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

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION i Sandra B, Mortham a’r * am
ANNUAL REPORT LA Secretary of State
1998 "‘.._«“ / DIVISION OF CORPORATIONS S C Cretal'y Of State
D MENT # ( )
1. (Qrpcoer Name P35761 6
AMERICAN SAFETY INSURANCE COMPANY
A 0 SRR
HS NORTHSIOE PIWY. NW P.O. BOX 723000
BLDG. 400. STE. &0 ATLANTA GA 311380030
ATLANTA GA 20327 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 10/03/1991
2. Principal Place of Business _?a. Mailing Address 4. FEI Number Applied For
R 58-176058 1 Not Applicable
Sue, Apt. ¥, . ite, . .
uite, ApL 1. slc m Suite. Apl. §. ele 5. Certificate of Stalus Desived [ sﬁ;tsn“dl':l';“"
City & State City & State 8. Election Campaign Financing $5.00 may Be
m Trust Fund Coentribution O Added lo Feos
Zip Country Zip Country 8. This corporaticn owes or has paid the culggyyear Intangibie
25 m ;1] Personal Property Tax due June 30. Yeg [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81] Name
THE CAPITOL BUILDING 82| Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 =
84| City Zip Code

FL |®

11. Pursuant 1o ihe provisions of Sactions 607 0507 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Tts registered
office or registerad agent, or both, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepi the obhigations af, Section 607.0505, Florida Statutes.

SIGNATURE e :
Sigrature. hyped o prnlnd name of regeitored agont nrul_i:w\n It agwihe bk {NOTE: Rogisterad Agent signaturs required when reinstating) DATE

12, OFFICT S AND DIFE CIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
' T owere 11 TITLE D Tl Chenge [T Addition s
THOMPSON, ROY §., JR. 1.2 KAME
3715 NORTHSIDE PKWY., NW 1.3 STREET ADDRESS E
ATLANTA GA 14 CIIV-ST-2P
VG [T DELeTe 21 TLE DC X Change [T Addition
WALL, CALVIN L. 22 NAME
3715 NORTHSIDE PKWY., NW 23 STREEY ADDRESS
ATLANTA GA 30327 2 4 CIFY-ST-29
1] 3 oEeeTe 31TIMLE L1 Change [T Addition
ROBINSON, J. MACK 32 NAME

sweetanoress | 4370 PEACHTREE ROAD NE 33 STREEY ADDRESS

GITY-5T- 2P ATLANTA GA ) 34, £17Y-51- 2P

e [1) [T oecete S5 TILE [ Change [T Addifion

HAME HOWELL, HILTON 4.2 NAME

sweer sooress | 4370 PEACHTREE ROAD NE 43 STREET ADDRESS

GITY-ST- 2P ATLANTA GA A4 TTY-S1-2P

TME PD | MG 5170LE [F Crange L] Addiiion

NAME THOMPSON, SCOTT G. 52 NAME

smeeTaporess | 3715 NORTHSIDE PKWY,, NW 53 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30327 54CTY-ST-2P

TLE [] [T oeLere 61 TILE Tl Change [T Agartion

NAME PARSONS, GALL A. 6.2 NAME

smeetanoness | 3715 NORTHSIDE PKWY., NW 6.3 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30327 6.4 CITY-51- 7P

Block 12 or Block 13 i changyr an an atag ith an addross,
< YAVE
[ SIGNATLHIRE: o .-.ww/ : ﬁn&’/ e f'iéffzrm . .?Z?%f’ LS - DS FEPE 1

4. | hereby certify that the information supplied with this filing doos not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the information
indicated on this annual report or supplemontal anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receliver of trustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




