FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

A

PROFIT 5 5o,
CORPORATION _
ANNUAL REPORT | AATR Secretary of Stata
1997 ' %A,/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Y Sandra B. Mortham

Secretary of State

DOCUMENT # 817087 (0)

1. Corporaton Narme

ALFA INSURANCE CORPORATION

00

Principal Place of Busingss

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

Mailing Address

2108 EAST SOUTH BOULEVARD
P.0. BOX 11000
MONTGOMERY AL 361182410

3. Date Incorporated or Qualified

04/25/1962

3a. Date of Last Report

04/14/1996

2. Principal Place of Busingss 28, Mailing Address 4. FEl Number Appliad For
21 ~ 2;51 630351201 Not Applicable
Suile, Apt H, etc Suite, Apl. #, elc. . i
He An " 8. Coertificate of Status Desked | $8.75 agdtional
22 ;l Fes Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Bo
E| 25] Trust Fund Contribution Added to Fees
- Ip | Country | dip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24| 28] 29| [30] Florida Statutes Oves Ono
9. Name snd Address of Current Regisiered Agent 10. Name and Address of New Registered Agsnt
INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING B2| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32304 -
B84] City FL 85| Zip Code

agent | arn famibar wath, and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuanl 1o the prowvsions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or baoth, in the State of Florida. Such change was authorized by the corporalion’s boargd of directors. | hereby accept the appointment as registered

{NOTE Registered Agent signalure required whan reinstating) DATE

appears in Block 12 or Block 13 if changed, o an an altachment with an address.

SIGNATURE: ~#

i

Sliadtubd by cr prerted fant Gl srerod agent and title b apghcabks
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE xR [ oeLETE TATILE Director £ change [ Addition
NAME NEWBY, JERRY 1.2 NAME
smeeravoress | RTL 1, 343 1.3 STREET ADDRESS
Y S1- 2 ATHENS AL 14 CITY-57-21P
T:E PD [J DELETE 21 TITLE [ change T Addition
NAME MYRICK, GOODWIN L 2.2 NAME
sthee) anoress | 3840 ANTOINETTE 2.3 STREET ADURESS
Lity-S1- 2 MONTGOMERY, AL 00000 _ 2 4000Y-5T-2IP
T D [T OELETE I1TITLE CTChange L Addition
NAME MOBLEY, JAMES EARL 1.2 NAME
srreeranoress | RT 1 3.3 STREET ADDRESS
eIy ST- 7 SHORTERVILLE, AL 0 14, CNY-§T- 2P
TmiE D [J oeLere A1TITLE T Change T Adsition
KANE MORRIS, JOHN 4.7 NAME
sween wpess | 2116 BONE DRY RD 4.3 STREET ADDRESS
cir-st-ze | WARRIORAL 44 CITY-5T-2IP
T [ [ DELETE 51 TITLE I Thange [ Addition
hAME WALLIS, KEN 5.2 NAME
streer anoeess | 3620 WILEY RD. § 5 STREET ADDRESS
SiFy 512w MONTGOMERY AL 5.4 CITy-ST-2IP
THE D .3 DFLETE 6.1 TITLE L1 Change [ Addition
KME TOLAR, JAMES A, IR 6.2 NAME
sweeraooe:ss | AT 2, BOX 220-D 6.3 STREET ADDRESS
Ol ST 21p MARION, AL 0 _ 6.4 CiTY-5T-2P
14, [ do hereby certify that the informatan supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the

information indicated on this annual reporl or supplemental annual report (s true and accurats and that my signature shall have the same legal effect as if made under oath; that
Larn an officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

GNATURE AND TVPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTGH

Jan 31 1997 8:00am

CR2E034 (9/96)



