5-8.972 8- (LS —C_~
FILE NOW: FILING FEE AFTER MAY T1S $550.00 FILED

rommmerormt | May 08 1997 8:00am

CORPORATION
Sscretary of State

ANNU';;S;POW DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P14970 (8)

™. ')
Ly 1

Corporation Name

ALL SAVERS INSURANCE COMPANY

mm—— IR

7440 WOODLAND DR. 7440 WOCDLAND DR.
INDIANAPOLIS IN 46273-8718 INDIANAPOLIS IN 462781720
3. Date Incorporated or Qualified 3a. Date of Last Reporl
L ~ 06/24/1987 03/05/1996
) 2. Prinspal Place of Business Ea. Mailing Address 4, FEl Number Applied For
al - 28] 35-1665915 Not Applicable
Sute, ApL #, ol | Suite. Apt #. eic . $8.75 Additional
?ﬂ B. Certificale of Slatus Desired ] Fos Required
City & State 6. Eleotion Campaign Financing $5.00 may 8¢
) El Trust Fund Contribution O Added 1o Feas
,,,,,, Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2] 29 |30} Florida Statutes Cves [No
L 8 Name and Address of Current Reglstersd Agent 10. Name end Address of New Registered Agent
FLOFI|DA COMMISSIONER OF INSURANCE 81| Hame
THE CAPITOL 82| Streat Address (P.Q. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301 -
84| City FL ssl Zip Code

‘provisions of Sechions 607 0607 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
; o slered agent. or hath, n the Sale of Flarida. Such shanga was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
ageal 1 am fanikas with. and accept the obhgations of, Soction 607 0505, Florida Statutes.

SIGNATURE

L & ""f",‘l,,f;f!fﬁ o or At e o el gt and lille 1 aprAicain NOTE Regislared Agen] sigralure fequired when renslating) BATE .
2. OFFICERS AND DIFECTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12| @
i T [ oruere 11NME [ change [T addition S
KM CARR, PATRICK 12 NAME 3
swities | 10822 BRIGANTINE DRIVE 13STREET ADDRESS i
crest e | INDIANAPOLES IN 14017Y -ST-2P 8
Em v [ 3 oceere 21THLE [T Change L] Andition |3
e MERRILL, RICHARD L. 22 NAME
simraores | 7519 PALAIS COURY 2.3 STREET ADDRESS
Y ST 7l INDIANAPOLIS IN - 2 4CITY-ST- 2P
T - ) (1 DELETE 3ATINE : [ change [T Addition
e ROONEY, CATHLEEN L. 3.2 NAME
siietanomss | 8880 JULES LANE 33$IREET ADDRESS
Gty 517 r INDIANAPOLIS IN 34, CITY-ST- 2
we | PCD LI pEcETE 41 TILE L) Change  [_1 Addition
Nt WHELAN, JOHN M. & 2 NAME
smeraoness {8747 LATOUR CIRCLE 43 STREET ADDRESS
RN INDIANAPOLIS IN 44 CITY-51-2P
e b - DELETE S1THLE [ Change L] Addtian
KA ROONEY, J. PATRICK 5.2 HAME
swer s | 7185 ALMADEN DRIVE 5.3 STAEET ADDRESS
SAITT INDIANAPOUIS IN SACOV-ST-21F
e o T DELFTE BATINE TTthange L] Additon
HANME .2 NAME
SRR LADOEESS 6.3 STREET ADDRESS
B 64 CITt-ST- 2P
o hicretsy corty That the mformation supphed with 178 fing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

ation nocated on this annual report or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officar or dirgalor of the corporalion or tha receiver or trusleg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 i changed, or on an atlachent with an address.

SIGNATURE: 7! @o WIS 4/29/97 317-297-4123

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tayhme Frione 4




