~ FILE NOW: FILING FEE AFTER MAY 1 1S $225 00

; PROFIT
¥ CORPORATION
ANNUAL REPORT

1996

FLOMIOA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION GF CORPORATIDONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

2204 LAKESHORE DRIVE
BIRMINGHAM AL 35263-0169

F93000000118 (0)
INFINITY SELECT INSURANCE COMPANY

f\. Lﬂmg A\I Irs 55

P.O. BOX 830189
BIRMINGHAM AL 352830189

| 3 Date incovporated or Qualified
01/08/1993

4. FFINuminer

,,3]'1333017

15>

00 0 A
i

Dale of Last Feport
04/26/1995

Apphed For

Mot Applcable

5. Certificate of Status Dosired

J

$8.75 aAdditonal

Fee Required

&. Electon Carnpaign Financing
Trust Fund Contribution

$5.00 May Be

Adged to Fees

[:l Yos

Fiarida Statutes

B. This corparation has liability for intangble tax under s 193.032

[ Na

BT Name and Address of New Reglstered Agent

Street Address (P2, Box Nurmber 1s Nat Acceptatale)

2, Principal Piace of Business 2a. Maing Address
Suite, Apt #, etc Saite, ApL. #, €10
City & State City & State
Zip | County | i - Country
23] ) o el ,,}@J .
9. Name and Address of Current Registered Agent
T T ’ ‘ ) BI Name
INSURANCE COMMISSIONER 82
THE CAPITOL -
TALLAHASSEE FL 32399-0300 83
EX Caty

11. Pursuant 1o the prowsnons ns of Sactions GO7.0507 and 607.1508. Fiorida Stakils
or registeraed agent, or botn, in the Stale of Flonog Suc ¢
famitar with, and accepl the obligatons of, Section 607 0505,

G Wi authion s
le ricka Statutes

a5 | Zip Code

FL

“the above-nan '\VéV(!NE&V[)Ora[IOH submits this statement far the purpose of changing its registered office
by the corp orabon’s board of dircclors 1 heroby aceeplt te appeintment as regestered agent. | am

appears in Block 12 or Block 13 if chang

SIGNATURE:

oath, that | am an officer ar director of the corporation or the rece! ver
1 0r o an attashnent wih

T SIGNATURE MID 7%;#& INTED NAME OF snGchEorrgn OR DIRECTOF
Fa) - id

I I S SR

SIGNATURE o ) R
TShgeatie e o o e dn e o T g T L N Pt ‘Agnfsxp.‘) P LT e, CATE
12. OFfICERS AND DIRECIORS 77 7T T e T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D WD ) BN O] Changz  [] Asdilian
NAME AMORY, ROBERT F 12 NAME
STHEET ADORESS ONE E. FOURTH STREET 13 STREE! ADDRESS
Oty -ST- 7P CINCINNATI OH 45202 o ) )
T VvsD L] DELETE [ Charg=  [] Addilion
NAME DIBBLE, WILLIAM H. 23 NAME
STREET ADCRESS 2204 LAKESHORE DRIVE 27 SIREE * ADORFSS
CITY-ST- 2P BIRMINGHAM AL R EZEIIO o i
TITLE PD [N 3 1TINE ) thange [ Additan
NAME GOBER, JAMES R 32 NAME
SIEEY ADDRESS 2204 LAKESHORE DR., SUITE 400 3% SIFE T ADDRESS
CT¥-5T- 2if BIRMINW AL o ] 34 ‘:\ll\ﬁ'ﬁl ["‘ o ~ ~ o o
TITLE VTD ] oftene FRRIE: [ Change [ Addition
NAME PRESTRIDGE, ROGER H 47 KAE
STREET ADORESS 2204 LAKESHORE DR., SUITE 400 ABSIREE T ADDRESS
GHTY - 5T- 2P BIRMINGHAM AL o Nasumesiar
THLE D [%] DELETE S ITILE V/A/S/D €] Change [ Addtion
NAME HAHL, NEIL M 52 NAME Horrell, Karen Holley
STREET ADDRESS ONE €. FOURTH STREET sasikeer anoaiss | 980 Walrnut Street
Ciy-St-2p CINCINNATI OH 45202 _Mssorvesze | Cincinnati, OH 45202
TMLE D (] DELETE b L TITLE [ Charge  [] Addilion
Nant HOOVER, JOHN D 62 NanE
STREET ADCRESS ONE INDIANA SQUARE, SUITE 1800 B STREFT ADDRESS
Ciry-§1- 2 INDIANAPOLIS IN 46204 BACHY-51-27

W adudress

W P R Troaaciirar

4/23/96

G

14. | do hereby certify that the nformation suppiod Wilh T i rlg is wolunt d’l|) Furniahed and do-:s rot quistlty for the axemplien staled in Secton 119.073k) Flondd Stattes, | farther
certify tha! the information indicated on tivs annua! repo or sapplemental annual repo-s bae and accarate and that my signature shall have the same legal efiect as if made uncler
trustea en.powered 10 execule this report as requeed by Chapter 607, Florida Stalutes; and tat my hame

(205) 870-4000

[ BT one

CR2E034 (12/95)




]

fo >4

INFINITY SELECT INSURANCE COMPANY

12.

7.1
7.2
7.3
7.4

OFFICERS & DIRECTORS (Continued)

D

Rosen, Eve Cutler
580 Walnut Street
Cincinnati, OH




