FILED
May 06 1997 8:00an
Secretary of State

6F-II.(€E(C},‘WI:7FILING FEE I{\ETER%%L@IS $550%E

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISION OF CORPOHP\TIONS
: DOCUMENT #

1. Corporation Namg (9)
AMERICAN INTERNATIONAL SOUTH INSURANCE COMPANY

';kn“'“‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrolary of Stale

_: I il
A KERDEC AR AL
Principal Place of Business Heﬁﬁgﬂ Addross l I

~|.. 9700 ONE FIRST UNION ATTH: EM. TUCK 3700 ONE FIRST UNION
| 4801 8. COLLEGE 8T, 01 § COLLEGE ST,
) RLOTTE NG 28202 GHARQLETTE NG 28202-6000
! ‘\} 3. Date Incorporalod or Qualified 3a. Dale of Last Reporl
; R 09/15/1983 05/01/1996
. 2. Princlpal Piace of Businoss 2a. Mailing Address 4. FEI Numbor Applied For
: ’m ] E] ’70 pli")b ﬁh’C‘r/C“_ 02-6008643 Not Applicable
: Suite, Apt. #, atc. Suite, Apl. #, elc. ' ] ‘ ‘ $8.75 Additional
: EI ;‘ ﬂ ‘f‘h’) : E' M ) TU(—‘K 6. Cerlilicale of Status Desired B/ Fee Regulred
i City & Stale City # State 6. Election Campaign Financing $5.00 ma
: - . . y Be
; -El o _EIW \{0( K, _N Y L Trust Fung Contribution Added 1o Feas
' Zip Counitey - Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
: E-l_] E] 29] _'___‘4_/_0 270 El Fiorida Stalules Yes No
: f. Name and Address of Current Reglstered Agent L 10. Name and Address of New Reglstored Agent

INSURANCE COMMISSIONER 81| Namc

GAPITOL BLDG. 82 Strect Address (P.O. Box Number is Nol Acceplable)

TALLAHASSEE FL 32301 i .

B3
84| City FL 85| Zip Codo

11. Pursuant 10 the provisions of Sections G07.0502 and 607.1508, T lorida Statutes, the above-named corporabon submils s stalement for the pUrpose of changing is regisicrod
office or registered agenl, or both, in tha Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as rogislercd
agenl. | arn familiar with, and accep! the obligations af, Section 607.0505, Florida Statutes,

SIGNATURE T ———
. Signature, lypod o prnlad name of rogstorad agent and Iitlo ¥ apphcatle {HOTE Hngis!are@ Agent signalura required when reinslating) DATE
AP OTf ICERS AND DIRECTORS | 7a. ABDITTONSICHANGES TO OFFiCERS AND DIRECTORS IN 12 |§
| e P [Jotiie 11T [T Change 1] Addition | &5
1 Name CARPENTER, THOMAS 1.2 NAME g
‘| smeeravoress | 301 . COLLEGE ST. 1.3 STRENT ADDRESS &
1 _CInY- ST 21 CHARLOTTE NC 28202 14 GY-51-21 &
BT [ LI peveTe 21TILE [ Change [ addition |©
NAME TUCK, ELIZABETH M. 22 NAME
sreetaooness | 10 PINE ST. 23 STHEET ADDRESS
CITy-§T-2p NEW YORK NY 10270 2 4C01Y-51-21
TIILE i T beveTe 3170LE [ Changs L] Acdition
NAME CASTELLI, MICHAEL 4. 32 NAME
streeapohess | 89 JOHN ST, 23 STHEFT ADDRESS
| cin-s1-2 NEW YORK NY o  hzaoestae
1 e v - Oounere 7 Jaruie ] - [T Ghange [T Addition
NAME WALSH, DAVID J 4.2 HAME
sweevaponess | 70 PINE ST. 43 STREFT ADDRESS
CITY-SF. 2 NWE YORK NY 10270 N A4 0NY-ST-7IP i
TITLE VD CJ beere 5170 K thange [T addilion
NAME MATTHEWS, EDWARD E 5.2 NAMI madthews, tdwaovd E
streevanniess | 45 MONTADALE CR syster anniess [0 Pum€ Shyeer :
CINV-ST-2P PRINCETON NJ e A [INew Yore, NY 070
TITLE 1] DELETE &1TiLE V / D [ Change ~ T Addilion
NAME GREENBERG, MAURICE R 62 NAME ‘Q'M/P’GV ) Thecdore .
sweeraponess | 1 EAST 88TH 8T CISIETAODRESS 1)) (0 (}n g £ @, [
CITY-§T-2P NEW YORK NY ) BATY-ST-2P | A JEANS NN 02705
14. | do hereby cerlify that the information supplied with this filng does nol qualify for the exemption stated in Section 112.07(3X0), Florida Statutes. | further certify 1hat the

information inoicaled an this annual reporl or supplomental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
I .am an officer or direclor of the corporation or the receiver or fruslee empowered to exccute this repon as required by Chapiler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 4 changed, or on an atlachment with an address.

R IIRYY R T VR,

b A”m’n'r £ 19 YTt i T

NS hALAYE EM™S M



