FILED
Jan 23 1997 8:00am
Secretary of State

'FILE NOW: FILING FEE AFTER MAY 115 $550.00

 PROFIT "
CORPORATION
ANNUAL REPORT

1997 R
DOCUMENT # P18419

1. Corporition Marne

MMA INSURANCE COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

(2)

Principal Pwice ¢f Busines

1110 NORTH MAIN STREET

A A

Marting Address

1110 NOATH MAIN STREET

BOX 483 BOX 483
GOSHEN IN 46527 GOSHEN IN 465270483
us us 3. Date incarporated or Quetited | 3a. Date of Last Report
2. Pringipal Pace of Business B 2a. Mailing Address 4. FEI Number Applied For
21 o 26| 35-1698689 Not Appricable
Suite: A &, e Sune, Apt #, elc. ?
pite AR ! ’ 5. Certificate of Status Desired J $8.75 Adc!ltional
27] Fee Required
. City & Siate 6. Election Campaign Financing $5.00 may Bo
R o 23—[ Trust Fund Contribution Added to Fges
| Goantry L An Country 8. This corporation has liability for intangible tax under . 199.032,
o 257 o 2g| _ 51 Florida Statutes [(Jves Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81) Name
THE CAPITOL BUILDING B2| Sireet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4 Cuy Zip Code

) FL |°

11, Pursuant tt s ol Seahiens G607 0502 a'd 607.1508, Florida StatJles, 1he above-named corporation submils this stalement for ihe purpose of changing its registered
office ar registered al o bath, e the Slale of Flotas Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | ac famdiar with and accopt the abhgations ol Section 607 0505, Florida Statutes.

SIGNATURE

TINGITE Fegretared Agenl sigra‘ire required when (enslatng)

Bl enn i or Erated reene ol oo et et 1 8 apl s DATE

12, T OITICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T P T oitete 11 TILE [T Change [T Aaditen | &5
Natet BRENNEMAN, HOWARD 12 NaME 3
siestr s | 720 FOXBRIAR 13 SIREET ADDRESS Q-
orv s o0 | GOSHEN IN 140TY-S1-2P g
TLE v o o T prieti 21 THILE f) Xl change [ Adaition |2
e GARBODEN, STEVE 22 NAME
strre aciaese | 107 REVERE DR. 23 STREET ADDRESS
L5t 2 GOSHEN IN T ACITY-ST-2
e 75 e _U'UHHE 3.1 TITLE "] Change [ Addition
e SOMMERS, KARL 2.2 NAME
strren worress | 850 SOUTH INDIANA 15 STREET ADORESS
S-S GOSHEN IN 44 CITY-ST-2
e | T [T DELETE & 1TILE v Rl Change ] Addidion
hawE MILLER, J B 4 2NAME
swerraocess | 1601 S 8TH 8T 4.3 STREET ADDRESS
Ty 51 2P GOSHEN IN S40TY-ST-2P
Tt D __ T onet 51 THTLE T ] Crange L] Addition
HaNE BRUBAKER, BERYL 52 NAME
smeoraonese | 965 BROADVIEW DR £3 STREET ADDRESS
Citv. 31212 HARRISONBURG VA 54 0Ty -51- 2P
_“T?_ """"" D_ e e [T eeeTe €1 TITLE Cl Change [ Addition
HAME REIMER, RICHARD 67 NAME
sieeeranvriss | 5760 FOX LAKE RD £.3 STREET ADDRESS
orvsrze | SMITHILLEOH £4 CITY-5T-2IP
14, | co heraby cartity 1 al thenfarabon supplicd with this ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ird cated on
L arm @ ofhoer or direchof
appears it Block 12 or b

SIGNATURE:

b the: corparation o te receiver o trustee empowered 10 execuls this report as required by Ghapter 607, Florida Statutes, and that my name

}s; antaal repet o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
bk 1300F changed, or on an attachment with an address.

219-533-9511

Doaytirne: Photie w
Ol TDRAN

Steven L. Garboden 1-7-97

0 TrFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale

SIGHATURE




