- SEC&D NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997.
AMODUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT
CORPORATION " ot b Mot Aug 26 1997 8:00am
ANNUAL REPORT Socretary of State

1997 DIVISION OF GORFORATIONS S C Cretary Of State
DOCUMENT # F94000000522 (2)

1. Corporation Name

LINSCO REINSURANCE COMPANY

IR

Principal Place of Business Maifing Address
500 N. MERIDIAN ST 500 N. MERIDIAN ST
INDIANAPOLIS IN 46204 INDIANAPOLIS IN 46204
DO NOT WRITE IN THIS SPACE
4. Dale Incorporated or Qualified 3a. Dato of Last Reporl
02/03/1994 01725/
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m 2—6] 35-1495208 Not Applicable
)| . #, Suile, Apl. #, elc. i
Sule. Apt. #. eto - ule. Ap el 5. Certificale of Stalus Desired | $8'75 Aditional
22 27] Fes Required
City & State City 8 Stale 6. Election Campalgn Financing $5.00 may Bo
;;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. 1his corporation owes or has paid the current year Intangible
m E E 30 Personal Property Tax due June 30 Clves [HENo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
RIDGEWELL, JAMES E 81| Name
% AMERICAN STATES INSURANCE CO. B2] Street Address (P.O. Box Number is Not Acceptable)
2201 LUCIEN WAY
MAITLAND FL 32751 63
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or regislered agont, or both, in the State of Fiorida. Such change was authorized by the corperalion’s board of direclors. | hereby accapt the appointment as registered
agent. | am familiar with, and accopt the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE Signature, typed of printed nanie of rpgis\ev&:liagg;r;ﬁ 2 vl e;phcaivlo_ (NOTE' Regsterad Agon: signalure rnauhrad_v:'Fé;Tn;nsta\wng) CATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE D ] oeceie 1AT0LE PD Change ] Addition S,
HAME ANKER, ROBERT A 1.2 NAME ANKER, ROBERT A,

smeer anoress | 1300 8. CLINTON ST 13swreet anokess | 500 N. MERIDIAN ST. %
CiTY-ST- 2P FORT WAYNE IN vacnv-s-2e | INDTANAPOLIS, IN 46204 &
TLE D [ oecere 2 1ML T thange [T Addition |C
NAME GALLOGLY, JEROME T 2.2 NAME

seet aoeess | 600 N. MERIDIAN ST 2.3 STREET ADDRESS

CAY-§T-28 INDIANAPLOIS IN 2 CITY-51-2IP

TILE “PD T veiee 31 TILE D [ Thangs 3 Addilion
NAME MCCURLEY, F. CEDRIC S2NAME LAWSON, WILLIAM J.

STREET ADDRESS f}?o[}irﬂrPEOT%ﬁ: sT S3STREETADDRESS | 500 N. MERIDIAN ST.

oIy -51-2P 34.CITY-51-2IP

TOLE B T DECETE 41 TIILE INDIANAPOLIS, -IN-4620 [T change L Addition
NAME OBER, THOMAS M 4.2 HAME

steeeTaooress | BOO N. MERIDIAN ST 43 STREET ADDRESS

GITY- $1-2 INDIANAPOLIS IN 44 TY-ST-7P

TLE T T DeteTe 51 TILE [Jthange L] Addition
NAME STEPHENSON, TODD R 5.2 NAME

streer aooess | 8924 STORMHAVEN CT 5.3 STHEET ADDRESS

CTY-§T-2P INDIANAPOLIS IN 54 CITY-51-2P

TLE I ELETE 61 TILE 0 crange T Adgition
NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-ST-21p B4 CITY-ST-2F

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(:}, Florida Statutes. | further cerlify thal the
information indicaled on this annual reporl or supplemental annuwal report is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or directar of the corparalion or tha receiver or fruslee empowered 1o execulo this report as roquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block-$8~ d, oran an g ment wilh an address.

CIrMATIIDE, \/ sl K

‘i  TODD R. STEPHENSON 8/19/97 317/262-6656



