~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 r/

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT Of STATE

[DIVISION OF CORPORATIONS

72, o nc'w;i;i-;'iiliﬁ;‘l

DOCUMENT # H08740 (3)

. Corporatat Mame

AMERICA FIRST INSURANCE COMPANY

Principat | o Bnngss o o - f.-’ieinl:ng ‘Address

62 MAPLE AVE 62 MAPLE AVE

P O BOX 507 P O BOX 507

KEENE NH 03431 KEENE NH CO431-0507

FILED

Jan 24 1997 8:00am

Secretary of State

MR AR R

3. Dale Incorporated or Quatified 3a. Dale of Last Reporl

06/20/1984 02/09/1996

ool Bus nuss T ] 2a Mailing Address

4. FEI Number

58'0953‘49 Not Applicable

Applied For

Suite Apt B ek Suilex, Apt #. etc

B. Certificate of Status Desired O

$8.75 aaditional
Fee Required

, . Gty & Slate 8. Elaction Campaign Financing $5.00 May Be
23] I 26 Trus! Fund Contribution ] Addod to Fees
2P Comntty A Country 8. This corporation has liability for intanglble tax under s. 199.032,
24} 25] 29 30| Fiorida Statutes O ves %1 No
R 8. Mame and_‘A':iq‘reas otﬂCurrent Registerad Agent 10. Name and Address of New Registered Agent

INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4 Ciy FL B5| Zip Code

1. Pursaadl 10 i proasions ol Soctions E.(l.
ofhice o registered agent, o both, in e
agent L am faanibiar wth, and accept he obhigatans ol Section 607.0505. Florida Statutes.

502 and 607 1508, Tlorida Statutes, the above-named corporation submits this statement for the purpose of Ghanging s registered
Stre of Flodda Such cnange was adthorizad by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE o
Pt Fjped E et A ol TH ot (NOTE Regstared Agent signature requirgd when reanstating) DATE.

EN T “OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP B W NTAT4T 1HTIELE CJChange T[] Adattion
NANE BELL, RICHARD T 12 NAME
sweer ez ;. 62 MAPLE AVENUE 13 STHEEY ADDRESS
LIy 57 1 KEENE NH 14 GITY-51-21P
e v [ DELETE 21TNE EV? [dCrange [ Aadition
BN PAGNOZ2, RICHARD D 2 NAME Closser, Ronald A,
st annres | 82 MAPLE AVENUE ssmraofess | 62 Maple Avenue
EHY-ST o F KEENE NH 2 40I1Y-57-21P Keene, NH 03431

e ST oo IREGE 31TITLE sSveTD m Change [ aadition
hares TRACEY, JOSEPH P 37 NAME
st anress | 82 MAPLE AVENUE 3.3 SIREET ADDRESS
T S1-2P KEENE NH 34 CIIY-5T.2P
TnF CEO T D OFLETE &1TITLE L] Change L] acdition
Nanis JEAN, ROGER, L & 7 NAME
seeer sover e | 62 MAPLE AVENUE &3 STREET ADDRESS
| urvsroe | KEENE NH 03431 44CITY-§1-2F
R [Joner 51 TIE VP3 "W Thange L] Addition
hise MCCAGUE, WILLIAM, LI 5.2 NAME
sreer aoorers | 62 MAPLE AVENEU § 3 SIREET ADDRESS
LIty §1- 23 KEENE NH 03431 5.4 CITY-S1-2IF
e ’ T oee £ TITLE [ crange [ Addfion
NANE 62 NAME
SPREE T ATIRE S 6 3 SIRFET ADDRESS
Gty - 5174 4 CITY-ST-2IP

18, 1 o ooy ooy Ui 1 inlariahion supss .ed with this ilng does net qualily for the exemption stated in Section 119.07{3)iy. Florida Statutes, | further cerlify thal the

mfarmation nche acead an this aanual reporl or suppleme:
| ar an olhcer o dire
appeans in Block, 12 or Block 1300 "ha'lqﬂrl or on an attachment with an address.

suanmunW
SIGNATURE ARD TYPLD OR PRINTE D NAME OF SIGNING OF|

3l annuial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
s of e corporation or 1he recevar O trustoe empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Joseph P. Tracey, S‘JP‘I’UIS/97 ﬁﬂ-?ﬂ{éﬁ&lﬁ,,,,,

CR2E034 (9/96)



