FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION ] _- Sandra B. Mortham
ANNUAL REPORT RLF Secretary of Stale
ol
1997 ol ot DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

853515
AMERICAN RELIABLE INSURANCE COMPANY

(5)

Principal Place of Business

BasS E. VIA DE VENTURA
ﬁgOTTBDAI. AZ 83258

Mailing Address

8655 E. VIA DE VENTURA
SCOTTSDALE AZ 85258-3300

FILED
Apr 23 1997 8:00am
Secretary of State

T |

Us
3. Date Incorporated ar Quatified 3a. Date of Last Repont
" 07/19/1982 03/20/1996
2. Principal Piace ol Business ‘_ga. Mailing Address 4. FEI Number Applied For
2 26] L 410735002 Not Applicable
Sulte, Apt. 4, etc. Suile, Apt. 4, elc. iti
P - Y P 5. Cerlificate of Status Desired a $8'75 Additional
'HI , 27] Fee Required
. City & State | City & State 6. Election Campaign Financing $5.00 May Ba
;;l 23] Trusl Fund Contribution Added to Fees
Zip __ Counlry 21 __ Counlry 8. This corporation has fiability for intargible tax under s, 199,032,
25| e 30| Florida Stalutes Oves Wno
§. Name and Addross of Current Reglsterad Agent - 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER B1] Name
STATE GWOL 82] Sirect Address (F.O. Box Number is Not Acceptable)
TALLARASSEE FL 32301
83
84| City 85 Zip Code

FiL

SIGNATURE

11, Pursuant to the provisions of Sactions §07.0507 and GO7. 1508 [ lorida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was autharized by the corporation’s board of cireclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligaliens ol, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 1

rFreav S SFL JEI .Y

Signaturo, yped o prnted narne of (ag sicred ageni and e | appicatie  (NOIL Registered Agonl signatare requi-ed when reinstating). e DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD B pecere T1IE TR Change T Acdition | g5
NAME BECKER, EUGENE ELMER 1.2 HAME {?’SEQ\QEM VNS *\Q&NQLQ 3
steeraponess | 19222 QUAIL ROAST DRIVE 13z aoviess | MBS & “’XR DE VENTURA i
emv-st-ze | MIAMIFL rovsize | SCOYSOALE « AZ. 95359 &
TITLE sV Tl 217118 4 T thange [ Acditon |©
NAME CAMA, CHRISTINA B 2.7 NEME
stweeraooress | 8855 E. VIA DE VENTURA 22 STALLT ALDRISS
LTy -$T-2P SCOTTSDALE AZ 2 4CITY-ST-7P
TITLE '] [T DELETE 3t IUE [T change [ Adaition
NAME WILLIAMS, MARY 32 NAME
staeetaporess | 8655 E. VIA DE VENTURA 33 STREET ADDAESS
CITY - 51-20 SCOTTSDALE AZ 34, GITY-51- 7P
TTLE vID [ DELETE L11ILE [T change T[] Additon
NAME LEVY, PHILUIP 4.2 NAME
stazet aooress | 8655 E VIA DE VENTURA 4.3 STREET ADDRESS
ey -§1- 210 SCOTTSDALE AZ % 4TIy - 812 J - -
TITLE '} DELETE 51 TNILE Change Addition
NAME HILL, ROBERT FORD 2 hawL ANELLD , DIANNT
stReeT aooress | 8655 E. VIA DE VENTURA 5.3 STREE | ADDRESS %Q)SB VIR PE VENTURA
omv-st-20 | SCOTTSDALE AZ saonv-stze | SCETTSOMLE . AZ. 45339
TITLE ; E1 BeLETE E1TILE 7 [J change T Acdilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREE1 ADDRESS
CITY- ST-20P €4 DTt -ST-7IP
14. | do hereby certify that the informalion supplied with this fiing tiacs nat quatify for the exemption stated in Section 119.07(3)(). Florida Slalutes. | further certify that the

information indicaled en this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same fegal effect as if made under oath; that
1 am an officer or direclar of the corporation or Ihe receiver or lruslec empowered 1o exccute this reporl as required by Chapler 607, Florida Stalutes; and that my name
changed, or on an atlachment wilh an address,

I AR SR 4 AL Y SRS R
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'\ TR

I\ H\\n\ﬂﬂ (N7 QUL



