PROFIT

1999

CORPORATION
ANNUAL REPORT

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

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

DOCUMENT #

1. Corporation Name

P97000071536

AMERICAN STRATEGIC INSURANCE CORP.

Principal Place of Business
1325 SNELL ISLE BLVD

Mailing Address
1325 SNELL ISLE BLVD

FILED Q
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90087 033 ***150.00

AN A EIE

SUITE 211 SUITE 211
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 DO NOT WRITE IN THIS SPACE .
Us us 3. Date Incorparated or Qualifed
08/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEf Number | Applied For
21] 2 50-3459912 Nt Aoploatis
Suite, Apt. #, etc. Suite, Apt. %, etc. ] i
uite, Apt. #, etc uite, Apt. #, elc 5. Certifoata of Status Dasired 0 $8.75 Adc{ltnonal
;ﬂ ;I 7 - Fee Required .
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3‘ ?avl Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EE] m l;‘ Personal Property Tax. s [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MEENAN, TIMOTHY J 82| Streel Address (P.O. Box Number is Not Acceptable)
r 0. um cceplable
204 SOUTH MONROE STREET ° i
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose o( changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnatura. typed or printed name of registered agent and ttia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =2}
TME DS [ DELETE 1.4 TITLE Fal o f * j [JChange  [addition E
NAME BOOCCITTO, BONNIE LYNN 1.2 NAME Mare tastead 3
streeT aooress| 20 HORSENECK LANE rasmeersooress| (51 west & 61" y Steeef i
CITY-ST.2IP GREENWICH CT 06830 14 CIY-57-2P Mew %th, Nf / 00 )/H &
TMLE 0 ﬂDELETE 217TTLE D [ ] Change ]"SAddition o
N GORMAN, JAMES V 22NAME Robert Aason P
smeeraooress| 11 GREENWOOD DRIVE wsmeeraooress| 45 Peid ST
QITY-5T-2IP FREEHOLD NJ 07728 2 4CITY-ST-2IP Ham H?JV) BewMuD P HM E\(
TITLE D [ DELETE 31TME v ‘ [] Change mddilion
NAME 1 CLEMENTS, JOHN — A EX20 R B €077 V}“QT‘MI ltp g c " [
sweetaooress| 20 HORSENECK LANE assweeraooress | Joblo A, Dakoter ¢. M
CITY-ST.ZIP GREENWICH CT 08830 34 CITY-3T-2P <t Peksyorg FL 33703
mEe D [ DELETE 41 TmE \v4 [/ ClChange  Sp{Adciton
NAME JERGER, THOMAS J 4.7 NAME F"N’lk . P:’Ctl Po 4
smeeraporess| 10305 61ST COURT NORTH sasmesTaooress | 5263 S, S f\fﬂ 453 b
CITY-ST-2IP PINELLAS PARK FL 34666 44 CITY-ST-2P thmesaassa |, FL 3""" 4g
TITLE DPT [1 DELETE 59 TITLE 7 [Change [ Addition
NAME AUER, JOHN F 5.2 NAME
streeTanoress| 4801 LANSING ST N.E. 53 STREET ALDRESS
CITY-ST-21P ST PETERSBURG FL 33703 54 CITY-ST-ZIP
TME D [] DELETE 51 TIMLE [OChange [ Addition
NAME CONNELL, KENNETH BRUCE 62 NAME
streeTaporess| 18 QUEEN STREET &3 STREET ADDRESS
CITY-ST-ZP HAMILTON BE 6.4 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not gualify 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 or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED

Kevin Milkey

(1) 92-376E

WD NAME OF SIGNING OFFICER OR DIRECTOR|

s[5,

Daytima Phone #



