; FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

 CORPORATION FLOIDA DEP/THENT OF STATE Mar 04 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 846952 (0)

1. Corporation Name

ATLANTA INSURANGE BROKERS, INC.

L

MR MR

Pringipal Place of Business Mailing Address
9169 HOLCOMB BRIDGE RD. 369 HOLCOMB BRIDGE RD.
NORCROSS GA 30071 NORCROSS GA 3001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
E! g‘ _hg-1003701 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, atc. i
P g P 5. Cerlificate of Status Desired a $8.75 Additional
22 27] Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Bo
E El Trust Fund Contribution Added to Feos
Zip Counlry | Zip Country 8. This corporation owes or has peid the current year Intangible
;;] El 291 -:!El Personal Property Taxdue June 30. [ JYes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
, CT CORPORATION SYSTEM 91 Mare
- 1200 8. PINE 1SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

84| City FL 85

41. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famifiar with, and accepl the obhigalions of, Seclan 807.0505, Florida Statutes.

Zip Coda

SIGNATURE ]
Signature, dyped of prioted namc ol tegiskerod ageey; and fills iE applhicabls (NQTE: Registerad Agant signatura recuired whan rainstating) DATE F:\

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE BVS [ OELETE 1.1 TLE [T Change [T Addition | .

NAME KIMSEY, JOHN P, 12 NAME g

steer aporess | 3169 HOLBOMB BRIDGE RD 1.3 STREET ADDRESS &

GITY-ST-2P NORCROSS, GA 00000 14GIY-51-2F &

TME D 3 otLee 21 L PD : EJ Change L Adaition |O

e LOWE, ROBERT L 22 e STEVENS, EDWARD

streer azoress | 3169 HOLCOMB BRIDGE RD 23 STREET ADDRESS 3169 HOLCOMB BRIDGE ROAD

CITY-5T-21P NORCROSS, GA 00000 2 4CMY-ST-7P AR ADAGS A

TTLE VPT ] DELETE 31THLE hhi i Ml [T change ] addition

NAME SCHAFFER, DAVID MARK 32 NAME

smeeraporess | 3160 HOCOMB BRIDGE RD. 33 STREET ADDRESS

CITY-5T-2IP NORCROSS GA 34 CITY-5T-2IP

1L VP X pecete 41TALE yP f1 Ohange [T Addition

NANE (LOVER, LARRY MICHAEL 4.7 NAME WYATT, EDWARD

streer ooress | 3169 HOCOMB BRIDGE RD.
CIY-§1-2P NORCROSS GA

43STREETADORESS | 3169 HOLCOMB BRIDGE ROAD

4.4 GITY - 8T- 2IP
6.1 TITLE 1 |Dhanue ! I Addition

TIME 1 DELETE
NAME 5.2 NAME
3 STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TIE [J DELETE 6.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5F- 2P 64 CITY-SF- 2P
14, | hareby cerlify that the informalion supplied with this filing toes not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerlify thai the information

indicated on this annual repart or supploemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with gn address.
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