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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROET FLIEIDA 1IEPAH fMFNT OF STATE
Sandra B. Mortham Feb 02 1998 8:00am

CORPORATION
Tworatary o State

ANNUAL REPORT
1998 DIVISION OF CORFORATIONS ] S ecretary Of State

DOCUMENT # 434504 (7)

. Corporation Name

ATLANTIC CASUALTY INSURANCE SERVICES, INC.

S

Frincipal Place of Busbinass Mailing Addreas

3559 WOODMOOR DR 3553 WOODMOCR DR
1 OXFORD OH 45056 OXFORD OH 45056
Us us 0 NOT WRITF IN THIS SPAUE
3. 1)ate incorparated or Oualitiod
o o 09/07/1973 -
2. Poncipai Place of Business { 2a. Maling Address 4. FE§ Number sppied Far
2zl ;28| I 59-1573842 Not Anplicable |
Auste, At #, G, i Gute, Apt #, elc. N ) o %8.75 Addhionat
" - ¥ 3 Of & Detire N
522_| - o iﬁ"l - 5. Certticate of Status Dasirend L_] Fas Aequired ,
1 Gty Eshite Lity & State 6. blection ampaign Financing $5.00 May Be
fzst o L " . Trust Fund Contribution N Added to Fees
) L Lwountry fip Lountry 8. This crrporation owes o has praid the curent yea Intangible
g ______ i Ig.;;l 29| 30 | Personal Property Tax due June 30, & ves [T No
9. Nams and Address of Gurrent Registered Agent _10. Name and Address of flew Registered Agent
(GAMBLE, MARY M 81| Name
1832 NE 183 ST | 82| Street Address (P L), Box Number 1§ Mot A-eeplaoie)
N MIAMI BEACH FL 33162 -
433
84| oitv ' ' | FL 85| mip Carle

11, Fursuani 1o the provisions of Sections 817 G507 And e 7 1808, Flonda Statutes, the sbove-tained corporation submits 1his stafemert for the pumose of changing s registered
office or registared agent, of both, in the Bate of Florida, Suci change was suthonzed by the carporation’s board ot directors. | hereby aucept the appontment as registered
1ent. d ai ramiliar with, and accept the chhiqations of, Sechion 8y 0505, Flonda Statites ’

FIGNATURE I — . i
suanatre Tyhed o panted aaes ol regetere asent and Wta o apgicable IHOTE, Haqisteras Aqeil signalure remuired when ranstating) I
12 ] T OFFILERS AND DIREGTORS 13.  ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
iHLE VD - U Y DELETE ATE . P DxEECHRE] 536“‘C-€?e#’i? ] Change [ Addition
NAME WINICK, LINDA 12 NAME
sierancress | 4 HAMPSTEAD RD 13sE(ARESS | S N e e )
T - 5771 ASHEWILLE NC ) B aey-s e E _
i T T T DELEIE AL DAESDEAT, JrRECTOR ™ AT thange [ Acition
NaNE ; £ N S HFUL Gie ADELMAN
STHEET ALORESS: | caswnkroness | 3SE 7 GOCDAISR PR
Oy -85 7P B ¢ AT 7P QXFoAD O Y3as5e
g T [ BELETE 31 4011E I7] Ghange 7] Addibion
i NAME 13 NAME
STREET ADTRESS 43 SIHFFT AIDRENS
- BY-Si-gP o 34, LTY-8T- 71 ]
ImE Ui 41 TMLE _' T Charge 1) Addition
MaME 4. ZNAME
HEFY ADDRESS | 4.8 SIFLET ADDRESS:
I\ PE T o _ A4 LITY - Si-21P .
e ; Cineer S1TILE o [ TChange [ Addition
NAME .2 HAME
SIRFET AN 52 5.3 STRFET ADDRESS
DlYesiedP - S400Y-Si-/F )
TiF T "V oklers syt | [ Ichange  [TAddmon |
72 NAME :'
8.4 SIRERS ADORMSS
GITY - 5T- AP f4CITY-81-2IF

14, 1 heraliy ety that the information sLpplied with This fling doss ot quailty for tne exemption stated I Section 119.U715)D, Horda Statites, | iurther caility that the nkarmatien
ndicated on this annual repon or suppiemental annual report s true cLrate aied that my sighature shail have the sama leddl ettact as if made under oath: Bat [ am an
officet OF drectorn 15 the GOIPOration or the recewen ot trustar sinbowsied 10 execute this report as redquirend by Chapter sU7, Florida Statutes, and that my naene appents o

e

Blogk 12 ar Block 131t chandery or on an attar.hmen’t}a? anaddress STAN  rr. ARDE L ireA)
s Al A
! R 9Y

i v g JaEN

CR2EG34 (10:97)



