.+ 'FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 803467

1. Corporation Name

ATLANTA INTERNATIONAL INSURANCE COMPANY

Principal Place of Business

7230 MCGINNIS FERRY ROAD

300
SUWANEE GA 30024

SUITE 300

Mailing Address
7230 MCGINNIS FERRY ROAD

SUWANEE CA 30024

DO NOT WRITE IN THIS SPACE

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90177 005 ***150.00

AR ARERROARC

Suite, Apt. #, etc.

: |27l

5, Certifcate of Status Desired ]

us us 3. Date Incorporated or Qualifed
03/04/1929
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5] 13-2668999 Rot Applcabi
Suita, Apt. #, etc. $8.75 Additional

Fee Required

=] B8] 8] [2]

FL

City & State City & Stata | 67 Eisctian Campaign Financing T $5.00° MayBe |
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
|-2-5.] -231 EEI Persanal Property Tax. Oves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER _
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 83
84| City 85| Zip Code

11. Pursuant to the provisions of Section:
office or registered agent, or both, in

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ftorida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and #itle If apphcable. (NCTE: Registerad Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ DELETE e ClChange  L1Addiion
NAME VALENTINE, THOMAS A 12 NAME
street aporess| 485 RAMSDALE DRIVE 13 STREET ADDRESS
arv-stze | ROSWELL GA 14 CITY-ST- 2P o
TME vsSD ] DELETE 24 MME - L,~cunge  L]Addition |
NAME JACOBUS, PETER J 22 NAME T
streeTaooress| JEFFERSON RIDGE 3355 MCDANIEL ROAD 2.3 STREET ADDRESS
CITY-5T-2P DULUTH GA 2.4 CITY-ST-ZP .
mE VD T NDELETE 31TME TEET i [ Zamge  [JAddilon
NAME JACOBUS, PETER J. 32 NAME T
sTrReeTaporess| 3672 STONELAKE CF 33 STREET ADDRESS
CITY-ST-2P LILBURN GA 34.CITY-ST-2P
TITLE VTSD {J DELETE 417ME Fz/al§) FChange [ Addition
NAME MURPHY, MICHAEL J. 4.2 NAME
streeTaooress| 835 MARBROOK DR. 4.3 STREET ADDRESS
CITY-ST-ZIP LAWRENCEVILLE GA 44 CITY-5T-ZPP
TILE D [ DELETE BATME [JChange  [1Addition |.
NAME BUTTRAM, JOHN 52NAME
sreevaooress| 4257 HIDDEN MEADOW 5. STREET ADDRESS
arvsrze | SUGAR HILL GA 54 CIN-ST-2F -
ame. —— . |— [ DELETE B TILE [IChange  @¥Addition
NAME 6.2 NAME 5@@, d/#aa/{ecz /;é;IL *ﬁdr‘
STREET ADDRESS 6.3 STREET ADDRESS o fe B
CITY-ST-ZP 64 CITY-ST-ZP QC/G/’ ]Llﬁﬁﬂ—/ ﬁl f‘d&%ﬂfﬁ )

indicated on this annual report or supplemental annual repg

fdress, with ail

ptheglike empowered.

14. | hereby certify 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
) is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an
gm;ﬁcirg- dlr;?tonj'( o1f BmF corporation or the receiver or trusted egrpowered to executeghis report as required by Chapler 807, Florida Statutes; and that my name appears in

oc or Bloc if ¢l i

SIGNATURE:

.
(CINTE- ]

CR2ED34 (11/98)

770- 515 6253

/5] 79

Daytime Phofe #



