e |
- FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT Secrelary of Stale

) 1 996 et ‘,.j‘/ DIVISION OF CORPORATIONS

DOCUMENT # F94000000522 (2)

. Corporation Narme

LINSCO REINSURANCE COMPANY

B A0 OO

Brrincipal Flace of Busingss Mail ngy Address

500 N. MERIDIAN ST $00 N. MERIDIAN ST
INDIANAPOLIS IN 46204 INDIANAPOLIS IN 46204

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3. Datﬁzlr}(ﬁar?%rstéasorouaiiﬂed 3a. Daﬁ%}é%?]%n

l 2. Principal Place of G.s ness - Taa Mailing Acldress 4. FE Number Appliad For
21 . _ 26] _ 35-1495208 Not Applicabie
Sule, Apl. #, el | Suite, Apt #, etc, 5. Certificate of Status Desired 0 $8.75 Additionel
22[ ) e 27] _____ Fee Raquired
Gy & Sure | Gty & Stale 6. Election Campaign Financing $5.00 may Be
23 28| Trust Fund Gontribution O Added to Fess
-'/ug» h O _C:E;C;ri-t;;-_m T - 'le ’ Country 8. This comceration has liability for intangible tax under s 199.032,
éal o 25] L ;gl ) o 31}} Florida Statutes 3 ves &} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
. ' T - 81] Name
RIDGEWELL, JAMES E 82| Street Address (P.O. Box Number is Not Acceplahle)
% AMERICAN STATES INSURANCE CO.
2201 LUCIEN WAY 83
MAITLAND FL 32751

84! Cny FL 85| 2ip Code
P AT Pursuant 16 o provisions of Sections 607 0502 and 607.1608. Fiorda Stalutes, the atiove named carporation submits this statement for 1he purpese of changing fts regisiered office
o registerad agernl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reQisterad agent. | am
farraliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE |

- Sty ;-}{r-uwl—fnw o rLJ;'*."u:‘!;a-;}- Nt and bt u'a':m\ abieNOTE Regehured Ageril signatura rer ared when renstatng: DATE &
2. "OFFICEFIS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 2
LI D [] DELEIE LATILE [ Change [ Addition | +=
pra ANKER, ROBERT A 12 KANE g
s ascss | 1300 S, CLINTON ST t $5TREET ADORESS a
city- 5o FORT WAYNE IN t4 CITY-S1- 2P i
it D T [ DELETE 2 17IILE [JcChenge [ Additen | ©
Hewt GALLOGLY, JEROME T 22 NAME
SIRFED AR 500 N. MERIDIAN ST 23 SIREET ADDRESS
(e stz INDIANAPLOIS N 240IY-87-27
HE "PD T T O 31 UNE [ Change [ Addition
(AT MCCURLEY. F. CEDR"C 32 NAME
CIMEETARLS 500 N. MERIDIAN ST 33 STHEET ADDRESS
Cavn) e INDIANAPOLIS IN S4CITY-ST- 70
1t B C T RILETE 4TI [ Change [ Addition
e ROESLER, MAX A A2 NavE
SIALE T ADGE 5 1300 8. CLINTON ST 43 5TREE] ADDRESS
U ST FORT WAYNE IN 14011Y-ST-71P
mwe B [ DELETE 5 1TILE O Change  [J Addition
Rk OBER, THOMAS M 57 NAME
8K ATIREES 500 N. MERIDIAN ST § 3 STREET ADORESS
iy sl INDIANAPOLIS IN 54 CIFY-SI- 2P
f TILE o -T T T ﬁb[uﬂ[ 6 1TIHE T D Ehanue Addition
et BARTHEL, F. ERNEST B 2 NAVE STEPHENSON, TODD R,
STHEE | ATORE 55 500 N. MERIDIAN ST sastrer anoness (8924 STORMHAVEN COURT
civ g1 aw INDIANAPOLIS IN saciy-s1-7e | INDTANAPOLIS, IN 46256

1. | do hervhy cerlity thal the nformabion supplies with this Tling is voluntarily fumished and does not quality for the exemphon stated in Section 119.07(3)K), Fiarida Statutes. | further
certify that the infonnation indicated on this annual repert o supplernental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | ani an officer of diga-tor of the carporation or receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes, and that my name
appcars in Block 12 . if changed, or on an at nent with an address.

SIGNATURE:

THOMAS M. OBER, SECRETARY 1/18/96 (317) 262-6797

JGMATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Dala Diaytime Prong ¥




