FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 i

o g, Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

DQCUMENT # F95000003836 (<2)
COMPASS BANCSHARES INSURANCE, INC.

Principal Plage of Business Mailing Address H""" ml ml‘ I“N "I“ ||“| IIm "m "m IHI‘ m" "”l II” |"I

15 & XTH 8T P O BXD 10566
BIRMINGHAM AL 35233 AGCOUNTING DIVISION
us BIRMINGHAM AL 35206
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/09/1995 06/05/1896
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
gLl 26 630082618 Not Applicable
Suite, Apt. ¥, efc, Suite, Apt. #, lc i
P j " 6. Certificale of Status Desired O $8.75 Adc!monal
27 Fee Required
City & State __ Cily & Stalo 6, Elaction Campaign Financing $5.00 May Be
123 1&' - Trust Fund Contribution ] Added to Fees
] Zip Country | 7 | Counlry B. This corporalion has liability for inlangib!ﬁ/under 8 199.037,
;] m 2—9I 30] Fiarida Stalules 1 ves No
$. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BROOME, WILLIAM L 81| Mame
78 8. LAURA STREETY 82} Streel Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32201 |
83
84| City Zip Code

FL ¥

111, Pursuant to the provisions of Seclions 667 0607 and 607.15608. Torida Statutes, the above named corporation submits 1his stalerment for the purpose of changing its regisierod
office or regislered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am femiliar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes.

BIGNATURE e e . . e
Signalute. lyped o prinlad name of registernd agent and litle # applicahle (NCTL Hegistéred sgenl signalure required whes reinstaling) DATL
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ¢ [0 RENTY [JGhange [ Adiitor
NAME JONES, D. PAUL JR 1.7 NAME
steer aopaiss | 15 8 20TH ST 1.3 §TREE] ADDRESS
CITY- §1-21P BIRMINGHAM AL 35233 14 CITY-ST-2IF
TEE DVS [Jorcete 21 [T change™ " T_J Addilion
NAME POWELL, JERRY W 22 NAME
streer aooress | 16 8 20TH ST 23 STREF1 ADORESS
arv-sr-ze | BIRMINGHAM AL 35233 P ACHY-S- 2P )
TILE D [ Ioicere FRRILT [ Change — T_J Addition
NAME HEGEL, GARRETT R 32 NAME
steeraoress | 15 6 20TH ST 33 STHLET ADDRESS
ory-s1-z¢_ | BIRMINGHAM AL 35233 . 34.CHY-51-2P
THLE Vv M ooriete 41 107LF Vv [T change D Adaition
NAME GOODSON, JERRY 4 2 Miochacl A, Bean
stacer aponess | 15 8§ 20TH ST SISIREMURSS | Jo spevh DoTh BTrReeT
grv-sr-ze | BIRMINGHAM AL 35233 o wenv-s1-20 | “Brrsmecham . # £33
TE S [Joree 51 0LF 7 [T Change Addiion
NAME WARREN, LINDA 5.2 NAMF
staeer aporess | 45 8 20TH ST 5.3 STREE] ADDRESS
orv-st-ze | BIRMINGHAM AL 35233 54CITY - 1. 2P N
TIRE [ O oictre GATLF Change [ ] Addilion
NAME GRAVES, DANIEL B 6.2 NAMF
sTaeer appeess | 15 8 20TH 8T §.3 STRELT ADDRESS
| em-s-2r | BIRMINGHAM AL 35233 £.4 CITY-$1-2F
14. | do heraby certify thal the information supplicd with this filing does not qualily for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify thal the

Information indicated on this annual repgil or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as Il made under oalh; that
| am an officer or diregtor of tho corpogflion or the receiver or trustoe empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ¢ Block 13,{f chalige D@g:ﬂ:mhmmt wilh an address.
™~ g F b Fipraer ) ~ .
<1 )4\’ N xan‘L'.n;A\If 1~ ., H/-,d/o“l BT LB ELD py sy f

SI1AMATIIDE.

k FLORIDA DEPARTMENT OF STATE May O S 1 99 7 8 O O am

CR2E034 (9/96)



