FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION h
ANNUAL REPORT @, 3

1 996 d SOk |

FLORIDA DEPARTMENT OF STAE
Sandra B. NMartham

Secretary of Sta'e
DIVISION OF CORPORATIONS

DOCUMENT # 81 2643

1. Carporation Name

ATLANTIC INSURANCE COMPANY

5

Principal Place of Business Mailirg Acidress

4600 FULLER DR 4800 FULLER DR
P.O. BOX 17N P.O. BOX 1771
IRVING TX 75038 IRVING TX 75038

{3, Date Incorporated or Qualif ecl

FILED
Apr 23 1996 8:00 am
Secretary of State

0 O

3a. Date of Last Report

03/19/1958 06/01/1995

2. Princpal Place of Business 2a'.kaai\:ng ‘Address

21 NE

&

FEI Nomber Appled For

75-6013587

hNot Applicable

Suite, Apt. #, etc. Suns A # el

City & State City & State

2 e

$8.75 Additional

§. Corlficate of Status Desired O Foe Required
ae Require

6. Election Campéign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

Zipy Country | .7"-;; . ) Couﬂ!‘ri‘w o 8. This CO(poral|or-1_r;a.s‘:-.l\‘abmy for intangible: tax under s 199.032,
24 El 29] 30—| Florida Statutes [ ves [ONo
9. Name and Address of Current Fk_eaié'tered Agent o ) """ 10. Name and Address of New Regiﬁered Agent

81| Nanwe

lNSURANGE COMMISSIONER 82! Streat Acddress (P.Q. Box Number is Not Acceptabie)

CAPITOL BLDG

TALLAHASSEE FL 32301 83
84| City FL 85| Jip Code

11. Pursuant to the provisons of Sactions B07.0507 and 6071508, Floroa Stalutes, e abave named corporalion submits is statement for the purpose of changing its registered office

or registersd aganl, or both, ir the State of Florida, Such caange was autonized by the corparalion’s board of droclors. | hereby accept the appointment as registered agent | am

farmihiar with, and accept the abligations of, Secton 607 0605, Florida Statates.

SIGNATURE _

B oz ryind O prrded noere: of e

e W e bIATE

12, OFFICERS AN 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I oelETe 11TIE £ crange [ Addtion
NAME FADDEN, JEROME T. 12 Nemn

STREET AUDRESS 85 E 55TH ST 13 SIREFT ADDRESS

CITY =512 NEW YORK NY R LAY -T2 B

Tt v [C] DEETE 2TF {1 Change ] Addition
NAME MESSICK,BILL W. 2 TNAME

STREET ADDRZSS 4600 FULLER DR. 23 STREET AZORESS

LT -S1- 1P IRVING TX i 24005121

THLE SVD (] DELETE BRI [J Crange [ Addilion
AYE DECARLO, DONALD T. 37 Nt

steet apcriss | 388 GREENWICH STREET 21ST FLOOR 39 SIREL 1 ALDRESS

CiTy-57 2P NEW YORE, NY. 10013-2396 S E U B

TITE PCEQ ] DELETE ERRIE: (O Crange [ Additen
NAME WATSON, CHRISTOPHER ER TRAVNE

STREET ACDRESS 388 GREENWICH STREET 21ST FLOOR AFSIHF | AIRSS

CITY-5T-2F NEW YORK NY 10013-2396 o 44011 S12F - .

TMILE VD [C] DELETE 5 1TTLE ] Cnange  [] Addtion
NAME AYERS,0SCAR LEE 52 NAME

STREET AUDRESS 4600 FULLER DR. 59 STREET ADDAESS

Y- S1- B IRVING TX . BACITY-51. 7P i

YILE AT CaeLrne 5 1TILF [T Charge  [] Acdition
NAME ZACHARY, WAYNE REED..JR. 6.2 HAME

sreeronosss | 4600 FULLER DR. 65 STRET ADDRESS

LTy 5T 2P IRVING, TX 0 84 Cily-51- 7P -

14, 1 do hereby certify that the mformation s.ppkedd with this hhag & voilntarly furished and 06es 1ot Goal ly 107 The exeniphon stated in S

tion 119 07(3iky. Florida Statutes. | further

certify thal the mformation indicated O thiz an il repant or supplemeantal aroual report is true and accurate and thal my sigriature shall have the same lega effect as if made under

oath; that | am an officer or directar of the corporation o the rac
appears in Biock 12 o Block 13 if changed or on an attachment with an ackiress

SIGNATURE o -m?:ﬁeéng;fﬂéjrn}}ms

NG OFFICEA OR DIRECTOR

. WAYNE R. ZACHARY, JR,

iver 0 traston ampowered to execute s report as requred by Chapter 807, Flanida Statutes; and tnat my name

4/16/96 214-650-2491

L Dhagtarue Bl B

CR2E034 (12/95)




