" FILE NOW:

_FILING FEE AFTER MAY 115 $225.00

T PROFIT <& g3 0 FILORIDA DEPARTMENT OF STATE
CORPORATION ;'} ~ Xt Sandra B Mortham
ANNUAL REPORT 3% Seoretary of S1ate

1996 NEAT DVSONOTCOITORRIONS
DOCUMENT # P39732 (3)

1. Gorporation Name

AMERICAN GROWERS INSURANCE COMPANY

DIVISION OF CORPORATIONS

SRR

Miligy Actaire

535 WEST BROADWAY 222 $ 15TH ST
COUNCIL BLUFFS 1A §1503 STE 600 N
OMAHA NE 68102 I S -
us 3. Date Incorparated o Quaifed | 3a. Date of Last Report
o I S 07/16/1992 04/18/1995
2. Principa! Place of Busingss 28. Maling Adclrass 4. FEI Numiber Applied For
[21] R | I | 47484601 Not Appicanie
Suite, Apl. A, ete. Sute, Apl. #. ale. 5, Cerificate of Stalus Desired O $8.75 Ainlional
Fee Required
City & State 7 Cry & State: 6. Eleclon Campaign Financing $5.00 May Be
El Trust Fund Contribiution Added to Fees
2ip Country B 2ip B Country 8. This corporation has habilty for intangitle tax under s 193,032,
;ﬂ 25 29 30 Floncla Statutes [ ves No

5. Wame and Address of Current Registersd AQEnT 76, Nome and Addrass of Now Reglsterei Agent

81| Nave

INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

32| Stoet Address 0.0, Box Numiter 15 Not Acteptable)

FL ss\ 7ip Code

41. Pursuant to the provis ons of Sectons 807 and 6071508, Tlor cla Statutes, the above named corporation submits s staternent for the purpose of changing its registared oflice
or registered agent, or bolh, in the Stater of Florida Such change was authorizec by the corporation's board of directars. | hereby accept the appontment as registerad agent. | am
familiar with, ancl accept the abligatons of, Section 6U7.050%, Florda Stalutes

SIGNATURE ... .. . . = o . T T e R

S e, Ty Cr P e [SRINTE P L LY E O B crrh Ager TR whe et 1 -
12. OFFIGERS AND DIRECTOR 13, T T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITE DC T ST EEATT o T T [ Chargz Aasition g
NAME NELSON, HOWARD HAROLD 12 HAME Smith, Jo Seph G. g
srreer aconess | 84 HILLSIDE DR. sneu oo | 924 Noo 148th St. a
CIy-51-21P COUNCIL BLUEESL.‘L,_,_,___W,,_. ) 14 CITY-SY - 2F Mprnaha ) NE 681 54’, E
T S O TR 7 TTTE D T [ Grenge F) Adddon | ©
RAME KNOLLA, PETER A. 27 NIME Gibson, Kim
et sooness | 9935 BROADMOORE RD sscniacness | 25 Parkwood Acres
CTY-81-2P OMAHA NE o seorv-sr v |Council Bluffs, IA 51503 |
THLE [0 [7] LELEYE 3 1TILE D [ Change [] Addition
NAME NELSON, JOHN PHILLWP JIHENE
sreerancress | 344 KENMORE AVE. 2% SIKEET ADDRESS
oo | COUNCILBIUFFSWA  ~ ___ Rseesiie b e
TILE [3] [ DELETE 4 11ILE [ Crange [ ] Addition
NAME COON, KENNETH C PETOR
crorer aconess | 9628 OAK CIRCLE LVSTHEET ADDREYS
CITY -S1-2IP OMAHA NE A4 0Ty 51-TiP
TTLE VD T T :ijﬁf__ T O TPDT T [XCharge [ Addilion
NesE GIBSON, RICHARD CHARLES ' Lok
seeracoress | RUR. 2 BOX 33-AA 53 STHEE | ADDRESS
LTy -S4 7 COUNCILBLUFFSIA saivestae |
TILE T [} DELETE 6 11ILE [ Change [T} Additon
NAME MACE, GEORGIA M. 7 NAME
simzersporess | 108 E. MAPLE £3 SIREED ADTRESS
Ciry-$t-2F MISSOURI VALLEYIA BAGIY-51-7P

14. 1 do hereb-,: cerify that the information suppl ol weith th'igﬂhi'ig is voluntanly furtushed and does nat oua'ty far the exemplon stated in Sochon 170.0713(k), Flonda Statutes | further
certify that the infanmation incicates on this annuzeeport O supprements annual report s true ared acourate and thar my signalure shal have the sama legal effect as it made under

oath: that | am an officer ar girector of 1he cg gFahon o the re o oF trustec emposered 10 evacutir Iis report as regared by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 1314 changzj/ 7

A1 an atiachnent wilh an address
SIGNATURE: _

TVP D OR FH%OF IGENG OFFICER OR Dt




