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

PROFIT FLORI!DA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

1999

DOCUMENT # 819105

1. Corporation Name

AMERICAN SUMMIT INSURANCE COMPANY

Principal Place of Business Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90196 008 ***150.00

T

7301 OHMS LANE 7301 OHMS LANE
355 355
MINNEAPOLIS MN 55439 MINNEAPOLIS MN 55439 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
) 10/22/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 [26] 410776214 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ele. iti
ute, Ap uite, Apt. #, e 5. Certifcate of Status Desired [ $8.75 addiional
Z} E‘ . Fee Required
: b City & State City & State 8. Election Campaign Financing Er ~ "$5.00 Ma'y'Be
E] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cofporation owes the current year intangible

24] [2s] 9] [s0]

Personal Property Tax. Oves ONo

10.

Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
81| Name
INSURANCE COMMISSIONER
CAPITOL
TALLAHASSEE FL 32399-0300 5
PR T
I TR St A 84| City

85| Zip Code
FL |*|

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerad
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 appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of ragistered agent and titie if applicabbe.

{NOTE: Ragistered Agent signatura required when reinstating)

OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDC [ DELETE 1.1TMLE [JChange  [) Addition
NAME MURPHY, JAMES E. 12NAME

smreeTaooress| 4666 E. FOOTHILE DRIVE 13 STREET ADDRESS

CITY-5T-2ZP PARADISE VALLEY AZ 14CITY-ST-2P

TIME VPD [ DELETE 21ILE [JChange [ Addiion
NAME MURPHY, JOHN F. 22 NAME

sTReet anoress| 7420 N 62ND ST, 23 STREET ADDRESS

CITY-ST. 2P PARAD'SE VAU.EY AZ 2 4 CITY-ST- 2P

TME T J DELETE 31 TmE ' [OChange [ Addition
NAME LIMBERG, KENNETH J. 32NAME

smeeranoress| 10432 N. 7TH PLACE 33 STREET ADDRESS

CITY-ST-ZP PHOENIX AZ 34, CITY-5T-2PP

TITLE D [J DELETE 44 TME [JcChange  [J Addition
NAME BLANCHAR, JON W. 4. 2NAME

streeT aooress| 25 NORMAN RIDGE DR, 43 STREET ADDRESS

CITY-ST-2P BLOOMINGTON MN 14 CITY-ST-2P

TMLE SD [ DELETE 54 TILE [JChange [ Addition
NANE MURPHY, JAMES L. 52 NAME

streeTaporess| 9639 WYOMING CIRCLE 5.3 STREETADDRESS

CITY-S7-2P BLOOMINGTON MN 54 CITY-ST-2ZP

TIMLE D {0 DELETE 81TME [QChange [ Addtion
NAME DIVINE, ROBERT L 82NAME

streeTaporess| 3413 E BURNSVILLE PKWY 6.3 STREETADDRESS

TY-5T-2P BURNSVILLE MN 64 GITY-ST-ZIP

14. 1 hereby. certify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furiher certify that the information

indicated on this annual raport or supplemental
officer or director of the corporatipn or thepcepferfor t by
2 gthident

{ amaual repent is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
ftee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
h an address, with ail other like empowered.

(480) 991-3176

CR2E034 (11/98)

RIYTEDJNAME OF SIGNING OFFICER OR RECTCGR

proltnt
(RE URE &néth iR Efberg, Treasurer 02/27/92

Date Daytime Phone #



