FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT f L ORIDA DE PARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

- CORPORATION Sandra B. Mortham

wesron WY T Secretary of State

DOCUMENT # P1491 (3)

1. Corporation Name

ALFA MUTUAL INSURANCE COMPANY

A O

Principal Place of Businoss T ?&ning Address

PO BOX 11000 PO BOX 11000
08 E S BLVD 2108 E. §. BLVD.
MONTQOMERY AL 36116-2410 MONTGOMERY AL 36416-2410 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . . 06/19/1987
2. Principal Place of Business T _Ea Maiting Addross 4, FEl Number Applied For
7 o 2] 630262164 Not Applicable
Suita, Apt #, otc. B Suite, Apt #, elc . ) 58.75 Additional
22 . - 2_’] 8, Cerificate of Status Desired E] Feo Requited
City & State . Cityd Sate 8. Elsction Campaign Financing $5.00 May Bo
23 e o .z_aj e Trust Fund Contribution Added to Fees
2p Country 4w Counlry 8. This corporation owes or has paid the current year Intangible
E 25 e L?E__]____‘ ;l Personal Property Tax due June 30. [ Yes [ No
9. Nams and Addross of Current Registered Agent 10. Name end Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL BULDING 82| Streat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL B8} Zip Cods

11, Pursuant to the provisions Of Sections G07 0602 and 6071508, 1lorda Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
oflica or registored agenl. o both, it the State of Floida Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agent. | anyfamiliar with, and accopt the obhigidions of, Secton 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . _ . B
Sluz.uhim'-‘lyiinrl:t Pt ean i g nlennl o )-iw!wnlmrll!;l'inwllu Al (NOTL Hegisteres Agent signature raquired whan temstating) DATE
12, ND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE ] ' T bereTe 1ATILE Treaswrer R Change ] Addition
NAME MYRICK, GOODWIN L. 1.2 NAME Wwa [hs, ke ~ /
smeerapoeess | 5040 ANTOINETTE DR L3S ApEss | 2@ 2% G A") /'e-"""-'
CITY-ST- 7P MONTGOMERY AL 36118 A4 DITY-51- 2P Mot cor mnmpar AL
e v T [ oenere 211 7 7 [ change ] Addition
NAME NEWBY, JERRY 22 NAME
swerisporess | RT. 1, BOX 343 23 STREET ADDRESS
CirY-§1- 2P ATHENS AL ' 2.4CTY-5T-2P
TIRE vV T |G 31WILE [OChange ] Addition
NAME MOBLEY, JAMES EARL 32 NAME
srreer anoness | AT 1 33 STREET ADDRESS
CITY-ST- 2P SHORTERVILLE AL 34 CNY-$1-21P ‘
e v T T T T T Y B E 41 TME T Change ] Aadilion
NAME MORRIS, JOHN 4 2NAME
sweer woress | 21168 BONE DRY RD 43 STREET ADDRESS
GiTY-S1- 2P WARRIOR AL A4 CITY-5T-2
e v R o N1 B11ILE [T Crange  LJ Adaition
NAME TOLAR, JAMES A 5.2 NAME .
sy avoress | AT 2, BOX 220D £ 3 STREET ADDRESS
CITY-5T-2P MARION AL 54TY-51-2P
L 5 T T TR TEeTE 61 ILE [ Change [J Addition
NAME WALLIS, KEN 62 NAME
swectaoness | 2620 WILEY ROAD £3 STREET ADDRESS
CiTy-S1- 710 MONTGOMERY AL §.4 CITY-ST- 7P

14, | horoby cermr thal he informatan supphed wih ihis fling docs not quality for the exemﬁtion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual report of supplomental annual repart is truo and accurate and that my signature ghall have the same legal effect as if made under cath; that | am an
offscer or directar of the corporation or thi receiver or trustee empowered te execule this report es required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changod, or on an altachppent wigh an address
siGNATURE: L1 K. J’?ﬂ!b VP Gxex

BIONATURE AN TYPED Off FRINTED NAME OF BIGNING OFFICER OF DIRECTOR - Diata e T havtime Phona » G4OBTIE




