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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 85105

1. Corporation Mama

©)

FILED
May 13 1998 8:00am
Secretary of State

BENICORP INSURANCE COMPANY
Principal Place of Business Mailing Address I II I I I I III | I|“| " III” II I,II I
5285 W. LAKEVIEW PARKWAY. SOUTH DRIVE P.0 BOX 68817
INDIANAPOLIS IN 46268 INDIANAPOLIS IN 452680917
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/18/1981
2. Principal Place of Businoss 2a. Maing Address 4. FEI Number Applied For
21 ]l 75-1734212 Not Applicable
Suite, Apt. #. et Suite, Apt. #, etc. it
uile. Ap o e ae el 8. Certificate of Status Desired M $8'75 Additional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;ﬂ _2;[ Trust Fund Contribution Added 1o Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intgngible
;l m ;;' m Personal Property Tax dua June 30. 7 vYes No
9. Nama and Address of Curre_nt Reglstered Agent 10. Name and Address of New Reglstored Agent
INSURANCE COMMISSONER STATE OF FLORIDA 81{ Name
CAPITAL BLDG 62| Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL FL 32301
83
84| City FL lns[ Zip Code

office or regislerad age
agent. | am familiar with, and accept tho obhgations of. Sectin 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
nt, or both, in tho Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as ragistered

Bigralure, typed o+ puinled name of registererd agenl and tile 1) Rpacatia {NOTE: Rogistered Agent signature roquired when reinatating) DATE e
12. OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
E D T T pelEre 14T [ Change T Addition |
NAME MCNAUGHT, HARRY F 12 NAME §
staeer aporess | 98 S. PENNSYLVANIA 1.3 STREET ADDRESS
arvsroe | INDIANAPOLIS W sAoTy-51.20 5
ME Fib T oeLETE Z1TILE [T Change ] Addilion |C
MAME HOUCHENS, DENNIS W 2.2 HAME
sweeraporess | 5285 W. LAKEVIEW PARKWAY 2.3 STREET ADDRESS
CIY-51- 2P INDIANAPOLIS IN 48268 2 40IY-51-2P
WILE sD [ DELETE A1THLE [J Change T Addition
AME BOJE, BRIAN P 27 NAME
sireetanoeess | 5285 W, LAKEVIEW PARKWAY 3.3 STREET ADDRESS
CTY-S1-2P INDIANAPOLIS IN 48268 34 CITY-51-210
TITLE o] [T DeLETE 4ATITLE [ Crange L] Addition
HAME GRIFFITH, C. PERRY JR 42 NANE
streen aooress | 36 5. PENNSYLVAMNIA 4.3 STREET ADDRESS
GiTY-ST- 2P INDIANAPOLIS IN 48240 44CITY-ST-2P
TILE (&) L] peteTe 51TILE U change  [_] Addition
NAME 8AMS, THOMAS H 52 KAME
seeraponzss | 5285 W LAKEVIEW PARKWAY S DR 53 STREET ADDRESS
CTY-S1- 29 INDIANAPOLIS IN 54 CilY-§T- 2P
TIE [J oeLere 617MLE [T Change” [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CTY-51- 20 6.4 CITY-5T-2P

Block 12 or Block 13 if changed, or on an attachment with an address.

ctenaTure: 0 Moot

14. | hereby certify that the information supplied with this filvg does not quality for the exemption stated in Section 119.07(3)(i}, Floricla Statutes, | further certify that the information
indicated on this annwal reparnt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the recever or trustee empowered 1o execule this repott as required by Chapter 607, Florida Statutes; and thal my name appears in

.D, e Hnuc lf\w <,

Niax 0. (2,) 28D -\20<



