FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # 506021 05-03-2004 91256 017 ***158.75
1. Entity Name
INSURANCE COMPANY OF THE AMERICAS
Principal Place of Business Mailing Address et
1310 UTICA STREET PO BOX 855
ORISKANY, NY 13424-5425 US ORISKANY, NY 13424-0855 US
TR s T e
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FE! Number Applied For
59-1680233 Not Applicable
o Country p Country 5. Certificate of Status Desired 1 gese :esql':idét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
CHIEF FINANCIAL OFFICER
PO BOX 6200 (32314—6200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Sigrature, typed or printed name of regstered agerd and title  applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign ﬁnancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD O pelete 1TLE VPD [ change K Addition
NAME KERNAN, JAMES M NAME Davis, Fredrick K.
SIREEY ADDRESS { 1310 UTICA STREET SREETADERESS | 131 () [Jtica Street
CITY -ST- 2P ORISKANY, NY 13424 CITY -81-21P Oriskanv. NY 13424
HILE VPO [ oelete TITLE T [J change (7] Addition
NAME MISIASZEK, KEVIN J NAME
SIREET ADDRESS 1 1310 UTICA STREET STREET ADDRESS
CITY-8T-21P ORISKANY, NY 13424 CITY-8T- 2P
TITLE TD 1 Delete TILE [] Change  [] Addition
NAME MARTIN, SHARON Z ’ NAME
STREET ADDRESS | 1310 UTICA STREET .. .. STREETADDRESS .| - e - - _
CilY-S1-29 ORISKANY, NY 13424 ClIY-§i-2p
TILE SD [ pelete TILE [JChange [ Addition
NAME HOLMES, DOUGLAS R NAME
STREET ADDRESS | 1310 UTICA STREET STREET ADDRESS N
CiTY-ST-2IP ORISKANY, NY 13424 CITY-ST-ZiP
TLE D [ petete TITLE [ Change  [] Additicr
NAME BUHL, GARY R NAME
STREET ADDRESS i 1310 UTICA STREET STREET ADDRESS
CITY-ST-219 ORISKANY, NY 13424 CTY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CIY-51-21

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal eflect as if made under eath; that | am an ollicer or director
of the corporation ar the receiv trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm address, with all cther like empowered.

SIGNATURE: . James M. Kernan 4/15704 - "31:5-768-2726

}{NATURE AND TYPED oyhmrsn NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

/]

May 03, 2004 8:00 am



