FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90109 013 ***150.00

DOCUMENT # 817087

1. Corporation Name

ALFA INSURANCE CORPORATION

Principal Place of Businass Mailing Address

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

P.0. BOX 11000

2108 EAST SOUTH BOULEVARD
MONTGOMERY AL 36116-2410

AR TGN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed

04/25/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 630351201 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. . . iti
=] ° ] P 5. Certifcate of Status Desired L] $8F;5Rgsﬂ'rté°d”a'
2 7
City & State —7~ — - City & State 6. Election Campaign Financing O $5.00 may Be
2_3] 28 Trust Fund Contnbution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
m El E] [;I Personal Property Tax. (ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER _
THE CAP'TOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 83
84| City FL Ias| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
E

ignature, typed or printad nama of registered agent and title if applicable. (NOTE: Agant sig) required when ing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D T DELETE 11TIILE Fres, cle At B Change [ ] Addition
NAVE NEWBY, JERRY 12NAME Al Dt
streetanoress| AT. 1, 343 1.3 STREET ADDRESS T5) //7700!’(-5 i He Kbc‘. q/
CITY-ST-ZP ATHENS AL 14 CITY-5T-2P 2? hens ;i 356/ 3
hE PD RDELETE 21 TME e re lﬁl ClChange  [3& Addition
NAME MYRICK, GOODWIN L 22ZNAME Sco M >H A
streeT2opress| 3840 ANTOINETTE RISTREETADRESS | £y g, Wiy wo coed p e ¢
cmy-st-ze ~—|-MONTGOMERY, AL 00000 2,4CITY-ST-2P ~teo 2 Y Iv
mE D ¥ DELETE 3ITME T Trecsos /—"_ _O1Change___J¥(Addon |
v MOBLEY, JAMES EARL s2MAvE €. tee BITS 10 T
streevanoress| RT 1 sasTREETADDRESS | 2108 E - Secl 6],,0/
CITY-ST-2P SHORTERVILLE, AL 0 34.CITY-5T-2ZP N koo e A
Tme D (J DELETE 41TME Dicectr 17 CChange it
v MORRIS, JOHN L2 Wequns | Rossel) R
streeTanoress| 2116 BONE DRY RD 43 STREETAODRESS | flowte S ; Bex 225
CITY-ST- 2P WARRIOR AL 44CITY-ST-2P Anclalusic M- 36420 -
TLE S TR.DELETE S1TITLE ce e c/ 4 ¢ []Change ‘Agdition
NAME WALLIS, KEN 52 NAME %I‘ocior T D;../ . (./ R
sTreeT aporEss| 3629 WILEY RD. sasmesTacress| 210¥ £ Soun B Iuc/
crvstze | MONTGOMERY AL seomv-st2p | Pooleom AL 3lld
TME D [ DELETE 61TME 4 2 [CiChange [ Addition
NAME TOLAR, JAMES A, JR 62 NAME
smreetaooress| AT 2, BOX 2200 6.3 STREET ADDRESS
CITY-$T-2P MARION, AL 0 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | {urther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

<
ALY

T
[ 4 .

-

- K
B S T

e e

n an anacwwith an gddress, with all other like empowered.
=
4

USZnos

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




