SFTI!EI ﬁo?u:—lu.uﬁ}e m?“ M%Y 118 $550.00 FILED

i PROFIT Gl FLORIDA DEPARTME NT OF STATE May 1 9 1 997 8 . OOam
! CORPORATION IRES $andra B. Mortham '
ANDAL PO R Sty o Secretary of State
1997 s DIVISION OF CORPORATIONS
1. Corporation Name 801 524 (0)
Principal Place of Business T Mailing Address T ”Ilm ’Im "m"m |m| “m |m Ilm lll” mu m“m”m“ ’I”
2960 N MERIDIAN 8T PO, BOX 1230
INDIANAPOLIS INDIANA 46208 INDIANAPOLIS INDIANA 452061230
us
3. Dalo Incorporated or Qualiied 3a. Date of Last Repor!
. | 1041820 | 04/17/1996 e
2. Principal Place of Businoss 24, Mailing Address 4. FEI Number Applicd For
Suite, Apl. #, elc. Suite, Apt. #, olc. n S i o
P — I ' 5. Certilicate of Stalus Dgsired O $8'75 Ad(#lmnai
22 S 271____ o o o Fac Required
Cily & Stale | Cily & State 6. Elsction Campaign Financing $5.00 May B
2 T Al o] TrustFund Contribution - L1 AddedtoFeos
Z2ip ___ Country 2y  Counlry 8. This corporation has linhility for intangiblo tax under s. 199,032,
24] 8) o el e | torwasaies 0 Oves Mmoo
8. Name and Address of Current Registered Agent | ~ 10. Name and Address of New Reglislored Agent
INSURANCE COMMISSIONER B1| Name
STATE CAPITAL (83" Gircol Adiices (0.0, fos Nomisar 18 Mot Ageepiabie) T
TALLAHASSEE FL 32304 e e e e e
83
84| Cily - T "FE La's"’"iﬁﬁ Code
11, Pursusni o the provisions of Seclons 607.0002 and 6071608, F lorida Statutes, thi above- named corporalion submits this statiment for Ihe purpase of chianging s Tagistored
office or registerod agent. or bolh, in the Stato of Florida, Such change was authorized by The corporation's board of directors, | hergby aceept the appointment as registered
agent. L am familiar with, and accepl the obligations of, Seclion 607.0005, f lorida Statutes.
SIGNATURE ____ - - o ) R e
Signature. typnd of printed hmu‘_fn' e e ay:;'_if.wdﬁlll(_'l‘ apﬂly-:-ahr o (N(!_]_E _[u ;{w;lfv}‘:! Agenl sighiatre re ,ff]‘ff”,'f‘""g'mﬂ‘-f)_ e ()ME o
1o orcnsaNnoRictons o K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
TITe D DD oreere IRRILT; | "Ochange [T addilion | 5
NAME KRAFT, ELIZABETH | 1.2 NAMI 3
streer aponess | 6085 GLADDEN DRIVE 13STHET | ADDRESS &
CITY-ST- 2P INDIANAPOLISIN D BTN e ‘ ] &
TILE ) T oeitie 2111 cnage [ Addion O
i STEELE, RICHARD A ZoNAME
o | sweeraomness | 5118 BEAUMONT WAY, S.DRIVE 23INLE] ADDRESS
ClY-ST.2P (NDIANAPOLIS, IN 00000  RMesowvestwe [
HILE VP TJottete KRRATE 13 Change T addion
NAME TRUEBLOOD, GENE E. 32 NAE
steeeranoress | 6870 FORREST COMMONS BLVD. 33 SIREFT ADDAESS
CITY-S1- 2P INDIANAPOLIS IN o o Moyt 7 o N o
TLE 3 Tonei A1TMF [T Change [ Addition
NAME MCKINNEY, MARGARET M. 4 2HAME
street aporess | 6628 BLOOMFIELD 4 3SIRHT AVBRESS
esrze | INDIANAPOLS, INooooo  Reowseo |
Tl FD TIiine ST [ hange ™ T Addition
HAME PRIBLE, LARRY R 5.2 NAMT
staeetaponess | 3815 PEBBLEPOINTE PASS 5% EIRTEY ALORESS
crv-si.zp | CARMEL IN TR §11 e )
e AS ot 61T [T change 1] Acidition
NAME RISSEN, REBECCA K. 62 NAME
o | smeevanoness | 4242 SUNRISE RD. 63 ETHIET ANDRLSS
{omvsie | INDANAPOUSIN Qs | .
14, | do hereby cerlify that the information suppled with this filing does nol qua'ily for the exomplion stated @ Section 118.07(3)(0), Florida Slatutes. | urther serlify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
I am an oflicer or director of the corporation or the receiver or truslee empowered 1o exocute this reporl as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changgd. or on an allachment with an address
iy . o
CINMATIIDE. P | WW%}M 4/25/97 (317) 927-6500



