PROMT

CORPORATION
AMNNUAL RFPOR]T

FILED

* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

3 FLORIDA DEPARTMENT OF STATE

) Sandra B, Mortham
Secretary of State

DIVISION OF CORFORATIONS

1997

AMERICAN GROWERS INSURANCE COMPANY

(3)

“F'f"lt_:i“[ .al- Phice -(:-'- ] an.u-ﬁ.é; M;ﬁ.illinﬂg;.}\cidress

2. Prin el Place af Basness

535 WEST BROADWAY 222 § 15TH 8T
COUNCGIL BLUFFS 1A 51503 STE 606 N
OMAHA NE &B102-1629
us

Secretary of State

AR

3. Date Incorporated or Qualitied

3a. Date of Last Report

28, Maibng Addrass

1]

28]

St A et

22]

07/16/1992 04/11/1996
4. FEI Number Applied For
- 47-0484601 Not Applicable
Suile, Apl #, 61C., 5. Cortifcate of Status Desied [ $8.75 Additional

Fee Required

iy & St City & State

FL

. 6. Elaction Campaign Financing $5.00 May Be
[23| ) ) ) 28| Trusl Fund Contribution Added to Fees
2P Conrilry o dp | Country B. This corporation has Hability for intangible tax under s. 199.032,
Z_.J e ?51 e e 29| 30 Florida Stalules Yes [XNo
3 ] 9. Name and Address of Current Regislered Agenl 10. Name and Addreas of New Registored Agent
INSURANCE COMMISSIONER OF FLORIDA 81| Name
THE CAPITOL BUILDING 82| Stieet Address (P.O. Box Number is Nol Accoprable)
TALLAHASSEE FL 32301
83
84 Ciy 85| Zip Code

UL Puisiant ot 1'-!;w:-~,itur|,~ of Geclions BT
oft e ar regpslerea mpent, or Bothe in th

SIGHATURLE

L0? a7 607. 1508, Fionda Slalutes, the above-named corparation subMiLs this slatement for the purpose of changing ils registered
le of Flonda Such change was authorized by the carporation’'s board of directors | hersby accept the appointment as registered
ageal Faryfaroliae with aro accepl he obhgations of. Section 607 0005, Florida Statutes.

SLp rre tep A on p e e of et mo b b il s eatde THGTES Rogistered Agent signatre required when renstatitg] DATE .

12 OITIGERS AND DIRFCTORS 13, —— ADDITISNS}CHANGES TO OFFICERS AND DIRECTORS IN 12

11 D DELETE 11T cD L Change [ Additon

hatds SMITH, JOSEPH G. 1.2 NAME H.H. Nelson

srcovanss | 924 N 148TH ST. 1asweer aoiess $35 West Broadway
PR OMAHA NEN saor-siae Gouncidl Bluffs, TA 51503

i D X oeLete J1TILE 1D [T charge @ Addit:an

i GIBSON, KiM 22 NAME John Nelson

st aoiss | 25 PARKWOODD ACRES 2asmersovess | 992 South 15th Street, Suite 600 North
| oo | COUNCILBLUFFSIA 24cnv-s-2¢ | Omaha, NE 68102-1628 or

ni D X peLete 21TNE T i’ L] Change [ﬁ Additon

v NELSON, JOHN PHILUIP 12 NAVE Georgia Mace

et s | 344 KENMORE AVE. IISTHETAODRESS | 292 South
Cghrst COUNCIL BLUFFS 1A 34 0ITY-51- 21 ()-naha?leE 1(5,51]1025313255’ Suite 600 North
RIIE D X CELETE 411NE S ’ U Change [l Addition
HaLt COON, KENNETH C 4.7 NAME Peter Knolla

seeniannss | 9626 OAK GIRCLE assmeel aofess | 222 South 15th Street, Suite 600 North
Lomeson | OMARANE - won-s- | Omaha, NE 68102-1628

1 D DELETE 517ME VD 4 A [T Grange ™ T Additon

gt GIBSON, RICHARD CHARLES § 2 NAME Richard Gibson

smovaontss 1 RGR, 2 BOX 33-AA ssstreeranoress | 535 West Broadway
I COUNCIL BLUFFSIA seomvstme | Gounedl Bluffs, TA 51503

T & DELETE 61TTLE D i [(J Change [ Addition

Kat MACE, GEORGIA M. 62 NAME Kenneth Coon

st - 708 E. MAPLE sasieriaoiess | 222 South 15th Street, Suite 600 North
| owsoe | MISSOURI VALLEY 1A 64 CITY - T- 7IP -

wfortnacion ing cated ancshes annaal rog
Fan an ofbgor on chireeton of the cor
appiears in Block 12 6 Block 13 g

SIGNATURE

14. | Enfnrhumhy certify that 1 alormahon sw.i;'i';'iiiacl with 115 Tling does not qualfy

Ligeen 1o recetiver ar trustee empowere e
A, oron

an allachmant

ar the exemption slated in Section 118.07(3)(i}, Florida Statutes. 1 further certify thal the
ol argapplemental annoal reporl is true and accurate and that my signatwe shall have the same legal effect as i made under oath; thal
ute this report as required by Chapler 607, Florida Statutes; and that my name

Georgia M. Mace 2-18-97 (402) 344-8800

Gala Daytmia Phone #

AR R~

Feb 25 1997 8:00am

CR2E034 (9/96)



