FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 © S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # 819105

. Corporation Narm

AMERICAN SUMMIT INSURANCE COMPANY

8)

Principal Fiace of Busness

7800 FIRST AVENUE SOUTH
MINNEAPOLIS MN 55420-1201
us

Mailing Address

7800 FIRST AVENUE SOUTH
MINNEAPOLIS MN 554201 204
us

AR

3, Dale Incorporated or Qualitind

10/22/1965

3a. Date of Last Report

01/24/1996

2. Prncipa Place of Business
i21] American Summit Ins,

}la. KMaiing Address
7301 Ohms_Lane

4. FEI Number Applied For

Not Applicable

410776214

26]
Suite, Apt # elc
Ste. 355

Co.
Suiter, Apt # 2o

22| Ste. 355 27|

$8.75 Additional

5. Cerlificate of Status Desired Fee Required

-4

Cily & Slale City & State

8. Election Campaign Financing

$5.00 May Be

23 Minneapolis, MM = 28] Minnheapolis, MN Trust Fund Contribution Added to Fees
| Tw - Coantry A Courtry 8. This corporation has liability for intangible 1ax under . 189.032,
21| 55349 o USA ] 55439 0] USA Floriga Statutes PRves [ no
| - . Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL 82| Sireet Address (P.0. Box Number is Nol AcGepiable)
TALLAHASSEE FL 323958-0300
83
84| City FL 85} Zip Code

T4, Pursoant to e
office or regis
agent Far farmilia

SIGNATURFE

opt he obhgations ol Section 607.0505, Florida Statutes

wewe-sions ol Seebons GO7.0602 and 507, 1508, Forida Statutes, the abave-named corporalion submits this siatement for the purpose of changing its registered
o 10 thee Stale of Horga. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad

| )_fﬂ_"ff”f"n Tzt 1 g 1tk e D eyt el ane g e apyleank (MOITL Rog stered Agent signature requized when reinslating) DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me CPDC o T3 peeete {1 TILE '1" [J ¢hange ™ [ Addition
NAMI MURPHY, JAMES E. 1.2 NAME Kenneth J. Limberg
siertanoniss | 4858 E. FOOTHILL DRIVE I3STRELTADDRESS | 10432 N. 7th Place
CITY- 8T 21P PARADISE VALLEY AZ 14 GITY-SI- 2P Dhronie A7 OEADQ
wm: | VPD [T DeLeTe 21TILE T ik LJ Change [ Addilion
NAME MURPHY, JOHN F. 22 NAME

- sieceranonss | 7420 N 62ND ST, 23 STHEET ADDRESS
CHe-S1 21 PARADISE VALLEY AZ 2.4 GITY-ST- 7P

Tm; D T R e dﬁrm’ DELETE 31 TITLE D Change 1 Addition
HANE KANIA, JOHN 4.2 MAME
strrer aness, | 5550 PERSHING 3.3 STREET ADIDRESS
iy 8T 78 SCOTTSDALEAZ 3.4 CITY-57-2P
THLE D TJ DEeEre 41 TTLE [l change ] Addition
e BLANCHAR, JON W. 4.2 NAME
smitr e | 25 NORMAN RIDGE DR. 4.3 STREET ADDRESS
orv-s-e | BLOOMINGTON MN 4400Y-51-21p
e sh ) Jotien 51 7ITLE [ Change L] Addition
MM MURPHY, JAMES L. 52 NAME
sare aoiess | 9B39 WYOMING CIRCLE 5 3 STREET ADDRESS
o siae - BLOOMINGTON MN 54C0Y-S1-2Ip .
w0 T CrET 61TN1LE [T Changs LT Adaition
HAME 6.2 NAME
STHEL ATORF 55 .3 STRFET ADDRESS
R ACIT-57 7P

appeass in Biock 12 or Block

SIGNATURE:

11 changed, or oncan atlachment vl an pociges.

Pn|N15074m "GIGNING OFFICER OR DI

14, tdu herehy cortfy tha he mformation supphed with this ling does nat gualkly tor he exemption staled in Section 119.07(3)1), Florida Stalutes. | further certify that the
inlormiation indicated en this annual repors or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
Fam an oFcer or direcior of thgoomarabion ar the recerver o rastee empowered to execute thiggeport as required by Chapter 807, Fiorida Statutes; and that my name

|-8-1587 b12- $4- 785/

Lats Day: mie Flone #

YT ey

Jan 27 1997 8:00am

CR2E034 (9/96)



