FlLE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 846611 2)

Corporation Nazne

AMERICAN STATE PREFERRED INSURANCE COMPANY

B e
$00 NORTH MERIDIAN STREET 500 NORTH MERIDIAN STREET
INDIANAPOLIS [N 46204 INDIANAPOLIS IN 46204-1213
3. Date Incorporated or Qualitied 3a. Date of Last Raport
2. P acipa Place of Husiness ‘ 2a. Mailing Address 4. FEI Number Apptied For
2l ] 35-1466792 Not Applicabis
Suite, Apt & ol Suite, Apt # etc i
e ‘ b AR o 5. Certificate of Stalus Desired ] $8'75 A@ltlunal
Eﬂ B 7 ;I Fee Required
| Gy & Sure ~ Cilty & State 6. Election Campaign Financing $5.00 May Be
L . 28] Trust Fund Conlribution [N Added 1o Feos |
aip Country s Country 8. This corporation has liabiity for intangible tax under s. 189.032,
;l 25—| 29] ;[q Florida Statutes Ovas K)no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER OF FLORIDA 811 Name
THE GAHTOL BU“-uNG B2| Streat Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32301
83
84| City Zip Code

FL |

|19, Pursuant to e prowsions of Seel ang GO7 0602 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office o registeren agent o both, nothe Stale of Flonda, Such change was awthorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent, ) ara lanulae with ara accept he ooaigabons of, Section 607 0505, Florida Statutes.

SIGNATURE

g i [‘ e g el el 4 O depd e e e 4t u;n PR (NOTE Hegiziered Agend sigralure required when reinstaling) DATE

(2. T T ORICERE AND DIRLCTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
[BIT; cD Kl ooere 11T1LE L) change T aodition
HAM MCCURLEY, F CEDRIC 12 NANE
siceranwiss | 4438 EDINBURGH POINT 33 STREET ADDRESS
GITY-51. |ND|ANAPQUS IN & CITY-5T-2IF
T VTD [ Toectre PRRI ] change [T Adation
NAME STEPHENSON, TODD R 2 ENAME
sizetaconess | 8924 STORMHAVEN CT 25 SIREET ADORESS
oiv-sioe | INDIANAPQUIS IN _ 2 4GITY-§1-2F
TTLE “I'PD o [Jonene 31TMLE [ change [ Addition
NAkdt LAWSON, WILLIAM J 372 NAME
see aooaess | 500 N MERIDIAN ST 33 STREET ADDRESS
cr-sroe | INDIANAPOLS IN 34 CIY-S12p

—T\'ﬁ ------------- VS@ T o . D DELETE £1TITLE D Change [:l Addition
NEME OBER, THOMAS M. & 2NAME
seer anniss | 5262 N. CENTRAL AVE. &3 STREET ADDRESS
TIY S P INDIANAPOLISIN =~ 44THTY-5T-7P
e TvD ] DELETE 51LE {Jcharge [ Adilion
hav GALLOGLY, JEROME T 52 NAME
seet socress | 7614 GAPE COD CIRCLE £ 3 STREET ADDRESS
orv-sioe ¢ INDIANAPOUIS IN S 54C1Y-S1-71P
e D LI ntiete €1TLE CD & Change” T Addilion
NAME ANKER, ROBERT A £.2 NAME ANKER, ROBERT A
sheen scones: . 3603 W HAMILTON RD sasaeer aoress (3603 W HAMILTON RD
L orvstoe | FTWAYNEIN saanstzp [FT WAYNE IN
34, Tdlo heralry cortéy ha- the ~farmiabar sapplicd with his Ting doos net qualify for the exemption slaled in Section 119.07(3){1). Florida Statutes. | further certify that the

inlornatioey incicatad on s anri Al repiorl oF supplemental annual repori is rue and accurale and that my signature shail have the same legal effect as if made under oath; that
I am an athcan or dieclor of th, r Lrusted empowered o @xecuta this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 ﬂEIIl wil" an address

SIGNATURE: THOMAS M. OBER, SECRETARY 1/8/97 (317) 262-6797

IGNING OFFICER OR DIRECTOR Traie: Diralrie T2 v 4

1 Changed, or on an atty

SIGNATURE AND TYPED OR FRINTED NAME O

LT | Jan 17 1997 8:00am

CR2E034 (9/96)

MAATOE 1



