FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

b
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gy

L i
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FLOR'DA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 846611

1. Gorparation Mame

(2)

AMERICAN STATE PREFERRED INSURANCE COMPANY

Fruncipa P of Business

500 NORTH MERIDIAN STREEY
INDIANAPOLIS IN 46204

2, P |c;wp;1'1 Piace of Busingss
[21]

[ 2a. Mailng Adldress
e

Mailing Address

500 NORTH MERIDIAN STREET
INDIANAPOLIS IN 46204

Jan 25, 1996 08:
Secretary of State

YA MR

00 AM

3. Date Incorporated or Qualiied

™ G695

4. FEl Number

35-1466792

Applied For

Not Applicable

Soniter, Apt. # et | Suite, Apt #, stc 5. Cartiicata of Status Dasired O $8.75 Additional
22[ - - ) 27_] o Fee Raquired
Oy & State Cily & State 6. Election Campaign Financing 0 $5.00 may Be
[23\ o o ,,El o Trust Fund Contribution Added to Fees
- _ Country - 2 | Country 8. This corporation has liability for intangible tax under s 199.032,
24\ 2_5| _ - 29]77”” ~ 30] Florida Statutes [ Yes fdMo
_9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
B1| Name
INSU CE COMMISSIONER OF FLORIDA 82| Stroet Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301 83
B4 Cnty FL B5} Zip Code

11, Puesuant o the proy
o reggistered agant,

famirar with, and accepl the ebigations of, Sechon B07.0505%, Florida Statutes

SHANATUIRE

Sl typuakor

ot 2l B T bpyobas

7T NOTE Fugstered Agant sgratire regored when renstatngl

io0s of Sections 607.0502 and 607.1508, Florida Stalutes, the above: naned corperation submits his stalement for the purpose of thanging its registerad office
both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointniant as registered agent. | am

"~ DATE

e

OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
s B & ' CJDELETE 1T1TE c/D . £R Change [ Addition
e MCCURLEY, F CEDRIC 12 NAME McCURLEY, F. CEDRIC
5K ALRESS I 1asweeraooress [44 36 EDINBURGH POINT
Cilv-51- 28 _ INDIANAPOLISIN o 14cnv-s1-zp [INDTANAPOLIS, IN 46208
itk ViD [R DELETE 24 TILE V/T/D [ Change % Addition
hat BARTHEL, F. ERNEST 22 At STEPHENSON, TODD R,
awerraceiss | 1792 GLENCARY CREST 2asmeet aporess 8924 STORMHAVEN COURT
Y S INDIANAPOLIS IN - a4cmv-sT2¢ [TNDTANAPOLIS, IN 46256
LK v o [ DELETE 31T P /D [0 Change 3 Addtion
. COFFiN, J ROBERT 32 HAME LAWSON, WILLIAM J,
SIRE DS fﬁ;ﬁ%gﬂ?ﬁ PLACE 23 SIREET ADDRESS ?00 NORTH MERIDIAN STREET
Doy 81 A4 CIY-5T-2IP
T " A B BT 4.1TI0E I}IE}AGNC POLLS, IN 46204 (B Change  [] Adddion
ket OBER, THOMAS M. 428 DBER, THOMAS M.
st snrrcss | 9262 N, CENTRAL AVE. a3sweer pooeess p262 N, CENTRAL AVERNUE
OERIs INDIANAPOLISIN qomv-si2p INDIANAPOLIS, IN 46220
T ] DELETE 5 1 TiLE N/D I Change ¥ Addition
MiE: 52 NAME GALLOGLY, JEROME T.
SIRLET ADIRESS s3staeer appress [7 614 CAPE COD CIRCLE
| cresae . sacry-si-zp TNDIANAPOLIS, IN 46250
WLF [] DELETE & 1TIMLE D [ Changs £ 7 Addilion
Bk 62 NAME ANKER, ROBERT A.
SIKET ATRFSS 63SIRELT ADkEss B603 W, HAMILTON ROAD
IR T 64CIY-SI-2p ORT _WAYNE. IN 46804

[ 14, 1d heratyy oertly that the informiaton supplied wilh 115 fling is voluntarily furished and does nat qualify for the exemplion siated in Seclion 119,073k, Forida Statutes. | further
certify that the information indicated on this annual repog or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under

CR2EC34 {12/95)

e receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Stalules; and that my hame
wchmenl with an address,

THOMAS M. OBER, SECRE'I‘ARY”l/178/96

T “Date

cath; that | am an officer or dirgaor of ihe carporatio
appears in Back 12 %ngt}d, or on a

" 'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ (317) 262-6797

Daytma Prone 4




