FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

2]

I é!_;\l—‘_l! .r"’\l_ﬂ

2]

2|

PROFIT
CORPORALION"
ANNUAL REPORT

o 1097
DOCUMENT #

1. Corpacat on Name

Frine pal Pleoe ol Bos aoss

5 PERIMETER CENTER EAST. NE.
P.O. BOX 3210
ATLANTA GA 30346

2 Pringool Poce ol Busmess T

0ot

Cy & Stsle-

Counlty
25

817417
MUNICH AMERICAN REASSURANCE COMPANY

Sandra B.

FLORIDA DEPARTMENT OF QIATE
am

Secretary of State
DIVISIGN OF CORPORATIONS

(9)

o KMazing Address

56 PERIMETER CENTER EAST. NE.

P.O. BOX 3210
ATLANTA GA 30345-2205

FILED
Mar 03 1997 8:00am
Secretary of State

OGO

3. Date Incorporated or Quatfied

3a. Date of Last Report

03/04/1996

10/16/1974

"_'2_a':m|\v1;|i|ing Address

|26

4. FEl Number

Applied For
Not Applicable

56-0828824

Méllh‘él Apl #, etc.
27 l

. Certificate of Status Desired

0] $8.75 additionat

Fee Required

Ciy & Slate

. Election Campaign Financing

$5.00 May Be

O'MALLEY,THOMAS D
OFFICE OF TREASURER - THE CAPITOL

INSURANCE COMMISSIONER - STATE OF FL
TALLAHASSEE FL 32304

9. Name and Address of Current Regislered Agent

2 Trust Fund Contribution Added to Feos
L am _ Counlry . This corporation has liability for intangible 1ax under 8. 199.032,
29] 30 Florida Statutes [(Jves o
10. Name and Address of New Registered Agent .
B1} Name

B2} Sireet Address (P.O. Bax Number is Not Acceptable)

83

B4} City

85| ZAip Code

FL

T Pursiant b the pn:v:iii(inéi'(ﬂ Sections GO7 0502 and 607 1508, Florida Statutes, the a
oflize®n regslone

0505, Flgrida Statutes.

i e above-named corporation submits this statement for the purpose of changing is registerad
gt or bolln, intha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl Farn Taradise wath s mng acaept the obdigatons of, Soction 607

SIGMATURE o e
Sl it v Liperber peeber e sb it e qgent anod Bl 1 2pcsabie INOTE B gpateted Agent signature tenuired when réinstating) DATE
2. C QFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i v [T oirere 1.1 TITLE L changs [T Addtion | &
Ham ROBINSON, JOHN L 1.2 NAME . 3
st 2ovnss | 430 HADLEY CT NE 1.3 STREET ADDRESS " o
pv-sioe | ATLANTAGA 14CITY- ST-20P &
R B e Dy L. Toee TS
hansi SLATER, MICHAEL R. 22 NAME
sees ey 1561 KINGS DOWN CIRCLE 23 SIREET ADDRESS
Y-S W DUNWCODY GA 2.4 GITY-§T-2IP
Ty R Y N 3 [ thame L] Addition
hiy: SWEENEY, JAMES L. 32 NAME S
s aness | 1230 LAKE CHARLES DR. 33 STREET ADDRESS
| oresiar | ROSWELL GA ] 34 GIY-5T-2F
e D [ OeceTe 41TME change [T Addition
o RIDDLE, D. RAYMOND 4. 2NN .
stwiet e | P.OL BOX 4148 43 STREET ADDRESS / FERCHTRELE ST, MW
| cn-siee | ATLANTA GA 44 51T -51-2F TAAN TH DA 30302) <
T VG [Totier 51H7LE z Change L] Addition
A THOMPSON, STEVEN K. 5 NAME
s ao- s TRl BOX-802——— 59 STACET ADDRESS ﬂm YL AL 1AL wfﬂ//
oy stz —-HAMPTON-GA— R RL1%:0 1 W p2.08, EA 3O0LZ/
s [T oewere B1 TILE I [Tchange L] Addition
Rt £.2 NAME

STREET ADLASE =

CHY-§7- 2l

appears i Bloe4 12 or Back 13 if cha

€3 STREET ADIDRESS
B4 CITY-8T7-2iF

14, | do bereby cortily Piat the informaton suppicd wath his filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infoematon aicicated on this annual reporl or supplernontal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under path; that
Farnan o'hcor o drector ol the corperation o the receiver or trusiec empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

gedd, on on an atlachment with an address

T

SIGNATURE: S K Tlhermdony |11

PAINTID NAME OF SIaNING OFFICER OR DIRECTOR

UL Ittt sta

Dote Cftima Fhane &



