F\LE NOW FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

3 Sy 1‘

Sevretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DVISION OF CORPORATIONS

DOCUMENT#

. Carporane Nan g

SO0 NORTH MERIDIAN STRE
INDVANAPOLIS INDIANA 46204

p"”“ﬂd' Fiace of Burness

818932

(6)

AMERICAN STATES LIFE INSURANCE COMPANY

Mailng Address
500 NORTH MERIDIAN STREET

INDIANAPOLIS INDIANA 452041213

FILED
Jan 17 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

08/03/1965

3a. Date of Last Report

01/25/1996

agen: Lan femiliar m_h

SIGNATURE

At ac cigal the (ut

. Pr Piace of [ 2a. Maling Addicss 4. FEI Number Applied For
=l 26 35-1007048 Not App cable
%,R A at # el Suile Apt. #. elc. it
A N Hie an o 5. Cerlificate of Status Desired 0 $8'75 Additional
j2e, 27| Fee Requirad
L Cily & Sisle N Ciy & State 6. Election Campaign Financing 55.00 May Be
2| 28] Trust Fund Contribution Added to Fees
” 2 i Coaniry o Gouritry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] ;(ﬂ Florida Statutes Yos [X No
"o, Name and Acldress of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG 82| "Sireet Address (P.O. Box Number is Nol Accepianle)
TALLAHASSEE FL
83
B4 City 85| Zip Code

FL

i 15 blw L]‘»(J? ard 6071508, Farida Stalules, he above-named corporahon submits this staternent for the purpose of changing its registered

ate of Flonaa Such change was authorized by the corporation's board of direclors. | hereby acceplt the appointment as registerad
ligations ol Section 6070505, Florida Statutes,

appl catl

Elgatan ; e prries tone ol tNOTE R;}QT;:%-réd Agent signature required when rainstanng} DATE

12, N ) ~OTTICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | CD DELETE 1L Ch [TChange [ Addition

HakiE MGCCURLEY, F CEDRIC 1.7 NAME ANKER, ROBERT A

steeer s | 4438 EDINBURGH POINT 1asreet Acoress | 3603 W HAMILTON ROAD

onv 516 | INDIANAPOLIS, IN 00000 1aomv-s-re | FT_WAYNE IN

L PD T oecene 21TILE [ change ] Addition

oy LAWSON, WILLIAM J 2.2 NAME

szt anwiss | 500 N MERIDIAN ST 2.3 STREET ADCRESS

S INDIANAPOUS IN 4 4 CITY-51-2P

It VD 7 bEcere 31 TIILE [JcChange L] Aadilion

KAt STEPHENSON, TODD R 32 HAME

sizeraooncss | 8624 STORMHAVEN CT 43 STREET ADORESS

on-st-ze | INDIANAPOLIS IN 34 CITY-81-29

T VGC T oeCETE 41T VsGC X Crange [ Addion

NART OBER, THOMAS M 4.2 NAE OBER, THOMAS M

sieceranoniss | 5262 N CENTRAL AVE sastreETaooress | 5262 N CENTRAL AVE

Gy ST INDIANAPOLIS, IN 00000 i aacmv-st-ze | INDTANAPOLIS IN

TLE v - [T ceLETE 51TILE [Ithange [ Addition

Kap SIMPSON, HARRY R 52 NAME

smreer envress | 7623 TARRAGON PLACE 59 STREET ADDRESS

erv st e | INDIANAPOUS IN §4E0TY-5T-7P

L ) o IR &1 MLE [T Change ] Addition

HanE GALLOGLY, JEROME T &2 NAME

swrer aoneess | 7614 CAPE GOD CIRCLE & 3 STREET ADDRESS

oy s1ap INDIANAPOLIS IN £ 4CITY-ST- 7P

14, [ do he
nforrad
L arn an olficer or cirectos
appears it Block 12 o

SIGNATURE;

by cerily thia! 4

swondlicated on lhm Ani. ab repior

ATURE ANG TP s GR PRINTED NA

THOMAS M.

OBER, SECRETARY

1/8/97

sher nforrnation '%upplw( o witry this filing does not quality for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | funther certify that the

Tor supplemiental 2nnual report (s true and accurale and that my signature shall have the same legal effect as If made under oath; that
; ¥ ‘e OF truslee empowered 1o execuls this report as required by Chapier 607, Fiorida Statutes; and that my name
Achrment with an address.

(317) 262-6797

' BITNING OFFICER GR IRECTOR

Dinte

Dyl Frare 4

A TS e A

CR2E034 (9/96)




