PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

F95000003836 (2)

COMPASS BANCSHARES INSURANCE, INC.

Principal Place of Business

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

O A

[2s]

20]

30]

Porsonat Property Tax due June 30. [ ves

[ ne

15 § ZTH 6T P O BX0 10566
BIRMINGHAM AL 35230 ACCOUNTING DIVISION
us BIRMINGHAM AL 35296 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26) 630082618 Not Applicable
Suite. Apt. #. Btc. Suite, Apl. ¥, elc. i
_l AP ae. AP oe 5. Certificate of Status Desired - $B'75 Additional
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceplable)

BROOME, WILLIAM L 8] Name
76 5. LAURA STREET
JACKSONVILLE FL 32201

83

84| City

FL ]“J Zip Code

11, Pursuant to the previsions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in tho State of f lorida_Such change was authonized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

Signatues, typad of prntad name o regisinied agent And Woe | apphcabie {NOTE: Registered Agent signature required when reinstaling) DATE f:s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DC TJ oeceTe 111ImE [ Crange [ Addition | &
NAME JONES, D. PAUL R 12 NAME g
sweeraooaess | 15 S 20TH ST 13 STREET ADDAESS <
CTY-ST- 2 BIRMINGHAM AL 35233 14 CITY-§T-24P g
TME 1] LT oeLere 217MLE [T change [ Addition
NAME POWELL, JERRY W 22 NAME
smeeranoress | 15 8 20TH 8T 2.3 STREET ADDRESS
LTy -51- 2P mm N‘ m 2. 40ITY-51-21P
THLE D O oecere 31TMLE [ Change T Addition
NAME HEGEL, GARRETT R 32 NAME
stheeraporess | 15 S 20TH ST 33 STREET ADDRESS
ey -S1-2P BIRMINGHAM AL 35233 24, CITY -§T- 2P
TITLE Vv TJ DELETE LITITLE [ Change 7 Addition
NAME BEAN, MICHAEL A 4 T HAME
streeranoress | 15 SOUTH 20TH 8T, 4.3 STREET ADDRESS
CITY-ST- 2 BIRMINGHAM AL A4 CITY-ST-ZIP
TE 5 | Ml 511TE LT cCrange [ Adaition
NAME WARREN, LINDA 5.2 NAME
staeer aporess | 15 S 20TH ST § 5.3 StReEr ADDRESS
CITY-ST- 2 BIRMINGHAM AL 35233 SACITY-ST.71p
TILE ] I DELETE 6.1 TITLE [JChange [ Addition
RAME GRAVES, DANIEL B 6.2 HAME
sineeraponzss | 15 S 20TH ST 63 STREET ADDAESS
CITY-S1- 29 BIRMINGHAM AL 35233 B4 GITY-ST-2P

Block 12 or Block 13 it o

eINATIIRE- Y

hanged, or on an alta nt with an address
L}
A 160»“‘

M\Dﬂl\l‘-‘.l

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicaled on this annual report or supplemantal annual repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of tho corporation of 1he receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

4 Rean dlarlos /ﬂmaSSt-‘mw




