FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

L0 Wi 38

S
L5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

'DOCUMENT # 803

1. Corporalon Name

67

ATLANTA INTERNATIONAL INSURANCE COMPANY

0

Principal Place of Business

3715 NORTHSIDE PKWY. NW #750 (Xx327)
P.O. BOX 18786
ATLANTA GA X325

Mailing Address

3715 NORTHSIDE PKWY. NW #750 (30327)
P.O. BOX 19796
ATLANTA GA X825

AN A

3. Dale I!|(:0q10rale(ﬁ:?6ﬁa!:fr{:

_03/04/1929

d

04/27/1995

| 2. Prncipal Place of Business

2a. Mailing Address 4. FE Nomber

Appliad For

t

21] o 126] o ) 13-2668999 Not Applicable
|| St ApL o | Sute Apl . elc. 5. Certifcate of Status Desred O $8.75 Additional
221 B - ﬂl ) ] T Fee Required
Cily & State | City & State 6. Election Campaign Financing O $5.00 May Be
El ) 28 Trust Fund Contribution ) Added to Fees
| 4 - Country | 7P | _ Country 8. Tnis corporation has hability for intangble tax under s 199 032,
El o 25-1 2;' ) 3ﬂ toricl _C_]._.YES No
9 Name and Address of Current Registered Agent _ o 10. Name and Address of New Registered Agent
81| Name
iINSURANCE COMMISSIONER 82| Strect Address (P.O. Bax Nombgr i Not Accaptabicy
THE CAPITOL e _ —
TALLAHASSEE FL 32303 83
[8a| City T o FL 85 Zip Code

farmiar with, and accept the obligations of, Sactan

SIGNATURE. |

6070505, Florida Statutes

1%, Pursuant 16—ﬁié"provisi0fws of Sections 637.0502 and B07.1508, Florida Statutes, the above named corporation subnits this statement for the purpose of changungj its registered office
or registered agent, or both, in the State ot Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recstered agent, | am

*RINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE: T 7 BIGNATURE AND WPEW

LY

. Michael J, Gough 4/5{}&96,

Sky e, typad o ;71!-«1 Reene of pegishoriss agad and the P appleaii: 0 THATE B sterscd Agrat § i or v e whes s et g DA

iz  OFFICERS AND DIRECTORS R T ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12
e D i [J DEeETE 1110LE \ [ Crange ) Additioe
hAME VALENTINE, THOMAS, A 12 NAME Tucker, C. Stacey
siceraoohzss | 485 RAMSDALE DR 135IREET A00RESS (4800 Overland Dr.

| cihv-s1-2¢ ROSWELL GA i R racrv-s-zf Powder Springs, GA
T PDC T DELETE 2 1IN D [T Crange  B] Addition
Hakt GOUGH, MICHAEL (. 22 NAME Buttram, John
ser 1 anohss | 3578 KNOLLWOOD DR., NW 23seeetanosss |4257 Hidden Meadow

L crv-sie | ATLANTA GA o Jeowsie  Sugar Hill, GA
wnr vD [J DiLETE 31TILE D [1] Change E Agdition
NAME JAGOBUS, PETER J. 32t Ferrari, James
siersacoress | 3672 STONELAKE CT 33SIRETAOASS (1125 Worthington Dr.

ory-§- e LILBURN GA i MUY IRoewell, GA— .
TILF VTSD . [ beLere 4 TTINF [ Cnange [ Adgtion
hAYE MURPHY, MICHAEL J. €7 NaMe
sieer aooress | 835 MARBRODK DR. £ 3 STREFY ASDRE S8

| cmi-sr-zr LAWRENCEVILLE GA o _ Vagwsw | ) o
TILF D EDELEIE 5 LTLE [ trenge  [[] Additan
NANE RAGSDALE, MICHAEL K 52 NaM[
st anoress | 2269 DEFOORS FERRY ROAD 53 STREFT ADDHE S5

| ony-st-ae ATLANTAGA S40TY-§I-AF S .
THF DAS XDEIEIE & 1TILE [ Change [} Addilion
NEME MASSENGALE, ROBIN G £.2 NAN
STREE? ADDRESS 7390 HUNTERS RIDGE DR 6.3 STRIET ADDRESS

| orvste DOUGLASVILLE GA - 64CITY-ST-7IP

14, | co heraby certfy that the informalion supplied with this fil ng is volunla-ily furnished and does not gualify for the exempticn stated in Section 119.07(3)k), Florca Statutes. | further
certify that the infarmation indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have tne same legal effect as i mads under
cath; that | am an cfficer or director of the corporation or the recever o trustec empowared to exaecule this repor as regJired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an at:achment with an address.

404 /240-53

A e PRong

CR2EQ34 (12/35)




