FILED

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

PROFIT Les FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1 997 bt DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narmg

BENICORP INSURANCE COMPANY

©)

G

Pewpal Plhce of Business

5285 W, LAKEVIEW PARKWAY, SOUTH DRIVE
INDIANAPOLIS IN #6269

Mailing Addrpss

5285 W. LAKEVIEW PARKWAY. SOUTH DRIVE
(NDIANAPOLIS IN 452654151

[ate Incorporated or Qualified

11/18/1981

3a. Date of Last Repon

05/01/1996

72 principal Flace of Busness. B 2a. Mailing Address 4. FEI Numbar Applied For
al 2] P.O, Box 68917 751734212 Not Applicatic
Guite, Apt ¥, et — Suite, ApL #, ete o , $8.75 Additiona
- ) 27[ ) 5. Cenlificate of Status Desired E] Foo Requirod
Lty & Stato | Ciys State 6. Election Campaign Financing $5.00 May e
23] e 28] Indianapolis, IN Trust Fund Contribution Added to Fees
— ~ Counlry L Country 8. This corporation has liability for intangible tax under &, 199.032,
24 = 20| 46268-0917 |30] Florida Statutes E1 ves No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
INSURANCE COMMISSONER STATE OF FLORIDA 81| Name
CAHTAL BLDG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL FL 32301
B3
84| City FL 85| Zip Code

office or registered agent, of both, in thg State of Florida Such chan
auent Tard Tamiliar with, and accept the cbligations of. Section 607.0505, Florida Statutes.

SIGMATURE

799, Pursoant 1 provisions of Sections 607 0602 and 607.1508, Flornda Stalutes., the above-named corporation submits this statement for the pupose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered

Slerte, fpgws o) enied nanme of legstrad Bgent ang tite it apphcanie [NOTE. Registered Agent signature requirad when reinstaling] DATE
KN OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
ot D L] DELETE 11TME [e)) [T Erange  Tod addition | &5
NeT MCNAUGHT, HARRY F 12 NAME Sams, Thonas H §
it ransiss | 38 8. PENNSYLVANIA rasieeeraooess | 5285 W Lakeview Parkway 8 Dr o
| orsae | INDIANAPOUIS IN uervstze | Indlanapolis, IN 46268 &
I PiD | REES 21 TILE [ Tchange  TJ Addition (O
na HOUCHENS, DENNIS W 22 NAME
st aniees | 5205 W, LAKEVIEW PARKWAY r 23 STREET ADDRESS
st 2 | INDIANAPOLIS IN 46268 2 4CIY-ST- 2P
mir v&D [T DECETE I1TIE T change LT Addition
KA BOJE, BRIAN P 32 NAME
s gooss | 5285 W, LAKEVIEW PARKWAY 33 STREET ADORESS
coivsze | INDIANAPOLIS IN 46268 34.0MY-81-2P
nnE D [T pecete A1TILE [T cnange T aduttion
HaME GRIFFITH, C. PERRY JR 4.2 NAME
s s | 38 S, PENNSYLVANIA ﬁ 4.8TREET ADDRESS
L onv stz | INDIANAPOLIS IN 46240 44CITY-ST-7P
liLe [ DELETE SATITE D change  [F Addition
N 5.2 HAME
SIRERT ALTRESS 5.3 STREET ADDAESS
Gl-51 A 54 GY-ST-21P
Fi 1T GeteTe 61 TILE [ change T3 Addtion
WAL 6.2 KAME
SIRFET ADIRE 6.3 STREET ADDRESS
| Lo s 2 6.4 GiTY-ST-2IP

L arm art ofhicer or director of the corporation or i
appears in Block 12 or Block 38 if changad, of on an attachment with an address.

SIGNATURE:

14, 1o herehy cerbby that the information supphied with this fling does not qualify for the exemplion stated in Section 119,07(3XD), Florida Statutes, | further certify that the
infamation indicated on this annual reporl or su'nplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
e receiver or trustee empowerad 10 execute this report as requirad by Chapter 607, Floridla Statutes; ang that my name

-0 ' ! ", penhis Houchens

04/29/97 {317) 290-1205 _

(GHRTUAE ANO TYPED OR PRINTER NAME OF SIGNING OFFTCER OR DIRECTOR

Dare Dayinw Pnene #

PR



