FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 5 K. 1L ORIDA DEPARTMENT OF STATE .
e SandraATzoﬂhC:mS " Jan 3 1 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
199; DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # p14gl~'iw5 (3)

1. Corporalon Namoe

ALFA MUTUAL INSURANCE COMPANY

Principal Place of Busingss Mailing Address IIII”"“'“’I” I’

3

UMM

PO BOX 11000 PO BOX 11000
2108 E. 8. BLVD. 2108 E. §. BLVD.
MONTGOMERY AL 38116-2410 MONTGOMERY AL 36116-2410
3. Date Incorporated or Qualifiecd | 3a. Date of Last Report
. 06/19/1987 03/30/1996
M2. Principal Place of Busingss L_2a. KMailng Address 4, FEI Number Appliod For
2ﬂ I . QEI 63‘0262164 Not Applicable
Sute, Apl # et Suite, Apt. #, etc. i
e APl ., e A o 5. Cerlificate of Status Desired O $B.75 Aasitional
22] o - 271 Fee Required
| Ciy& S | City&Stawe 6. Eloction Campaign Financing $5.00 May B
23 28] ) Trust Fund Contribution ] Added to Faps
_Zp __ Counttry | Aip Country 8. This corporation has liability for intangible tax under s. 189.032,
|24] 25 29 [30] Florida Statutes {(Oves CIio
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING 82( Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11. Pursuant k 1he provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oltice or registered agent. o tolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmeant as registered
agent | ani faminar with, and accepl the obligabons of, Section 607.0505, Flarida Statutes.

SIGNATURE e S
Slgurargre lyes o e prnlack pamg of g agees sod T of applhizabe [NOTE Registered Agenl signature reqared when reinstating) . DATE
12, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF P T DELETE 1.1 NiLE [l Changs [ Addition
HAE MYRICK, GOODWIN L. 12 NAME
s aooess | 3840 ANTOINETTE DR 1.3 STREET ADDRESS
CTY - 51 2P MONTGOMERY AL 36118 1.4 CITY-ST- TP
e v ) peete 217NTLE [ ) change ] Addition
NAME NEWBY, JERRY 2.2 NAME
sweeraooness | AT, 1, BOX 343 24 STREET ADDRESS
orv-s1-oe i ATHENS AL 2 4CITY-51-2P
TILE v [ DELETE 31 TILE [ Change [ Addition
HAME MOBLEY, JAMES EARL ITNAME -
stnet aooeess | AT ¥ 33 $TREET ADDRESS
BTY-ST-20 SHORTERVILLE AL 34, LITY-81. 7P
e Vv T DELETE 41 TLE [ Chango [T Addition
HAME MORRIS, JORN 4.2 NANE
seeetanantss | 2116 BONE DRY RD 43 STREET ADDRESS
Cily. ST WARRIOR AL LA CITY-§T-71P
L v [T CELETE 51 TITLE [} Change ] Addilion
NAME TOLAR, JAMES A. 5.2 NAME
steeprapnniss | RTL 2, BOX 220-D %3 STREET ADDRESS
GITY- 81 70 MARION AL BACITY§1. 2%
AT [ [ bELETE 61TMLE 1 Change [T 'Adaition
NAM:E WALLIS, KEN 6.2 NAME
streeT appriss | 2628 WILEY ROAD I 6.3 STREET ADDRESS
orv-si-ze___| MONTGOMERY AL 64 CITY-5T-21P

14, i do nereby corlify that The information suppiied with this fiing does not quality for the exemption stated in Section 119.07(3X), Fiorida Statutes. T further certify that the -
inforration inchcated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that
I arn an ofhcer o director of the corporation o The receiver or trustoe empowered 10 exacute this reporl as reguired by Chapler 807, Florida Statutes; and that my name

SIGNATURE: A& SRR

SKIMA FUHE AN FYPED OA FRINTED WAME OF SIGNING GFFICER OR DIRECTOR ate Dayime Phone #

appears in Block 12 or Block 134 changad, or on an attachment with an address.
{//0/_77 J3¥-6 13 4607
[nf
1 1.9

AdATALS

CR2E034 (9/96)



