FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

I PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinoe Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90109 025 ***150.00

D esmine. |+ 844332

AMEX ASSURANCE COMPANY

AR T

Principal Place of Business Mailing Address

1400 LOMBARDI AVENUE

1403 LOMBARDI AVENUE

5]

[22]

20 GREEN BAY W1 54304
GREEN BAY- W) 54304-3922 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
10/11/1979
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
l21] _ 26] ' 36-2760101 Not Applicabla
Suite, Apt_ #, etc. Suite, Apt. #, etc. - $8.75 Additionat

5. Cedtifcate of Status Dasired a .
Fea Requirad

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couritry 8. This corporation owes the current year Intangible
:‘EL E;I El @ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e 81| Name
INSURANCE COMMISSIONER .
THE C AP'TN: BLDG., ] 82| Strest Address (P.Q. Bax Number is Not Acceptable}
TALLAHASSEE ‘Fi 32302 5
ke
bl S 84| ciy 85] Zip Code

FL

office or registered’agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept ihe obligations of, Section 807.0505, Fiorida Statutes.

71, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ML T
E

Tonotire, yped o FRieG FaE O regGTeE sgant and e ¥ appicatie. TNOTE: Ragrtared Agon signe'is roquied whan ceinstatng) DATE
i2. , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [ DELETE 1A TILE D OChange Ty Adition
NAME CIAK, KENNETH J. 12NAME Stuory Alow SGC'\\Q-C&K
seeTporess| 1400 LOMBARDI AVE., SUITE 200 135TReET AoRess | T ©% Towsew 10
CITY-§T-2P GREEN BAY Wi parestze | IMieanespeiic MA S540 D)
TME VP 7 DELETE 217E Y] ' . 3Change  [RAddition
N SHANKS, DONALD K. 220k Woyne Euqene Simons
sweetanoress| 1400 LOMBARDI AVE., SUITE 200 23smeerapagss| 1400 Lombbavdii Quende
crv-stz¢__| GREEN BAY Wi 2q0mv-stze iGreen Doy, WS 54304~ I3
TME S D bELETE 31TME Y P . JChange D Addition
NAVE MEEHAN, TIMOTHY S. 32NAME Diowne Lywa WA Ison
streeTaporess| 80 S. 8TH STREET a3sTREETAOORESS (U 00 ow Yo avdud Auenue
CITY-ST-7P MINNEAPGLIS MN swerestze (o Yeen Tay g, A SUYUBoU - 37
TIME T [ DELETE 43TILE 7T Ol Change [ Addition
NAME HORTON, JEFFERY S 4. 2NAME
sreetanoress| IDS TOWER 10 4.3 STREET ADDRESS
ciTy-ST-2P MINNEAPOLIS MN 44 CITY-5T-2ZIP
TILE ) [ CELETE 5.1TTLE [CdCharnge [ Addition
NAME HUBERS, DAVID R 52NAME
streetanoress| I0S TOWER 10 53 STREET ADDRESS
emest-ze | MINNEAPOUIS MN 54 CITY-ST-2P
THLE . it b e O OELETE EITMLE [JChange  [J Addition
e o «KUﬁG,‘RlCHARD W, 62 NAME
sreeraooiess| DS TOWER 10 83 STREET ADDRESS
amv-sr.ze <<} MINNEAPOLIS'MN sacy-St-2

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporalid
Block 12 or Block 13 if changed

SIGNATURE:

bn an attachment with an add,

ASSistout  Secrevuy y

S ATIRESSAG

L et 1
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l{/';;

or the receiver or trustee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
s, with all other like empowered.

Ao L Lombs )-)2-FF

G0. % 596.53/F

Q55044

CR2E034 (11/98)

Daytime Phona #

L e L2 -




LA LT Jeiv [T D

KUY

ATTACHMENT FOR SIGNATURE

DEBRA ANN COMBS

AMEX ASSURANCE COMPANY
ASSISTANT SECRETARY

1400 LOMBARDI AVENUE
GREEN BAY, WI 54304-3922




