}

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPP%)RFEION i ORI;)f .‘ZE.-:A:.TniT:hitnSTATF May 1 1 1 99 8 8 Ooam
ANNUAL REPORT

Secretary of State

1998
DQCUMENT # 853515 (5)
AMERICAN RELIABLE INSURANCE COMPANY

R UL

; Principat Place of Business Mailing Address
% 8655 E. VIA DE VENTURA 8655 E. VIA DE VENTURA

k SCOTTSDAL AZ 85258 SCOTTSDALE AZ 85258

us us 0O NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
S - 07/19/1982

2, Principal Place of Busincss “2a. Malling Address 4. FE} Number Applied For
i- 21 _ ?_l 41'0?35%2 Nol Applicable
: Sulte, AplL. #, etc. Suile, Apt #, ot iti

‘ e P - i A e 5. Certificate of Stalus Desired O $8.75 Acditional

;' o 27] N Fes Requlrad
' City & State _ Cily & state 6. Eloclion Campaign Financing $5.00 May Ba
¥ ’EI N 7 - zg_] o Trust Fund Contribution O Added to Fees
Zip | Counlry | n Country 8. This corporation owes or has paid the current year intgngible
;] 25] o 29I E] Personal Property Tax dus June 30. [ ves No
9. Name and Address ojgurrent Ragla[ered Agenl 10. Name and Address of New Registered Agent =

: . FLORIDA INSURANCE COMMISSIONER 81) Name

B STATE. CAPITOL 82| Street Address {P.O. Box Mumber is Not Acceptable)

TALLAHASSEE FL 32301

: 83 ]
i ; 84| City FL B5] Zip Code

11, Pursuant 1o the provis-ons of Seclions A7 0L02 and GO7.1508, Fiorida Slatutes, the above-named corporation submits this stalement for the purpase of changing its regislerad

office of registered agenl, or bolh, inthe State of Flonda Suc h change was authorized by the corporation’s board of directors. | hereby aceapl the appeintment as registered
agent. | am familiar with, and accepl the obligalions of, Sechon 607, 8005 Florida Statutes.
SIGNATURE __ _ I N —
Slgnature: T ‘f',",‘,','f';‘,' b b e ,.,Juﬁunl.xl " 4;;[ .717\7: (NCHTE - Rogisterod Agatil sigaatire roqu red who frenstaling) DATE =
: 12, . [CI1E] RS AND DIREC TU”‘; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ oTme PD [ cetete 1.1 TNE “[Jchange [ Addition | &=
P e PETERSON, BRUCE ARNOLD e 3
smeeraporess | 5655 E VIA DE VENTURA 1.3 SIREET ADDRESS 82
CITY-ST-2IP SCOTTSDALE AZ LA GITY-§T-21P &
e N T T [ viLETe 21TMTLE [Jchange 1 Addition |©
NAME CAMA, CHRISTINA B 2.2 NAME
stoeer apoaess | 8855 E. VIA DE VENTURA 23 STREET ADDAFSS -
CiTY- 5T SCOTTSDALEAZ 2 4CIY-ST-2P
o [ e vV T CeLETE 3TUIE [T change  J Addition
RAME WILLIAMS, MARY 32 KAME
sertaooress | 8655 E. VIA DE VENTURA 33 STREET ADDRESS
. L em-sre | SCOTTSDALE AZ - oo
S tme VID DILETE 41 0LE TdChange L] Addilion
HRET LEVY, PHILLIP 4 2 NAME
| smeeraooress | 8895 E VIA DE VENTURA 43 STREET ADDRESS
- { orv-srze SCOTTSDALE AZ - 440ITY-51-2P
b me vV M oitere 51 TITLE v D Change T adoiton
T ANELLO, DIANNE 52 hAME Ros HaLL
i | sweeraponess | 8655 E VIA DE VENTURA s3mEel bifess | BLSS €. Vi De VENTURA
CITY-S1-20 SCOTTSDALE AZ B o 5ACIY-51-2P | Segqrysoae, AT BTSRSE
TLE DLLETE 61TILE “Tchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS £ STREET ADDRESS
ITY-ST-2IP o o 84 CITY-51-ZIP
14. 1 hareby certify that the infarmaton supphied with this filing doos nol goalily for the exemption slated in Sectien 119.07(3)i), Florida Statutes. | further cerfify that the information
indicated on this annual reporl or supplemenlal annual eport s frue and accurate and thal my signalure shall have the same legal effect as if made under cath; thal | am an

officer or director of the corparalian or the receiver or trml(c cmpowaored to execule this report as required by Chapter 607, Florida Statules; and that my name appoars in

Block 12 or Block 13 it changogkr on an almz wnt with arr address,
| i ams s . PR 0’ B e R TS R Te amSaesnm €8 ¢ s




