FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P03484 (3)

1. Corporation Name

ATLANTA SPECIALTY INSURANCE COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
LHVISION OF CORFORATIONS

Principal Place of Business I l‘;/lai-l 13y Adile%

3169 HOLCOME BRIDGE ROAD 3169 HOLCOMB BRIDGE ROAD

NORCRQSS GA 30071 NORCROSS GA 30071

us us "3 Date 'if-mp'arpomt'ui o Qualfed J 3a. Date of Last Report
“_‘F—;fi-r—\—c.\;—_;eli Flace of Business T 2a. Mdvlng Aodress 0T 7T T T T 4 FEINumber Applied For

2| 7 42-1019055 - Not Applicable

..., S AR #, le. | Sle Apt o ete, §. Certihcate of Status Uesired 1 $8.75 Additional
2ZI 27| Fee Reqmred

Cry & State - Ciy & State 6. Elsction Campaign Fumncmg $5 00 May Be
23 28| i R Trust Fund Conlnbuhon l Added to Fees
| Zp | Country | &  Gountry 8. The carporalion has kabilty for intangible tax under s 199 037,
24| 25| B 30| Florida Statutes [ ves XINo

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

[81] Name
FLDRIDA INSURANCE COMMISSIONER 82| Strest Address (P.O. Box Number is Not Acceptabiay -
THE CAPITOL BUILDING [
TALLAHASSEE FL 32301 83
- 84] Ciy 7 T - FL Iasl p Code

§1. Pursuant to the provisions of Sectons 6070502 &nd 607, 1606, Flonda Statutes, e above-named corporalion Submits s stalerment for the purpose of changing its registered office |
or reg'stered agent, or both, in the State of Flarida. Such change was au tharized by the corporation’s boasd of dhiectors. | hors by ascept the appontment as reg-stered agent. | am
tamihar with, and accept tho obligations of, Section 607.0505, Tlorida Statutes.,

CR2E034 (12/95)

SNATURE L ] 3
Sl mes, byrwen Or geinted £a e of g ntiered a bt and B o ks BT Tl Al Sl rs o st e [aiL

12, OFFICERS ANDDIREGTORS 3. , " ADDITONS/CHANGE S TO OFIGERS AND DIREGTORS M 12 |
TTLE P [ peLETE IRRAM [ Change  [] Addition
HAME LOWE, ROBERT L. 12 NAME
SIREET ADBRESS 3169 HOLCOMB BRIDGE ROAD 13518E 1 ADDH: 55
Y 5720 NORCROSS GA R R ]
TLE VP [ DELETE 2LE [] Charge [ Addilion
HEME BANTA, GEOFFREY R. 27 Na:
STHEET AIDRESS 3169 HOLCOMB BRIDGE ROAD 23 STRCF! ADDAESS
orv.ST-2P NORCROSS GA L YT S e
g TVP [ 3 DELETE 3TTNLE [ Change ] Additan
Nt SCHAFFER, DAVID M. 37 NAKF
sieeracoress | 3169 HOLCOMB BRIDGE ROAD 33 STREFY ADORESS
DT Y- 512 NORCROSS GA L o Rmsomesiae |
TIILE Ve []DbeLElE 4 1TILE [ Cnaage [ Adduor
NAKIE GERDICH, DONALD G. 47 NaMI
sisetaochess | 3169 HOLCOMB BRIDGE ROAD ST RIS EQDO01 P3E:
CY-S1 2F 44TV 51 2F . r =as, .
e - cF?sRCROSS e VTG O ~037 087'98"'UTUIU-:J|B}?&mge ] Addition
Kans OLSON, ROBERT W. 87 KA *4x200. 06
STREET ADDRTSS 3169 HOLCOMB BRIDGE ROAD 53 SIHGE | ADDRESS
CTv-SI- B NORCROSS GA ) gabiesar 1o e
TITLE T [JOELEIE £ 1TITLE [ Chang: [ Addilion
NaM: GILL, ROBERT E. 67 Hamar
siaeranoiess | 3168 HOLCOMB BRIDGE ROAD B3 SIRFT | AUV
Y-8 2P NORCROSS GA BALIY-ST-70 |

14. | do herehy cerlify that the information supplied wth th's fing 1s voluntarily furnished and does nol qu ity o the exemplun ‘stated in Section 119.07(3)k), Flarida Staldes. | further
certify that the infarmation inchizated on this annuat report ar supplernental annua: report is true and aceurate and that my signalure shall have the same lega’ effact as if made under
ocathy, that | am an ofticer or director of the corporation or the receiver or frustec enipawered to execute this report as requ rec by Chapter GO7, Fioricka Slatules; and that my nan

apprears in Biock 12 or Block 13 if changed, or an attachment with an address

SIGNATURE: '

David M. Schaffer  February 22, 1996 (770) 447-893

OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR e Do w, Pluone &




