PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P18419

1. Gorporation Name

MMA INSURANCE COMPANY

fLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Prircipal Place of Business

1110 NORTH MAIN STREET

Mairing Address
1110 NORTH MAIN STREET

R R

IOV

SGNATURE

BOX 483 BOX 483
GOSHEN IN 45 apre/
us W / gSHEN N 3. Date Incorporated or Qualified | 3a. Date of Last Repon
i 03/14/1988 02/27/1995
2. Piingipal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
21] R 1 P 35-1698680 Rt Appiicable
~ Suils, Apt i, etc. |, Sute. Apl 4, etc 5. Cerifcate of Status Desied [ $8.75 acditional
2| a2l Fes Requited
- Cry &Slale | . City & State 6. Election Campaign Financing O $5_00 May Ba
[sz ZBJ Trust Fund Contritution Added {0 Fees
21 . Country | Zip Country 8. This corparation has liability for intangible tax under s 199.032,
L24J 46527 25| 29| 46527 30 Florida Statutes [ ves Elno
' - 9 Name - and Address of Curren;ﬂ;mswred Agent 10. Name and Address cof New Registered Agent
81| Name
FLORIDA INSURANCE COMMISSIONER 82| Strest Address {P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301 8
84| Ciy FL 85| Zip Coda
1. Pursuant o the provisions of Sections 6070402 and £7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registerad office

or rextislered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitar with, and accept the oblgations of, Section 607 05605, Fiorida Statutes

apprearsin Block 12 or Block

SIGNATURE:

 if changed, or on a

5iGRATURE AND TYPED OR J-M

n allashment with an address

Steven L .
#TE 0 HAME OF SISNING OFFICER OR DIRECTOR

‘Garboden 2/21/96 219-

) Shputirn typdah o o el A @ 8 rgaeerd gl 3003 i wlai| cathe INOTE Fegistered Agurt signature requied whee reinstatiegy TDATE
12. OFFICER& AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v T P o ) DELEIE AT Clchange £ Addition
o BRENNEMAN, HOWARD r2n
SIRGELATDRESS 720 FOXBRIAR 1.3 SIREET ADDRESS
€517 GOSHEN IN . 14CITY-ST-2P
L v [ neLETE 2 VTINE [0 Change  [] Addition
NAME GARBODEN, STEVE 2 2 NAME
STPTH AUDRESS 701 REVERE DR. 23 SIREET ADDRESS
CIy-51-2p GOSHENIN o 24CITY-§T-2F
TilLE S I DELETE 3ATILE [ Change  [] Additon
NARE SOMMERS, KARL 37 NAME
SIREE ATDRESS 850 SOUTH INDIANA 33 STREET ATORESS
LS GOSHEN IN o 34001Y-51-2P
VI T [CIDELETE 41TI0E [ Crange ] Addition
Ha MILLER, J B 4.2 NAME
SIRTE ATDRESS 1601 S 8TH ST 4.3 SIREET ADDRESS
oY sl 2k GOSHENIN o 440IY-51-2F
WLk D (] DELETE 5 1TITLE [ Change [ Addition
N BRUBAKER, BERYL 52 NAbE
QIR | ALDRESS 065 BROADVIEW DR 53 SIREET ADDRESS
L orestze | HARRISONBURG VA I 54CI1Y-51-2P
Tif D [ DELETE B 1YTLE [ Change  [] Additien
HAMi REIMER, RICHARD 62 NAME
SIFEHT ALDRESS 5760 FOX LAKE RD 63 SIREE] AUDRESS
| ovstar | SMITHLLEOH G4 CIY-§)- 2P
14, 1 do ter eb\, cmufy 17at the infarmation SUpleC(i With this fil ng is volunlasly furnished and does not qualify for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. i further

certify that the: information indicated on this annual report or supplemental annual repart is trus and accurate and thal my signature shall have the same legal effect as if made under
oaln; that | am an officer o drector of the corporalon or the recetver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name

533-9511

Cule

Da v Phone ¥

CR2E034 (12/95)

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00




