FILE NOW: FILING F

R

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IGF INSURANCE COMPANY, INCORPORATED

(4)

Tr\;lagdi Place of fusiness
2852 106TH STREEY
DES MOINES 1A 50322

Mailing Address

2882 106TH STREEY
DES MOINES iA 50322371

FILED
Feb 24 1997 8:00am
Secretary of State

VMR R EARRLE

3. Date Incorporated or Qualitied 3a. Date of Last Report
e 07{14/1988 06/28/1896
2. Princ pal Place of Busness 2e. Mailing Address 4. FEI Number Appliad For
2 J2] 42-1006765 Not Applicablo
Suite:, Apl #, €l —Sdile, Apl. #, el - - ) $8.75 Additional
LZ_ZJ - poe 5. Certificate of Status Desired ] Fes Required
City & Stato _ City & State 6. Election Campaign Financing $5.00 May Ba
E - o 2;[ Trust Fund Contribution Added to Foes
2ip __ Gountry | Jip Cauntry 8. This corporation has lkability for intangible tax under 5. 199.032,
2a] 28] o 2] 30| Florida Statules L yes [JNo
S 1e and Address of Current Reglstered Agenl 10. Name and Addross of New Regletered Agent
FLORIDA INSURANGE GOMMISSIONER 81| Name
THE CAPITOL 82| Street Address (P.Q. Box Number is Nol Acceptable)
TALLAHASSEE FL 32399 -
B3| City 85| Zip Code

FL

I3, Pursiant 10 Ihe provisions of Scotions 607 0503 and 607 1608, Flonida Statutes, the above-named corporation submits this statemsnt for the purpose of changing 1ts registered
oftice o rogistered agent, or both, it he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as regisiered
agent. Lan fanihac with, and aceept the chligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE

s agenl ang tite g paeabla

CR2EG34 (9/96)

St b, byl o I e 6 gt INGTE: Registered Agent signalee required when ranstaling] DATE

(12. T FFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1L cD (] DELETE T1TME [ Crange  [Z] Addition
HAME SYMONS, G GORDON 12 NAME
stererancess | 181 UNIVERSITY AVE #1101 13 STHEET ADDRESS
arvsi-or | TORONTO, ONT M5H 3M7 14 CiTY-ST-21p
g “I'vD T°T DELETE 21TILE | 3] B Charge ] Addilion
NeME DAGGETT, DENNIS G. 2.2 NAME .
sttt aniriss | 2882 108TH STREET 23 STHEET ADDRESS *
crv-s-oe | DES MOINES (A 2 4CITY-S1- 2P
L 88 [T oEeeTe 31 TME [ change [T Addition
Nat SORVIK, CAROL J. 3.2 NAME
sTRE anress | 2882 108TH STREET 33 STREET ADORESS
are-si-oe | DES MOINES IA 44.CITY. S 2P
me 1D TT DeLETE LFTITLE [ cnange  [_F Aadition
NAE SYMONS, ALAN G 8 2NAME
speer aooress |+ 4720 KINGSWAY DR. 4 3STREET ADDRESS

 oms-sroe | INDIANAPOLIS IN 46206 440Ty-57-2
THIeE D [T DeLETE S1TITLE i) P Crange [ Acaiiion
RAME SYMONS, DOUGLAS 52 NAME
sineer aoprt 55 | 4720 KINGWAY DR 5.3 STREET ADDRESS
orv-sti-ze | INDIANAPOLIS IN 42606 54 CITY - §T- 2P
iy T ) (T DELETE BITITLE [ Change L] Addtian
NAME MASON, JOHN §.2NAME
sireranoress | 2882 108TH ST 5.3 STREF) ADDRESS
ovseze | DESMOINESIA B4 CITY-SI-2P
14. | do hereby cerily that the information supplied with this filing does not qualify

SIGNATURE:

A Borviy,

or the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certity that the
infarralon indicated on this annual reporl o supplenental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{arr an olbcer or gitecton of the corporation o the receiver or truslea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoears n Block 17 or Block 13 if changed, or on an allachmean with an address.

Qoo ) Sowee | Cros

2-19-97 SAS 2706 2764

SIGNATURE AND TYPED OF PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Date TDayume Prione 4

P A gk ok



