FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mol‘rthm‘
Secrelary ofState

DIVISION OF COHPOHAT#OI\.IS

-

FILED

DOCUMENT #

1. Corporation Name

‘Bfaw%

Atlantic Insunrance Company

97 JUN30 AM 8 12

SEOREARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addross

4600 Fullen Drive

4600 Fuflfer Drive

22] 27]

Tnving, Texas 75038 Irving, Texas 75038
3. Da'e Incorporated or Qualified 3a. Dale of Last Roporl
03/19/58 04/23/96
2, Principal Place of Bugsiness 2a. Maling Address 4. FE{ Number Applied For
21 a 75-6013587 Mot Applicable
Suite. Apl #. etc Sule, Apt b, ale 5. Corllicato of Status Desired 0 $8.75 Additional

Fee Required

24] 23] 29}

30]

City & Slate Ciy & State 6. Election Campaign Financing $5.00 May Be
E ;“3—[ Trust Fund Contribution Added to Fees
Zip Country Zip Cauniry 8. This corporation has lability for intangible tax under s. 199.032.

Florida Stawutes Oves e

9. Name and Address of Current Reglistered Agent

Inswiance Commissdonen
Capitolf Bldg.
» T see FL 32307

10. Name and Address of New Registered Agent
817 Namc
82] Streot Address (P.O. Box Number is Nat Acceplable)
B3

5

City

85] Zip Code

FL

. Pursuant to the pravisio

of Sections 607 0502 and 607 1508, Florida Stalules, the abovo-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the comporation's boasa ol directors | hereby accept the appoiniment as registered
agent | am familiar with. and accept the obhigations ol Section B07.0505, Florida Stalules.

SIGNATURE i e . D R o
Signature Iypeed of pnted name o ey slored agent a e Wi 1l aaphoati (NGTL Rogs cred Agenl signacare reg ed when e sl ng) OATE

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12

T ] [T DeLeTe RRTIIE: D [ change  [J Addition

NAME Fadden,Jenome T. 12 NAVE Bantis,Spin

sictanontss | 65 E 55th St. tasieeer poverss | 988 G”Leemeh St, 215t Floon

orv-s-z¢ | New York NY o s | New York NY

WILE VP [J beLETe 21TIME Sk, VP KT change T Addition

HAME MESSICK,BILL W. 22 NAE

SIRETADDRLSS | 4400 F, en DA, 23 STRLET ADDRESS

CITY-ST-21P IILU;LH.C! QJLM 2 40TY-51-2P

me [ Dectie TIE ) T change [ Addition

NAME ﬁ‘y RS.0 AR 22 NawE Zieglen,Kent o,

STREET ADDRESS 5 Iu.ue assmuanoress | 388 Greenwdich St.2718% Floon

CITY-51-2IP IIL\[MQ‘JQX.M arom-st-e | New Youk NY

TALE v | BETEAE 41T [Tcrange [ Addivon

NAME 4 30 SOOI S @"a”ﬂlj.ﬁ":——m""‘

STREET ADURLSS 43 STHEET ADDRESS ‘D?""US."IB ""D 1 ﬂ fU“"U 1 3

O 512 445075177 w1 E5 00 www i85, 00

TITLE T S1TMMLE U Crange L] Addition

NAWE 57 NAME

STRELT ADDRESS 53 SIRLE ADDRESS

Y-S 2P B4CITY-51-2IF

TILE [ onen B 1T [Terange [T Addition

NAME 62 AN

STREET ADORISS 63 STRILI ADDRESS

CIIY-5T-20P BADITY -8 0p

W

" SIGNATURE AND TYPE) GR PRINTED NgME OF Si

SIGNATURE:

information indicated on Mis annual report or supplemenital annual report is true and aceurale and that my signature shall bave 1ne same lege
I am an officer or directar of the carporal-on or the recciver or rustce empowered o execute this reporl as required by Chapter 607, F orida
appears in Block 12 or Biock 13 ¢ changed. or ongn attachment wilh an address

Wayne R. Zachary,Jn,
alipG OFFICER OR DIRECTOR AAB L ATt THoaA O e

fasif made under oaln; thal
s, and that my name

14, | do hercby corlify 1hat the informaton supplicd wih s T ng aoos not guality for the exemiption slated in Section 119 07133(0), Florida Slaligzz;ym certily that the:
fe I

6/04/97 (972) 650-2800

1oy oz Frore

CR2E034 (9/96)



