FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' [ PROFIT 33 . FLORIDA DEPARTMENT OF STATE
CORPORATION IR Sandra B. Morlham

ANNUAL REPORT

1996 s
DOCUMENT # 821403 (3)

1. Corporation Name

CHRYSLER INSURANCE COMPANY

Sccretary of Stale
DIVISION OF CORPORATIONS

AU ALV AR

Principal Place of Business T Maing Address
27777 FRANKLIN ROAD 27777-FRANKHIN-ROAR
P.O. BOX 5168 F-O-BOX-5168
SOUTHF M| 48066-2168 SOUTHFIELD-MH-40008-2468-
1D 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
o ) 05/02/1968 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Applied For
21 JBhees csmm e N2, 36-1775863 Nt Applicabe
Suite, Apt. #, etc. Suite, Apt. i, el 5. Cerificate of Status Desired O $8'75 Aintional
22| o e SRt TR ARET0 Fee Required
City & State | Ciy& State 6. Election Campaign Financing 0l $5.00 May Be
m ] E%M%.\“&A&p TV | Trust Fund Centribution Added to Fees
Zip | Country | &p | C}Jumry 8. This corporatan has liability for intangibls 1ax under s 189.032,
E\ 25_| o gg:l@ﬁll‘;a:ﬂ;lr; 30] coney oealS Florida Statutes [ Yes [®No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
INSURANCE COMMISSIONER 55| Buoet Address (P.0r. Box Number 1s Not AGCenianic)
CAPITOL BLDG
TALLAHASSEE FL 32301 63
84| Ciy F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 8070609 and BO7.1508, Flonda Statutes, the abave-named corporation submits this stalement far the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section G37.0505, Florida Statutes.

SIGNATURE _ . . . R . e e e e - I

. Slgnature, typor: oz printad fane ol [:'J sveed axrt atvd b uv appicakie o {NTTE Regpstered Agert signatuns renuired when mainstating: DATE :r‘,;
12. T OFRICERS AND DIRECTORS I i T ADDNIONS/CHANGES T OFFICERS AND DIRECTORS IN 17 g
TITLE A 1 bELETE 11T0LE e B Change [ Addilion |+
HAME CANYWELL, DM. 1.2 NAKE 3
seecr anoress | 27777 FRANKLIN ROAD 13 5TREFT ADDRESS &
CITY-S1- 2P SOUTHFIELDM L2 CITY-ST-2F &
TMLE PP THADILETE 2 1TLE e [ Change ,‘&Addmun O
NAME BS Dt 27 NAME AL er o™
saeer aopeess | 27777 FRANKLIN ROAD 23 STHEET ADDRESS W,
CAY-5T-2P SOUTHFIELD ME . D R EE
MLE 5 \ngELHE 3 1TILE <, [} Change ﬁﬁ\ddmun
NAME 327 NAVE

"H"K;R_'A-' UL My{m
smeeranoress | 27777 FRANKLIN ROAD 33 STREET ADURESS
CITY- 512 SOUTHFIELDMI . [ 3so0y-s1-00 a TEOOE
TILE P [CJ DELFIE 41T P '}ﬂ\Change ] Addition
HAME BROWNING, DF. 47NN
st anoress | 27777 FRANKUIN ROAD ¢ 4 STREET ADDRESS
oITY-ST-2 SOUTHFIELD M| 44 cly-51-2P
TIME T >ﬂ_[)ELETE 5 1T1LE NI O crage  FA Aduition
HAME HONQURES AL 2 NAME
>

smeeraooress | 27777 FRANKLIN ROAD 63 SIALE A0DRESS, TP S A2025000
CITY-51-2F SOUTHFIELD M1 o N seerysime
TMLE [ BELETE 5 11NLE [ Change [ Addition
NAME 6.2 HAME
SIREET ADDRESS £:3 STREE [ ADCRESS
CITY-S1-2IP o 64 CITv-5T- 2P )

T4, 1 do haraby Gortify tiat the infarnmation supphed witn this fiing is voluntarly furmished and does not qualify for the exemption stated in Sectian 118.07(3)(k), Florida Statutes | furlher
certify that the information indicated o this annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the cgrpgration of the kg I " wrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if chang address.

P H. Latham
——  geoaoe  AD3 ., QoA

" "BIGNATURE AND TYPED DR PHINTED RAME OF SIGNING OFFICER DR DIRECTOR Freglir i Phicrs 4

SIGNATURE: _




