SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

PROFT
CORPORATION

1996

- ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE

Sanddra B Mortham

Saaretary of State
DIVISION OF CORPORATIONS

AMOUNT DUE ON DR BEFDRE 8/7/96: $225 (IF D!SSOL\'EU MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT #

1. Corparation Name

IGF INSURANCE COMPANY, INCORPORATED

P20063 (4)

Princpal Piace of Busness

2682 106TH STREET
DES MOINES WA 50G22

) 'Ma'n-'ng Address

2682 106TH STREET
DES MOINES 1A 50022

T A

. Date Incorporated or Qualfied

3a. Dale of Last Report

07/14/1988 D2j2i98s

11. Pursuant to the pravisions of Sectons 607 0502 and 607 1508, flond
olfice or registe

ageat. a0 both, e g State of Floncda Such changs:

2. Principa’ Place of Business ["2a.” |“u’|21-i.|_l;l§_1 Adidress . FEI Number Apphecj Far
21 . I 421006765 W e
Suite, Apl #, elC Suite Apt # etc . $8.75 Agditional
rzﬂ . Cerbbcate of Status Desred D Fee Required
City & State Cily & State . Election Campaign Financing [J $5.00 May Be
2] e e 23] Trust Fund Contriouton L  Addedlo Fees
Zip | Country Z'P Country . This carporation has l:atality far |nt(mguhlo Leix unds*r 5 19900 i9
24 ;S—l 29] - A a ) Florida Statutes [ ] ves [ ] No
9. Name and Address of Current Regls!ered Agenl B 10. Name and Address of New Reglstered Agent -
81| Name
FLORIDA INSURANCE COMMISSIONER
THE CAPITOL 82| Stroet Adcress (PO, Box Namber is Mot Acceptable) ;
TALLAHASSEE FL 32399
83
84| Ciy Zip Code

FL |

(oS, ther above-named corporation submits this statement for the purpose of chang g its regstered
was authansca by the corporation’s board of deectars | bl
agent | amtam har woth, and accept the obl gations of, Section 607.0505, Forida Statutes

rety accept the appomntrent as regisiored

further cerhity that the infore-abicn inchcated on thes anmual report or supplemental annual report e true and accurate and that my signature: shall kave the sam
made undar oathy, Inad | amn an oflieer or dircalor of g corparahion or the rec

SIGNATURE o o o i
1o e e B Vg ot e (NOTE Bl wortid g £ 500 a0 resivas=d wler s feniifaling DAt
12. f)r HCE H:i AND DIRLCTORS 13. ADOITIONS/CHANGES TO OFFICFAS AND DIRECTORS IN 12
TiE cD I B AT TR R [ ] crang= [ adetan
NAME SYMONS, G GORDON 1.2 NAME
sreeraoness [ 181 UNIVERSITY AVE #1104 13 5TREL] AQDRESS
ory-§1.2F TORONTOQ, ONT M5H 3M7 14SITY ST 2F
Mie VD I T [PTTTN: - o [] crange [ ] addton
NAME DAGGETT, DENMIS G. 2 INAME
steeer anoaess | 2882 106TH STREET 2 3STREFT ADDRESS
oIy ST 2P DES MOINES 1A 240y -51-20 ) N
TIHE ss [T oeee 31TIE [T crange ] Addian
NAME SORVIK, CAROL J. 12 NANE
sweersponess | 2882 106TH STREET 3STRELT ATDRFSS
Coy-S0-2 DES MOINES |A o 34 CY-51-2F o
TITLF D U (FLFTE 41TITLE I_J Changa L_] Additor
NAMKE SYMONS, ALAN G 4 2NAME
sweer aporess | 4720 KINGSWAY DR, 4 3S7REFT ADORESS
CITY ST 71P INDIANAPOLIS IN 46206 4408Y-57- 7
HILE [21] [T oeere S1TILE - [T Crange [ ] Addior
NAMKE SYMONS, DOUGLAS &7 NOME
CITY-SI-2IF lNDlAWOUS lN 42606 S4CIY-8T- 2P
[ T [T oeLeie E1TIILE o Change ] Additior |
RAME MASON, JOHN £ 2 NAME
staeer sonress | 2882 108TH ST € 3 STREET ADORESS
CITY- §T. 2P DES MOINES LA E4CHY- 5T 2P
14 | do hareby corlify that the informaton sappliad with th s filing is valuntanly furmished and does nol qualfy 1o the exarmplion slaled in Section 110 07(31k) Flonda Statutes |

o legal effect as it

ewar of trustee empowared te execute: th s repoil as redquired by Crapter 617, Flonda Statates, and

QhROL Y Serunyg

that my name appeas = Block 12 o Block 13 7 changed, or on an allac hme-r with an address

SIGNATURE: _ QM\J&M \¢

NAME OF SIGNING OFFICER OR DIRECTOR

6[25/9¢

D

515-276276¢

[APLUSES LSRR

CR2E034 (3/96)



