FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

- PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 : O O am
: CORPORATION Sandra 8. Mortham )
5 ANNUAL REPORT Secrotary of State S ecreta Of S‘ta‘te
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT # P20063 (4)
_ IGF INSURANCE COMPANY
o RV RN AT
2882 106TH STREET 2882 106TH STREET
DES MOINES 1A 50322 DES MOINES (A 50322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1988
2. Principal Place of Businass 2a. Mailing Addrass 4. FEi Number Applied For
21| GO0 GQRAND AVE 28] 000 GrAND Avd 42-1006765 Not Applicable
'E‘ Sulte, Apt. #, slc. 'zﬂ Suite. Apt. #, etc. B, Cortilicats of Status Desired 0 58':;5H :ggit%nal
City & State Cy & State 8. Election Campaign Financing $5.00 May Bo
' [z] DES Mownes 1A 2| UBS Momwes |A Trust Fund Contribution O Added to Fees
2ip Country Zip Country B, This corporation owes of has paid the current year Intangible
2a] S5O312 | PobLk ;ﬂ 50312 20] PoLK Personal Property Tax dus June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAP!TOL 82] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
83
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar wilh, and accepi the obligalions of, Section 607.0505, Fiorida Stalutes.

SIGNATURE . .
Slgnalute, lyped o prinlad name of rogralersd agenl and Itlo if appheahle {NOTE. Regislered Agenl sigralura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ol1] T DELETE 1170 [A Change  [] Addition
HAME SYMONS, G GORDON 1.2 NAME
sweeraoness | 181 UNIVERSITY AVE #1101 asweeraooeess | 2 Paynvers Road
ClTy-57-2IP TORONTO, ONT M5H 3M7 14 CITY-ST- 2P Tug\‘q retown B ar M\Adl\ HSO'L
TITE PD [T GELETE 71 TITLE DF Change L] Addition
HAME DAGGETT, DENNIS G. 2.2 KAME
| sweeeraporess | 2882 106TH STREET pssmerTaniiss | OO O G@rand A ve .
o emv-srae DES MOINES IA 2.4 CITY-ST-2P Des Moines Ik 50312
o ] me 85 I Driete 31TMLE 129 Change ™ L Addition
NAME SORVIK, CAROL J. 2 NAME
steer aooeess | 2882 106TH STREET 13sTREETADDRESS | (2 OO0 Garand Rve
CiTY-ST-2P DES MOINES 1A 34, CITY-ST-2P Peg Molnes IR 50314
TITLE D T oeLeTE 41 TILE "] Change” L] Aadition
HAME SYMONS, ALAN G 4.2 NAME
streer aonress | 4720 KINGSWAY DR, 43 STREET ADDRESS
CiY-ST-2P INDIANAPOLIS IN 48208 r 44CNY-$T-2P
TLE ] 7 oeLeTe 5.t TMLE [Jchange [ Addition
NAME SYMONS, DOUGLAS 52 NAME
streer anoness | 4720 KINGWAY DR 5.3 STREFT ADDRESS
CiY-5T-2P INDIANAPOLIS IN 5.4 CITY - 51-2IP
WITLE T [T DELETE 61 TITCE A Change ™ LT Andition
NAME MASON, JOHN 6.2 NAME
sweeTaporess | 2882 108TH ST 61 sTAEET ADDRESs | Cr OO0 Grand Bve
CITY-ST-2P DES MOINES A 6.4 CITY-ST-2IP Dee Moines 1A 50312
14, | hereby cerlify that the information supplied with this tiling does not qualify for the examption staled in Seclion 119.07(3)(i}, Florida Statutes. | furihar cartify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if madae under oath, that | am an
officer or director of the carporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changad, or on an atlachment with an address.

PN I L e (-\ v &'\‘\u\l, Z(-\nﬁ“ﬁ‘ 5 L - im0 0 L PV LTI

CR2E034 (10/97)



