not qualty for the exenption stated in Section 119.07(3ik). Florida Statutes | further
lannual repod s toae acd acoorals and that my sigaature shall have the same legal effect as it made under

oath; thal t am an officer ar directar of the corporation orfis or trustee empowered (o executa this r
appears in Block 12 or Bagk 130 cf it an addrass

SIGNATURE: __ }Z’%ﬁ Y, W .
E YPED OM PRINTED NAME OF SIGNING ORFICER OR DIRECTOR
=)

e v A o rmes | Va2

I A —

epart as required by Chapler

4/23/96

Clgte:

607, Florida Statutes: and thal my nanie

(205) 870-4000

R

CR2E034 (12/95)




Vﬁzf U

INFINITY INSURANCE COMPANY

12. OFFICERS & DIRECTORS (Continued)

7.1 V¥V

7.2  Kennedy, William R.
7.3 2204 Lakeshore Drive
7.4 Birmingham, AL

8.1 D

8.2 Amory, Robert F.

8.3  One East Fourth Street
8.4 Cincinnati, OH

1 D

2 Lindner, Carl III
.3 580 Walnut Street
4 Cincinnati, OH

10.1 D

10.2 Lindner, S. Craig
10.3 580 Walnut Street
10.4 Cincinnati, OH

11.1 D

11.2 Rosen, Eve Cutler
11.3 580 Walnut Street
11.4 Cincinnati, OH




