,f FILE NOW: linG FEE AFTER MAY 18T 1S $550.00 FILED
o o Ay oo o May 14 1998 8:00am

ANNUAL REPORT Seoretary of Siato Secretal‘y of State

1998 : & DIVISION OF CORPORATIONS

DOCUMENT # 81264 (5)

1. Corporation Name

ATLANTIC INSURANCE COMPANY

VAR AR WA

Principal Place of Business Mailing Address
4600 FULLER DR 4500 FULLER DR
: IRVING TX 75038 [RVING TX 75038
; DO NOT WRITE IN THIS SPACE
t 3. Date incorporaled or Qualifiec
2. Principal Place of Business B 28" Mailing Address 4. FEl Number Applied For
m e ] @ _ 75'6013587 Nat Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. . ) $8'75 Additional
E-I o 2?~| 5. Certificale of Stalus Desired J Fee Requlred
City & Slale City & State 8. Election Campaign Financing $5.00 May Ba
E! . - EI Trust Fund Cantribution Added to Fess
Zip | Country L Country 8. This corporation owes or has paid the current year Intangible
‘ m 25 o 20 o ﬂ Parsonal Property Tax due June 30, [JYes [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
! INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG 82| Sireet Address {P.0O. Box Number is Not Acceptable)
: TALLAHASSEE FL 32301
i a3
i 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registercd agent, or both, in he State of |lorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the abhgatons of, Section 607 0505, Florida Stalutes.
SIGNATURE _____
Sigruluto. Iypiod o privtedt narme of regrlensd ages Lumd e f sgap cabile (NOTE Regislored Agonl signalure required whon reinstating DATE =

12. — OIFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D T veceTe L1 ILE O change [ Addition | &2

e BANTIS, SPRIO K 12 hawe 3

sz oeess| 388 GREENWICH STREET, 21ST FLOOR S 2
t | covestae NEW YORK NY 14GITY-§1. 2 &
T BV [] pECeTE 21TNLE L] Change LT Addition |
: NAME MESSICK.B".L W. 2.2 NAME

STREET ADDRESS ‘m FULLER DH 23 STREET ADDRESS

CI7Y- 8T-2iP 'mNG Tx o 2 4CITY-5T-2ip

TMLE YD [T pecere 31TILE [T change [ Addition

NAME JEGLER, KENT W 32 NAME

staeer aoveess | 989 GREENWICH STREET 215T FLOOR 3.3 STHECT ADBILSS

CiTY-51-21P NEW YOR!‘ NY i 34.CITY-ST-21P

TITLE o [T otLETE LUTIE [Jchange [T Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2IP o o 44 LY-5T-21P

TILE ] betete 51 TLE L] Chenge  LJ Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTy -5T-2IF 04 CITY-5Y-21P
i [T orete 61 TIKE [ change [ Addilion
‘ NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRFSS

CiTY-ST-2P . 6.4 CITY-51-21P

14, ) hareby cerlify thal tho information supplicd with this Tiling doos not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ingicated on this annual roport of supplomental annoa? reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcion of Lhe comoration or the reaeiver or truslee empowared 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changrd, or on g atlachigenl with an ms.
o "LPﬂ - e Py " .

L e e e r e o iAa- 1Y, ra Nncec~



