FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 821734

. Corparaton Name

ALLENDALE MUTUAL INSURANCE COMPANY

(1)

Principal Place ol Bus

Mailing Address

FILED

Jan 17 1997 8:00am

Secretary of State

AR R

el

ALLENDALE PARK ALLENDALE PARK
P.O.BOX 7500 P.0O.BOX 7500
JOHNSTON RI (2019 JOHNSTON R 0281 80750
3. Date Incorporated or Qualfied 3a. Date of Last Report
08/14/1068 01/30/1996
2. Princpal Place of Business 1 2a. Maiing Address 4, FEt Number Applied For

050316605

Not Applicable

pua e

-

Suite, Apl. #, etc.

0O $8.75 Additional

5. Cerlificate of Status Desired .
: Foo Required

| City & Stale v, Gty & State 6. Elaction Campaign Financing $5.00 May Bs
Y S 1 Trust Fund Contribution Added to Feos
| v . Gountey A | Counlry 8. This corporalian has liability for intangible 1ax under s, 199.032,
24] zsl o 29] 35] Florida Statutes [] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

HUNT. JOHN E.. JR 81 Name

325 KNox HOAD B2| Street Addrass (P.Q. Box Number is Not Acceptable)

BLDG. G, SUTE 101

TALLAHASSEE FL 32303 )

84! City 85| Zip Code

FL

11. Pursuant to the
office or regisla
agent. 1 arm famili

SIGNATURE

a agent, or baott
arwith ana ae

rovigions of Seclans 607 0502 and 607 1408, Florida Statutes, the above-named corporation submits this statement for the purpase of changing N1s registered
m the: Staler of Handa. Such change was autharized by the corparation's board of directors. | hersby accept the appointment as registered
ot Ihe opigations of, Section 6070505, Florida Statutes.

| ; B 1 ar g e B of oy Pt w1 Al (NOIE Registered Agent sigreture requied when ronstating) DATE
I T ORNICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T Do 11 TITE [J change  [_] Addition
NAME SUBRAMANW SHIVAN S, 12 NAME
stacer aooness | 14 ROSE COURT 13 STREET ADDRESS
env-srze | PROVIDENCE R 14 CITY-ST-7IP
nX: IR’ i o ] DECETE 21 TILE [T Change [ Addition
HAME POMEROQY, JOHN J. 27 NAME
st sooress | 179 PINECREST DRIVE 2.3 STREET ADDRESS
CITY - §1- i NO. KINGSTON R 2 ACITY-ST-21P
[Thre TR T e TTBETETE T1TTE [T Change L] Addtion
hane PROULX,NORMAN 32 NAME
seer sonvess | 18 LEE CIRCLE 2.3 STHEET ADDRESS
CIFY-57- 21 PASCOAG R’ 34, CITY-51-21P
TRE ] DEETe 41 7L [T crange ] Addition
NANE ADJORJAN JUUUS J 4.2 NAME
sees ) oeess | 165 SOUTH MAPLES 473 STREET ADDRESS
cr-siae | WEBSTER GROVES MO 44 CITY-51-21P
T v LT vecere 51 TILE [ change [ Addition
st woceess | 4 FAIR OAKS DRIVE 53 STREET ADDRESS
oregi-oe | LINCOLNRL B S4DTY-57-2P
e D L1 DELETE 61TILE {JCharge [ Addition
hAME CAREY, JOHN J. 52 NAMS
awsersomiess | 12168 WATEROAK DRIVE 63 STREET ADDRESS
ESTERO FL o S4CHY-S1-2P

informalion inchaate:s on tlw\

appears i1 Black 12 or changed, or of

SIGNATURE:

L achmenl with an address.

& fi ng coes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further centify that the
anual reporn o suppleental annual report is rue and acocurate and that my signature shall have the same legal affect as if made under gath, that
Fam an officer oo d recior of thiy corporation or lhvct or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

January 9, 1997 (401) 275-3000

L Taytinie: Prone &

0001130

CR2E034 (9/96)



