FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 S

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # 434504 (7)

1. Corporation Name

ATLANTIC CASUALTY INSURANCE SERVICES, INC.

R TRARTEN

Principa’ Place of Business R lailing Address
1832 NE 183RD ST 1832 NE 163RD ST.
NC. MiAMI BEACH FL 331624867 NO. MIAMI BEACH FL 33162-4867
3. Date Incorporated ar Qualifed 3a. Date of Last Report
- B ) 09/07/1973 037221995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
SRS . 59-1573842 L[Nt Appicable
Sulte, Apt. 4, otc. __ Suie, Apl#, etc 5. Cerilicale of Status Desied [ $8.75 adgtional
2 I 1 o Fee Required
Gity 8 State __., Ciy &State 6. Eiclion Gampaign Financing $5.00 May Be
23 N - 28 Trust Fund Contribution O Added to Fees
Zip Country o p ___ Gountry 8. This corporation has liakjliyy for intangible tax under s 199.032,
24 a . 2?1_ 30 - Fiorida Statutes Yas [INo
9. Name mnd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ADELMAN, SAUL 82| Street Address {P.O. Box Number is Not Acceptable)
653 N.E. 204TH LANE
MIAMI FL 33179 83
84| City FL |as| Zip Code

11." Purstant 1o the provisions of Sections 607,0602 and £07 1508, Fiorida Statutes, sove-named corparation submits this statement for the purpese of changing its registered office
or ragistered agent, or bath, in the State of Florida Suzh change was authorized by the corporation’s board of direstors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obikgations of, Section 6070505, Florida Statutes.

CR2EQ34 (12/35)

SIGNATURE _ . . ) L I , e e e e+ e e e
Stgeatuse, Byoed or prnled nan- of ragisterad agait and Ktz it apqheatic MNOTE Regstered Agent signar ire reci i whin eainstating) DAL

12. OFfICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD a6 11 TILE [ Change [ Adgitien

NAME ADELMAN, SAUL A. 1.2 NAME

streeranoness | 653 NE 204TH LANE 1.3 STREET ADDRESS

CITY-§T- 7P MAMIFL o o 14C01Y-51-26F

TIMLE VDM [ CELETE 2 1ML 7 [] Cnange 7] Addition

NAME ADELMAN, LEONARD H. 22 NAME

sirect aporess | 653 NE 204TH LANE 23 S1REET ADDRESS

CITY-SI-7IP MIAMI FL o o 24 C11Y-S1-2F

TITLE ST [] DELETE 3 1TIILE [] Cnange  [] Add'tion

NAME PANNEBAKER, EOWIN S. 32HAME

stger anoress | 3980 SW 4TH STREEY 33 STREET ADDRESS

CITY-ST-7IP MAMIFL ) 32 I ST-20F et e ereenc)

TIME ATD [C1 CELETE ERRINIT ] Cnange  [] Addition

HAME GAMBLE, MARY M. 42 HAME

sweeraoress | 6267 SW 18TH ST. 43 STREET ADDRESS

Y-S 2P MIRAMAR FL ) o 3 asamv-se | ) o

TINE {1 DELETE 51TTLE [] Change  {] Addition

NAME 5.2 NAMC !

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P - 5.4 CITY-S1-2IP S

TIMLE [JDELEIE 6 1TITLE [ Change  [] Addilion

HAME 6.2 NAME

SIREFT ADDRESS 6.3 STREET ADDRESS

CIH-ST-E‘.IP | 640mv-51-70

T dchereby cartify that the infannation supplied with ihis fiing is vointarly furiished and does not quaiify far the exemiption stated in Secton 118 071K, Flonna Statfies | forner
certity that the information indicated on this annual repart or supplemental annuat report is ruc and accurate and that my signature shall have the same legal eflect as if made under
oath; that t am an officer or director of the corporatian o the recaiver or truslee enipowered to exacite this reporl as required by Ghaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jhchanged, or on an attachment with an adidress,
SIGNATURE:" % Vi Cotlowens  F-HAvrepan L Gpugl pb (Gos) 53- b5

'SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dagtig Phone s




