FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 Hb,.ﬁ«:/ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 434504 (7)

1. Cotporation Name

ATLANTIC CASUALTY INSURANCE SERVICES, INC.

T T

NROR BT

Principal Fiace of Busingss Mailing Address
1832 NE 163RD ST. 1692 NE 163RD ST,
NO. MIAMI BEACH FL 331624867 NO. MIAMI BEACH FL 33162-4B€7
3. Date Incorporated of Qualified 3a, Date of Last Report
09/07/1973 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1] 3559 WoopHooR DR |1 3557 WoedHoer DR 50-1573042 No Applicable
Suite, At #, et B Suite, Apl. #, etc. - $B_75 Additional
;;I 27] 6. Certificate of Status Desired [ Feo Required
City & State Oy & Smte 6. Elaction Campalgn Financing $5.00 May Bo
23] O X FORD oH o8] O XFaRD OH Trust Fund Contribution | Added 1o Fees
| Ap __ Country | Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24] q' s¢ 56 25! B U'{"Cf 29| ‘-LSOS‘O 30 Buf'{e.f Fiariga Statutes Mves Do

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

ADELMAN, SAUL | "I""makyY M. GAMBLE

83

mf:L%u;yg LANE (83 StreellmP.O. Bﬁ.g:nber lls ggAccepg\m'ﬂ
L

84

“No. Miar:  BEAcH FL |®15%T6 2

11, Pursuant 1o 1he provisions of Sections G07 (502 and GO7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofice of registered agent, or both, in the State of Flopda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | an famihar with, and ficcepl the obligatigng’of, Seciion £07.0505, Florida Statutes.

-

\-.
SIGNATURE. s R A A 4. F AL ’
[ eyt b A E B g sterad agent amd e applicable (HOTE: Aegistared Aganl slgnature required when reinstaling] DATE

iermemen | Feb 111997 8:00am

CR2E(034 (9/96)

Sl e
12. [&4 OFFICERS AND DIRECTORS - 13. o DDITIONS/CHANGES TO OFFICERS AND%RECTORSI% 12
T PD DELETE 11TE . Change Addition
LANE ADELMAN, SAUL A. 12 NAME Fe AVL W, RDELMAN
sweer anceese | 653 NE 204TH LANE vastieer aooness | B399 T (WeODMEA DR,
O -1 7P MIAMI FL X g 14 CITY-5T-2P \"l‘? KFORD, OH 4S50Sk - R .
L VDM DELETE [ 217me . Change hddilion
et ADELMAN, LEONARD H. BN PrITT: WINICK , LENPA :
stweer moeess | B53 NE 204TH LANE o N s ooness | b HAWR 8‘!‘550 RD
Gily-51- 7 MIAMI FL o b | ASHENI M, NG 2 gkoy
it ST PR oELETE BITE . [T Change [ ] Aadition
hatdt PANNEBAKER, EDWIN S. T ET
steer acoress | 3880 SW 4TH STREET )| 33STREETADDRESS
CITF-§T- 2 MIAMI FL At sacry-st-p
TICE ATD RDELETE 44TME - [ Grange  [F Addition
NAME GAMBLE, MARY M. LINME
st nniss | 6267 SW 18TH ST. 4.3 STREFT ADDRESS
CHY-S1 2 MIRAMAR FL ' 44 CITY-ST-2IP
T L] orLete B TITLE _ [J Change  T_T Addition
N 5.2 NAME '
STRFED ARG5S 5.3 STREET ADDRESS
CTY-§1- 7 S S4CITY-5T.2IP :
TITLE R 1 DELete &1 THLE [ crange [ Addition
HAME 6.2 NAME ’
SIREET ALDFL 55 &3 STREET ADDRESS |
Oy -S1- 7P 6 4Gy -57-IP

14, 1 do hereby cerlily 1hal the information suppled with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the
information indicated on this annual reparl or suppiomentatl annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I arn an offiger or directo! of Ine Gorporation or the rece:ver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

T FE iEl%

appears n Block 12 or Block 134 changed, or on an altachment wil‘lhl‘anjcljd.ress.r L K?J, ADEL.“ﬂN : |
SIGNATURE: _ | 13//47 513 Sa3-ebay

Tl et .
NATDRE AND YYPED OR PRINTED NAME OF SICNNG CFFICER OR DIRECTOR Prate




