Prinw;};

FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT o

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

op,
E00 wy T8

May 02 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 837093 (4)

AMERICAN CENTENNIAL INSURANCE COMPANY

SRR M

2 Of Husiness

Mailing Address
1415 FOULK RD. 1415 FOULK RD
SUITE 100 SUIE 100
WILMINGTON DE 18603 WILMINGTON DE 10803-2727
us us 3. Date InoorBorated or Qualfied | 3a. Date of1Last Repon
seof Businass L_ga. Mailing Address 4., FE! Number Applied For
1 . - __ﬁ_"__r,ﬁ._v.myz_ﬂ, 5"01 1m Nat Applicable |
do AL # o Suite, Apt. #, etc. N . $8.75 Additional
! : 6. Cerlificate of Staius Desires [ -
2l Suite 200 a Snte 20 ' Feo Required
_ City & State | Ciyé State 6. Elgction Campaign Financing $5.00 may Be
{33_[ I 28] Trust Fund Centribution Added to Feas
_p __ Courtry | dp Country B. This corporation has liability for intangible tax under s. 199,032,
,?EJ,,,M, e 25"! ﬂ ;] Fiorida Statutes Clves Dne
R ____‘___9_1_!!3[1_13 and Address ol Current Registered Agent 10. Name and Address of New Regisiered Agent
STATE INSURANCE COMMISSIONER 81) Name
CAPTTOL BUILDING
82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84) City FL ss‘l Zip Code

agent | am familar with, and aceept the obligatians of. Seclion 607.0505, Florida Statules.
SIGNATURE

. suant 61 e provisions of Sections 607 0502 and 607,1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of
office: or registered agent. o both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

changing its registered

E-\';}v :\.:J'\(:.l-y‘:—n(l:‘_c;'.?\nnlt € e of vug«r.izf.j'—aa‘rfn‘:w. &t il il amcatﬂe. {NOTE- Fegistered Agenl sigralure required when reinstalingy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
e D mELETE 11TTLE C Ll change  TAVAdattion
MURPHY, JOSEPH 12NAME Robect RoHman
1415 FOULD RD., SUITE 100 sasmaier sookess | Hp 057 Tampa. Blvd. @ Box 143
_W".MINGTON DE 14 CITY-ST-21P Teempn L 33047 N
CPCE ™ T 217 PceEs T range [ Adaon
NAME YOUSSEF. SHAKER A. 2.2 NAME
aueeraoness | 1415 FOULK RD., SUITE 100 aasmeaooiEss | Suibe 200
| cresinr | WILMINGTON DE 2.4 CITY-8T- 7P
e TS TR 31TE T Change L] Adition
Nk V0SS, DEANNA J2NANE
st s | 1415 FOQULK RD STE 100 SASIREETADORESS | S Uihe. 20O
CY-S1 7w WILMINGTON DE 34.CITY-5T- 2P .
M| BWP [T Gecere 1T [ A&ange [ Addition
Nt BEALE, CHARLES L. 4.2 NAME
sinee aoonrss | 1415 FOULK RO. SUITE 100 ARSTREETADDRESS | St e Q00
Oy -5 7 WILMINGTON DE A4 00Y-ST-21P .
we ] EWD T orlere S1TME [&Ghange” T Addition |
Nat SCARPATO, PETER A. 52 NAME
smerranmss | 1415 FOULK RD., SUME 100 BISTREETADDRESS | Syr 4 e 200
Ty =51 P WILMINGTON DE 54 CIY-SY-2Ip
e ) L] DELETE 61 THTLE T Ghange [T Addition
NAME 6.2 NAME
STHEE L ADDRFS:: 63 STREET ADDRESS
| Lry o 6.4 GIIY-ST-2IP
14, | tio horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlner certify that the
information indicated on thig annual report of supplemental annual report is true and acourale and that my signature shall have the same legal eftect as if made under oath; that
Lam an officer or directar of g corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapler 807, Flarida Statutes; and that my name
appears in Biock 12 or Black YW changed, or on an atiaphmant with an address.
NN dailar (o) 7-5900
Date

I

SIGNATURE: _

TYEED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytre Pnore

0008474

CR2E034 (9/96)



