= “Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 598861

ATLANTIC AMERICAN HOLDINGS, INC.

Principal Place of Business

5619 DTC PARKWAY

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 009 ***150.00

TN RN

TAX DEPT. P.0. BOX 5630
ENGLEWOOD CO 80111 DENVER CO 80217 DO NOT WRITE IN THIS SPACE
us . 3. Date Ir corporated or Qualifed
01/011979
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 59-1874069 Not Applicable
Suite, AM. #, etc. Suite, Apt. #, etc. . it
uie, A e 5. Certifc.ate of Stalus Desired ! $8.75 Alintlonal
22 ;ﬂ Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing s $5.00 tay Be
El m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntanagible
;l f§5—| ?s—l ,m Persoral Property Tax. I'Yes 1®No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRENTICE-HALL CORPORATION SYSTEM, INC.
' 82| Street Acdress (P.O. Box Number is Not Acceptable)
1201 HAYES STREET ( v
SUITE 105 83
TALLAHASSEE FL 32001 B —
ity FL 8 ip Code

agent. am familiar with, and accept the obligations

SIGNATURE

T1. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Stat
office of registered agent, or borh, in the State of Florida. Such change was

of, Section 607.0505, Florida Statutes.

uies, the above-named ccrporation subrmils this staternent for the purpose of changing its ragistered
authorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered

Slgnature, typed or printed na'ne of registared agent and litle it apphcable. (MOTE:. Regstered Agent signatura required when reinstaung) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOF'S IN 12
TITLE VPSD [1 DELETE 1ATITLE [JChange  []Addition
NAME BRETT, STEPHEN M 12 NAME
sTreeT aoore 33| 5819 DTC PARKWAY 1.3 STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD CO 14 CITY-ST-2P
TMLE AVP ] DELETE 21TIME JChange  []Addition
NAME GOOKIN, NOLAN 22 NAME
swreeTanore 5| 5619 DTC PARKWAY 23 STREET ADDRESS
CITY-ST- 2P ENGLEWOOD CO 2 4 CITY-§T-2P
TME PD ] DELETE 34 TITLE [JChange [ Additon
NAME HINDERY, LEO 32 NAME
streeT aooress| 5619 DTC PKWY 33 STREET ADDRESS
CITY-ST- 2P ENGLEWOOD CO 80111 34.CITY-ST-2
TME VT [T DELETE 41TME []Change [} Addition
NAME SCHOTTERS, i B W. 4.2 NAME
streeTao0REsS| 5619 DTC PARKWAY 43 STREET ADDRESS
GITY-5T-2P ENGLEWQOD CO 44 CJTY-5T-2IP
TME AV b DELETE 51 TITLE [JChange [ Aadition
NAME BLAYLOCK, GARY 52 NAME
sresTaporess| 5619 DTC PARKWAY 5.3 STREET ADDRESS
crv-srze | ENGLEWOOQD CO 54 CITY-ST-2IP
TTE [J DELETE 6.1 TMLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclior 119.07 3Ki). Florida Statutes. | further ¢ortify that the inf srmation
indicatéd on this annual report or supplemental : nouaf repor is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | am an
officer (r director of the corporalion or the feceiv ar or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: 7.

SIGNATURE AND TYPED OR FRIN

L oidat J, Gookin

Assistani vice President

Heif 77

Uoas131

CR2E034 (11/98)

TED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daynms Phone #




