FILE NOW: FILING FEE

FILED

s e e

PROFIT
CORPORATION
ANNUAL REPORT

WY i,

¥
Ry -,
R Y

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

Principa!l Plase of Busnnss

3200 NORTHSIDE PARKWAY. NW

DOCUMENT # 858338

1. Corporation Nami

AMERICAN SECURITY INSURANCE COMPANY

7)

Mailing Address
3250 NORTHRIOE PARKWAY, MW

SIGNATURE

AYTN: RAY. DEBI ATTN: RAY. OEBI
ATLAKTA GA 30327 ATLANTA GA 303927-2240 .
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
o B 11/03/1963 02/20/1996
2. Princma’ Pace of Basiness 2a, Mailing Agdress 4. FEI Number Applied For
| <2
£ 26 561529575 Not Appicabio
Suie, Apt #, ol Suite, Apl. #, elc. i
F e “ Lo © 5. Certificate of Status Dasirad D 38'75 Adt!llu)hal
2;] zﬂ Fee Required
|__ Civ & Biare __ ity & State 6. Elgction Campaign Financing $5.00 May Be
;.73] o o - 2§[ Trust Fund Contribution Added {0 Fees
7ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
2§I Eﬂ ﬂ Florida Statutes Olves Ono

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglstered Agent

81

Name

82

Street Address (P.O. Box Number is Not Acceptabla)

83

a4

City

FL lssl Zip Code

+ Pursuani o the provisions of Seclions 6070502 and 607.1508, Fiorida Siatules, 1he above-named corporafion sUbmits v Statoment for the purbose of changing s regnsiered
offie or registered agent, or both, in the State of Flonda. Such changa was authorized by the corporalion's board of directors. § hereby accept the appointment as registered
agenl | am familiar with, and aceept the obligations of, Section 607 0505, Florida Statutes.

{NOTE Registered Agant signature racuired when rainstating) DATE
12 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRBETORS IN 12
e P ) DELETE TTILE Qo rinoan of-Yh T Changs L] Addition
K EDWARD J. G'HARE 12NN Ed.ward T 01 %'fe., £wu MW
sieeit anoness | 3200 NORTHSIDE PKWY N.W. 13 stheer aoveess | 32 A0 Vo rYhgide wy
orest e | ATLANTA GA : 14CTY-8T- 2P m‘axm\‘ 303 an- 1&!
L v [T pECetE 21 TE Sv.Vice ¥Vrasrdeny [ Thange [T Addition
He: BALSLEY, W. MICHAEL 22 NAME mi chael W. 60‘35‘@%
st aness | 3200 NORTHSIDE PARKWAY, NW sasmraoness [BRA O 10 rdhside aw
| oY s _%sm&ﬁ%_w_“_ﬁ_ o0 2 4 DITY-ST-21P Q;\-\Va.‘ﬂ\'u & A 3-0?- Q-
i DELEYE 1V TME ' Ce Agdition
hebE JEROME-A-ATRINGON- 3.2 NAME H owr (%1 &: [%
st auoress | 3290 NORTHSIDE PKWY N.W. 13 STREET ADDRESS ao Nerthside wy NW
o 5120 | ATLANTA GA 34.0TY ST 2P \anta, €A 3033717° 2.2 4L .
I 17 ] oeLere 41 TITLE v Vide, ﬁ—&s,, CFD C I reosurer [Athange [ Agditian
NaH VASTO, SALVTORE 4 4,2 NAME ISo\Jorore G: \la-é‘! )
sinrit anoniss | 3200 NORTHSIDE PKWY NW aagmeraooeess |2 A0 Do S\‘le W,
| oS ,ﬁw&ﬁi\;_ 44.CITY-5T-2P \O.l'f"a\ 30331~ a%"\'“
e . {J oeLeTe S1TILE Yeesdent S-Cto 87 Change L] Additian
At WILLIAMS, JEFFREY W 52 NAME e £Frea W. W \3(& s
sture acness | 3200 NORTHSIDE PKWY NW 5.3 STREET ADDRESS &0 “?\ ¥ g \d&%ﬂw YW
|_owesooe | ATUANTA GA 54 0ITY-8T- 2P @'\"%M‘\'ﬂ-, éﬂ D3 -Q’-'Zﬂ L
i ] [TomcE 61 L v V 'e E’f‘i g [Fthange . L] Addition
o CRIVOLIO, JAMES J 5.2 NAME o ¢S - CreiVali o
st ooms: | 3200 NORTHSIDE PKWY NW sasmeer aoohess LBAAD No a‘l‘ig wy Ny
onvstzr | ATLANTA GA 6.4 CITY-ST- 2P Yarito,, 30337 oMt

nformaten indicated on this annual reps
I am an ofhcer or direclor of the cop

SIGNATURE: .

SIGNATUR

¥ supplemental annu

14. 1 6o herchy centify thal the Infarmation supplied with this Tling does nol quality for The exemplion staled In Section 118.07(3)(1), Florida Statutes. | jurther certify tat the
repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
€ empowered 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name

ith an address.

SR

R OR DIRECTOR

L ahalan (uey3ey-240

Data Daytima Frana %

0011893

CR2E034 (9/96)



