f’

4;A

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F020000048

1. Entity Narne

INSURERS ADMINISTRATIVE CORPORATION

71 L

£l
SECRETARY OF §
DIVISION gF CQRPOR%'III%NS

0L HAY 27 AW 8: g

Principal Place of Busines';

2101 W. PEORIA AVE., SUITE 100
PHOENIX, AZ' 85029-4928

[

Mailing Address

PO BOX 39119
PHOENIX, AZ 85069-9719

! .
; . - }
Suite, Apt. #, elc. Suite, Apt. #, elc. 05112004 Chg-P CR2E034 (10!03), ﬂ? Bb
City & State ‘ City & State 4. FEI Number Applied For
i 86-0344191 Not Applicable
#p Country Zip Cauntry s, Céruﬂcare of Status Desired ] $8.75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ; . Name
CT CORPORATION SYSTEM . i
1200 SOUTH PINE” ISLAND ROAD I SR S s e 2 e - Strget Address PO Box NumberistNot Acdeplabie) — = =~ v e -
PLANTATION, FL 353324
City FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its regustered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the goligations of raglslered agent
I

SIGNATURE
T Signatire, A or prried nane of regislared agent and il it apohcable, (NOTE: Registored Agent signalure racuired whan reinsiating) DATE
I 9. Elgction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, Added 1o Feas .

10. 4

OFFICERS AND CIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEOFP ¢ I celete TME [JChange 3 Addilion
NAKE WOQD, STEPHEN A NANE 22T TR :
STREET ADDAESS | 2101 W. PECRIA AVE., SUITE 100 STREET ADDRISS MR IU‘I“I_III};_ES‘-"UI 1 #*£1.25
CITY-ST-2IP PHOENIX, AZ 850294925 Ity -SI-2IP
TIE VCOO 1 Delete TME [ Change  [] Addilion
HAME wWQOD, SCOTTM NAME
STRECT ADDRESS | 2101 W. PEQORIA AVE., SUITE 100 STREET ADDRESS
CITY- §T-21p PHOENIX, AZ 850294925 ) GITY-ST-2P y
me E ‘ o Deeie TME Seelefary A Ehange ¥ Acdition
NAE WOOD, LORRAINE M A ChRISTy & wood .
Sriget coREss | 2101 W. PEORIA AVE., SUITE 100 STREETADDRESS | 377 W' Peo,em Ave, Su’re 0o
tiv-sr-0 | PHOENIX, AZ 850294925 ciy-si-ze Phv. Az §502§-4925 ,
ME, | e Do N T e e o — e —OPhange [ Addition_
NAME i NAME
STRLET AUDAESS . STREET ADDRESS
oy 2p oIy - ST- 2P
g [ Delete TILE (1 change  [T] Addilion
HAME ’ MAME
STREET ADDRCSS ' STREET ADDRLSS
CHY-ST. 2P ! CITY-ST-2iP
THTLE [ Delete TITLE [Jcharge ] Addition
NAKIE MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 i Ty -ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supptemental repart is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporatlon of the receiver or lrustee empowered to execute s report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE:

54704 (602) §90-/420

Date ~ Dayume Phaone #




