FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i,’_’r FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 26 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # P03484 3)
IR ARRIOR AN RAR RATAAY

1. Corporaton Name

ATLANTA SPECGIALTY INSURANCE COMPANY

Principal Place of Business Mailing Address
3169 HOLCOMB BRIDGE ROAD 3169 HOLCGOMB BRIDGE ROAD
NORCROSS GA 30071 NORCROSS GA 30071
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1984 ,
2. Principal Place of Business 2a. Mziling Address 4. FEl Number Applied For
E_‘l-l E‘ 42-1619055 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc. )
_I i P < uie. AP el 5. Certificate of Status Desired O $3'75 Adc!ltlonat
22 ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;‘ Trust Fund Contribution ] Added fo Fees
Zip Country Zip Country 8. This carporation owes or has paid the current vear Intangible
;‘ E E‘ —aa Persanal Property Tax due June 30. ]:| Yas I:] No
9, Name and Addraess of Current Registered Agent 10. Name and Address of New Regisiered Agent
FLORIDA INSURANCE COMMISSIONER 81} MName
THE CAPITOL BUILDING 82| Street Address (P.O. Box Number Is Not Acceptable} S
TALLAHASSEE F. 32301
83
84| City FL |as| Zip Code

91, Pursuard to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's baard of directors. { hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE
Signature. typed or printed name of regtsiered agest and tille it applicable, {NOTE: Registerad Agent signature required when refnstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE 11 TIMLE [Jchange [ Addition
NAME LOWEROBERTFL. STENENS, EDWARD 2. 1 2NN
sreeT anoress | 3169 HOLCOMB BRIDGE ROAD 1.3 $TREET ADDRESS
CITY - ST-2IF NORGROSS GA 1.4 CITY - 5T+ ZIP
TITLE VP [T DELETE 21 TIE [Jchange ] Addition
NAME KIMSEY, JOHN P. 22 NAME
sreer aopeess | 3169 HOLCOMB BRIDGE ROAD 2.3 STREET ADDRESS
CITY-57- 2P NORCROSS GA 2.4 CITY-ST-2IP
THLE VP [T peLETE 1.1 TITLE o [ change L Addition
NAME SCHAFFER, DAVID M. ZNAME
swReeT ADORESs | 3169 HOLCOMB BRIDGE ROAD 3,3 STREET ADDRESS
oY -5T- 2P NORCROSS GA 34.CITY-§T- 2P
TLE VP [_] DELETE 41TIMLE I Change [ Addition
NAME GERDICH, DONALD G. 4,2 NAME
swreer anoress | 3169 HOLCOMB BRIDGE ROAD 4.3 STREET ADDRESS
Y -ST-2P NORCROSS GA 4.4 CITY-ST-2IP
TILE [T DELETE 5.1 TITLE T T L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T- 2P 5.4 LITY-ST- 2P
TITLE [T peLere 6.1 TITLE 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GITY-57- 2P 5.4 CITY-5T-2IP
14. | heraby certily thal the Infarmation supplied with this fiing does nat qualify for the exemption stated in Section 119.07(2)i). Florida Statutes. | further certify that the information

indicated on this annuatl report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or direclor of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address.

3

SN ATHRE- )\040& Mﬁ/ /e REQUIRED




