'FILE NOW: F|L|NG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# 820062

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

FILED

Secretary of State

. Corparabon Mame

(8)

AMERICAN CAPITOL INSURANCE COMPANY

Pracipal Piace ol Basiness

Mailing Address

WA

10555 RIGHAMOND AVENUE POB 42814 10555 RICHAMOND AVENUE POB 42814
HOUSTON TX 77042-5054 HOUSTON TX T7042-5021
s us
3. Date Incorporated or Qualified | 3a, Date of Last Report
I L , 11/18/1966 02/20/1996
2. Frincipal Placs of Busingess 1 2a. Mailing Address 4, FEI Number Appliad For
21] o e 74-1219404 Not Applicatic
g Sonter, Apd &, Lte Suile, Apt. #, etc n $8.75 Additional
22| 27‘ 5. Cerificate of Status Desired ] Fee Required
_ Gty & St | Gy & Sae 8. Election Campaign Financing $5.00 May Be
@J_ 28] Trust Fund Contribution Added 1o Fees
L m ... Country . Zin Country 8. This corporation has liabitity for intangible tax under s. 199.032,
gﬂ___ o 25J zal _SFI Fiorida Statutes Clves [t
| 9 Name and Addres__s ol € Curranl Registered Agont 10, Namo and Address of Now Reglstered Agent
'CT CORPORATION SYSTEM 81| Name
1200 S PINE ISLAND ROAD 82| Street Address {P.O. Box Numbser is Not Acceptabls)
PLANTATION FL 33324
83
84| City 2ip Code

FL [®

1. Parsiant 1o the pri

SIGNATLIRE

G et and 1 e 1 ap e abic

iors of Sections 607 D502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered
olfice o registred agent, ar both, in the Sate of Flotida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agest T am favilin wath, and zecopt e obhgations of, Section 607.0505, Flarida Stalutes.

(NDTE Registered Agent sipgnature required wran rairstating}

DATE

e Eaped 0 e e ey

OFFICT RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS 1M 12

e [ PD T CJ RELEe T1TLE [T Change  TXJ Addition
HAkY CORNETT, JOHN D. 12 NAME
arzrannmss | 10555 RICHMOND AVE 13 STREET ADDRESS

| onvsie | HOUSTON, TX 00000 i TACHY-5T-21p 77042-5054
BT VPS [T OELETE FERTT: [T Crange 123 Addiion
et CLANCY, PAUL L 22 NAME
szeravacss | 10565 RICHMOND AVE 23 STREEY ABDRESS

Conestoe | HOUSTON TX 24CITY-ST-2F 770425054
Mt TC ] DELETE 39 TITE [T change™ TR Addition
NarA MUSSELWHITE HK 3.2 HAME
st aeess | 10555 RICHMOND AVE 33 STREFT ADDRESS

s | HOUSTON, TX 00000 ‘, sa .0 77042-5054
me D T oeLese 41 THILE [T Change Addition
hektt HILL, C § JR 42 NAME
s aoirens | 2824 ELLA LEE 43 STREET ADDRESS

ETesT-2k HOUSTON X 44 CITY-51-2P 77019

e D o [J okcete 51 TTLE [ cange B3 Addition
hav GUEST, WILLIAM F. 5.2 NAME
sty aoceee | 10555 RIGHMOND AVE. 5.3 STREET ADORESS

| ongoe | HOUSTONTX S4G¥.51.2p 77042-5054
T [T oalkie £ 1 TITLE [JChenge LT Addition
NAME £2 NAME
STREHL RRESE | £3 STREET ADDRESS

| owse | 64 CHY-5T-7p

14, 1 do heseby certly that they mormation supphed wilh this 1iling $oes not qualily
nlormiatice indwealed on s annual report or suppirmental

t with an address.

or tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an othear o dircatar of th carporation or the receiver or rustes empoweread to execute this repart as required by Chapter 607, Florida Statutes; and that my nama
appeass i Bock 12 o Block 13 1f chiangped, of on an atlach

SIGNATURE:

OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dt

Diaylirne Phione: #

Mar 07 1997 8:00am

CR2E034 (9/96)



