FILE NDWAEILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sl

1. Corporation

Name

DOCUMENT #

Principal Place of Business

2108 EAST SOUTH BOULEVARD
P.0. BOX 11000
MONTGOMERY AL 36116-2410

2. Principal Place of Business

817087
ALFA INSURANCE CORPORATION

Suite, Apl. ¥, etc.

Cry & Stale

2ip

=] [8] [8] &

25

Country_

TR

to ihe pro'&-w
or registerec agant, or boln, i the Stale of F
familiar with, and accept the cbligations of, Section 607.0505, Flond: Statutes.

INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 32304

5 607

L SIGNATURE 7
12.
TIMLE VP )
HAME NEWBY, JERRY
STREET AGDRESS RT. 1, 343
CIY-S1-2 ATHENS AL
TITLE PD
HAME MYRICK, GOODWIN L
SYRELT ADDRESS 3840 ANTOINETYE
crvsre | MONTGOMERY, AL 00000
TILE D
HAME MOBLEY, JAMES EARL
STREET ADDRESS RT 1
CTY-51-7F SHORTERVILLE, ALO
TLE 1]
NAME MORRIS, JOHN
STREE] ADDRESS 2116 BONE DRY RD
Ciy-51-2IF WARRIORAL
e S
RAME WALLIS, KEN
STRFET ADDRESS 3629 WILEY RD.
Ciy-51-21P MONTGOMERY AL
THLE D
HAME TOLAR, JAMES A, JR
SIREET ADDRESS RT 2, BOX 220-D
LAY - ST 1P MARION, AL 0

[SLISEERTE

Rail ng Adddrzas

FLORIDA DEPARTVENT OF STATE
Sandra B Morfhav .

Secrelary of State

0)

DIVISION OF CORPORATIONS

2108 EAST SOUTH BOULEVARD

AR

NI

? and b

el U g an
_ OFFICERSAND DIRECTORS
[ DELETE

__ 9. Name and Address of Current Rogistered Agent

P.O. BOX 11000
MONTGOMERY AL 36116-2410
3. Date incarporated or Quaiitied \‘38. Date of |.ast Repert
'"2"3_.'\4:-”;-9" Address 4. FE} Number Applied Far
28] - 630351201 Not Applicable
| Swile Atk el §. Cerlficate of Status Desired O $8.75 Adalitional
271 Fee Required
~ City & State 6. Election Campaign Financing $5_00 May Be
28] Trust Fund Contribuation Added to Fees
| Zp | Country 8. This corporation has abitity for intangible tax under 8 199.032,
29] 30 Florida Statutes [ ves ClNo
oo bt e e e . 10. Name and Address of New Registered Agent . )
B1| Name
82| Streat Address (P.O. Box Numbsar is Not Acceptablel
B3
84| City )

85 | 2ip Code

FL

1508
1 change w

T geaEe T

[ DEckTE

Tk B

] BRI

g o s

4 Slalules, the abiove-named carporation submits this staterrent for the purpose of changing its registered office
authorzed by Ihe corporation’s beard of drectors | hereby accept the appointment as registered agent. 1am

’ [I)’\]t”r

12 NAME

13STHFE" ATDRESS
14CHY-ST-21¢

22 NaME

23 STREET ADDRESS
2ACNY-SI- AP
31Nk

37 NAME

3% STREFI ATDRESS
34 Cily-57-21F

“ADDIMIONSICHANGES 70 OFRCERS AND DIRECTORS IN 19
[ Crange [ Addition
’ [ Change [ Additan

T Change T Addition |

T AT

o T

[ oELETE

4 1HILE
47 hAME
43 51R:E 1 ADZRESS

5 1TILF
52 hAME
53 STREE | ADDRESS
Sepisiae
& 1TTLF
G2 NAME
£ 3 STREFT ADDRESS

64Ty S1-2IF

AC L A

[ Addition
e {1 Cnange  [] Addttion
- e T Y crange” [ Addition

14. | do hereby certity that the informabion sapplied with this filing s valuntardly furnished and does not qualfy for the exenption stated in Section 119.07(3)(k), Flarida Statutes | further
cerify that the infarmiation indicated on this annual report or supplamental annual report is trae and azcurate and that my signature shall bave the same legal effect as f made undar
oath; that | am an officer or director of the corparation or tha receiver or trustos emipowered to execute this report as required by Chapter 607, Florida Statutes. and that my narme
apeears in Block 12 or Block 13 if changad. or on an astachment with an address

-
SIGNATURE: _ ;@uﬁ%, |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N
X

% d

Uit Phang 8

CR2E034 {12/95)




