FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT o 8 FLORIDA BEPARTMENT OF S1ATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Socretary of State

1996 DWVISION OF CORPORATIONS

DOCUMENT # L71988  (4)

1. Corporatian Name:

AMERICAN FAMILY INSURANCE INC.

B

LU

' I-;H m,n‘ F’ILIL‘ o-f F.!-:-n:;ine.ss“ Mathng Azldress
% DAVID M. HILL % DAVID M. HILL
5090 § STATE ROAD 7 5090 5 STATE ROAD 7
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314 [I—
us us 3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Pripal Place of Busress 7 | 2a. Mailiig Adris - 4. FETNOmber Applied For
31 I ] 650193126 Nt Apglicatic |
- Site ApLE £ | e Ak et 6. Certifiate of Status Desrerd O $8.75 Adq:tional
22 271 Fae Required
Gy & Stax o Gy 8 Statw 6. Flection Campaign Financing $5.00 May Be
237‘ 291 Trust Fund Gontritiution l Added to Faes
LE | Country i | Counlry 8. This corporatian has habilly for intangible tax under s 199,032,
L241 251 29| 301 tiarida Statutes [ ves [JNo
| g, Name and Address of Current Register B 10. Name and Address of New Reglstered Agent ]
81| Namc
HILL, DAVID M 82] Streal Address (P-O. Box Naniber 1s Nat Acceptable)

5090 SOUTH STATE RD 7
FT LAUDERDALE FL 33314 83

84| Ciy Zip Code

FL %

AR the provisers of Bectons 6070502 and 607 1607, Flarda Statates, the abave-ramad corporalion sabmits this staternent far the purpGse of changing s registered office
teracd gyont, of both, in the State of Florida Such hange was authoread by the carporation’s board of direclors. 1 hereby accepl the apponiment as registered agent | am
feemihar wath, @t accept the obhgations o, Section B07.0505, Flonda Statutes

SIANATURE

oAt

CR2E034 (12/95)

Sap e Bped Arpe e e e g denlag a0 Lay e ot R VE Bt A S agialon il w0l
Er orncerg AN Difecions T B8, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D [RURIIS 11THLE [ Charge [ Addilion
pihs I HILL, DAVID 12 hANE
cn s | 9113 € SW. 20TH CT 13 STREET ADDRISS
owwoe | FLIAUDFL33324 140 ST.2P ) . _
Tt [ DEETE FIRR (MY [] Change  [] Addition
hiAE 23 HAME
SThEE ALORESS 273 ST REET ADDRESS:
Lo s i o A R e 2oy ST IR - . .
Nk [ DELETE 3T [[] Change ] Addiion
[ 32 NAME
GIEFE AT b 3.3 SIREET AOURESS
RN (Y S e o e R 3ACE ST OR L . -
T [ DELFTE 41T [ Crangs [ Addtian
[N 42 NAME
SRt RLDRC 4G IRE L ADIRESS
L SO p P e e BEEREINEr L . . i
TLE [JOELFIE 5 1Tk ] Change [} Additon
L 52 haME
ST | DR 54 STHEE T ADDAE SS
(SEARLINY S DR R R I RACTY ST A0 - _
Y 61Tt [1 Chang=  [[] Addition
62 haNE
0T ADDREYS £ 4 SIREEL ADHESS
| sl an o G400y 51 AF

yl . .

lor the exemplion statad in Sechon 118 07(3,k), Flonda Statutes. 1 further
rate and that my signature shall have the same legal effect as it made under
f this report as requined by Chapter 607, Florida Statutes; and that my name

14, 1 do hereby certify that tre informatiar supphed vt ths fing s volumigfiy furnished and does not quabf
cart iy that e inforrmation inaicated on 1is anf iz e Or Sup ai annua! report is true and as
oath, that Lam an oficer or drector OF e Cogeemaiion o he recevgl opusteg noweredylo exncu
appears 1 Biock 12 or Block 13 changeek™or on an alta

SIGNATURE: . _ G/

£ AND TYPED OF PRINTED NAME OF SIGNINGDFFIGERA OR DIRECTOR T ’ i T B e E e

>




