FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Feb 06, 1999 8:00am
Secretary of State

DOCUMENT # . 02-06-1999 90031 043 ***150.00
1. Corporation Narne P1 4970

ALL SAVEFIS INSUHANCE COMPANY

[ R

Principal Place oa‘ Busmess { e e

INDIANAPOUIS IN 462768719

;o

7440 WOODLAND DR, L p

Mailing Address

7440 WOODLAND DR.
INDIANAPOLIS IN 462788719

BB, -

DO NOT WRITE IN THIS SPACE

22

[27]

- Fee Réquired

@

29]

[20]

Personal Property Tax. [ ves OONe

9. Name and Address af. Currenl Registared Agent

10. Name and Address of New Registered Agent

PR 81| Name
py FLORIDA. COMMISSJONER OF !NSURANCE :
P i, THE CAP]TOL‘ i 82| Streot Address (P.O. Box Number is Not Acceptable)
TAI.LAHASSEE FL-32301 23 T P TRTEIAE)
84| City

5

(¢] lhe provisions of Sections 607.0502 and 607 1508 F!onda Statutes the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and'accept the obligatiens of, Section 807.0505, Florida Statutes.

Clly & State ' City & State ' Vo~ & Elsctﬁ'ﬁﬁawmpaigﬁﬁtﬁa;ﬂﬁf:a" -—--———35 00 Mayds — ="
—Z—?TI _2;| . Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible

14. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

0 the receiver or trust

officer or dlrectur of. the oorporatlo

mpowered to execule this report as requured by Chapter 607, Flonda Statutes; and that my name appears in

12199 317-29. 2700

address, with all other ljke emp red
2 SoVH ccy
R

SIGNATURE AND TYPED OR PRINTED NAHE OF SlGNING OFFI

OR DIREC‘I‘OR Date Daytime Fhona #

3. Date Incorporated or Qualifed '
06/24/1987 3
2. Principal Place qf Business 2a. Mailing Address 4. FEI Number Applied For
il N 2] . 351665915 Not Appicable
Suite, Apt.#; ets:. . . Suite, Apt. #, etc. =
e, Apt#.ele uite, Apt. # eto 5. Certifcato of Status Desied [ | $8.75 Additionat

SIGNATURE Signature, ty;naor printed name of registered age;lt and title if appiicable. (NOTE: Reqistered Agent signature required when reinstating) | .~ . DATE a
12. o . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e ST [ DELETE WTNE . S LA [JChange  [7] Addition “E
Nt CARR, PATRICK - {2NAME T 3
sTReeT apDRess| 10922 BH|GANT|NE DRIVE 1.1 STREETADDRESS " o
CITY-ST-ZP INDIANAPOLIS IN 14 CITY-5T-ZP . E :
me . [D T ] DELETE 21MMmE [Change [ Addiion | O
NAME ROONEY, THERESE A 22NAME ?
streeT anoress| 8642 HIGHWOODS LANE 23 STREET ADDRESS
CITY. ST. 2P |ND|ANAPOUS IN 43278 : 2.4 CITY-ST-ZIP
[ DELETE 31TILE [¢hange [ Addition
32 NAME :
34 STREET ADDRESS . ;
34, CITY-ST-ZiP ‘ :
[ DELETE 41TME " ?
A 4.2 NAME
6797, I.ATOUR CIHCLE : 43 STREET ADDRESS :
CITY-5T-2P INDIANAPOLIS IN 44 CITY-5T-2P T
TME D ) L [ DELETE 5.1TIME CJChange [ Addition :
NAME QARM_ICHAEL. WILIAM P 5.2 NAME ko :
streer aporess| 808 S GARFIELD AVE 53 5TREETADDRESS . :
CTY-ST-2ZP HINSDALE IL’6052| 54CITY-ST-2P i
TME R T [ DELETE B.ATITLE {Change  [] Addition .
NAME DAVIS HARRY l. 6.2 NAME
STREETADDRESS 842 WESTERN AVE 8.3 STREET ADDRESS
amvesrze . |-FLOSMOOR IL-60422 64 CITY-5T-2P




