FILE NOW: FILING FEE

PRCFIT
CORPORATION
ANNUAL REPORT

1998

$i% #\

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 85772

1. Corporation Name

AMERICAN INTERNATIONAL SOUTH INSURANCE COMPANY

(9)

Principat Place of Business

JM0 ONE FIRST UNON
01 5. COLLEGE 67.
CHARLOTTE NG 28202

21]

2. Principal Place of Busincss

Mailing Addross
70 PINE ST.

ATTN: EM. TUCK
NEW YORK N. 10270

us

FILED

May 18 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

09/15/1983

26

4, FEI Number Applied For

02'6WB643 ] Mot Applicatie

Suita, Apt. #, etc.

Suite, Apt. #, etc.

B. Certificate of Status Desired

O $B.75 Additional

22 2_';1 _ Fae Requlred
City & State __ Cly& Stale 8. Flection Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Added 1o Fess
Zip __ Country L Counlry 8. This corporalion owes or has paid the current year Intangible
Zl 25] o _2_9J —STI Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG. 82| Stroet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| Cily 85| Zip Code

FL

11. Pursuani to the provisions of Seclions B07.0502 and 6071508, Florida Statules, tho above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or bolh, in the State of Fiorida. Such change was authorized by the corperation’s board of diraclors, | hereby accept the appeintment as registered
agent. Fam familiar wilhy, and accopt the obligalang of, Section 6070505, Flonda Stalutes.

SIGNATURE e .. e -
Bigrature fypoid br i fuie af st agen an i ¢ sppl Citie INCTE Reglstored AQOn! SIGNatuTe reaaied when renstaling] DATE
1. O1 7 I 18 AND DIRE CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
LE P yALETS 1UTILE Gordon, Kn fﬂhf W [T Change B Adation
NAME CARPENTER, THOMAS 1.2 NAME 1%
sraeeraooeess | 901 S. COLLEGE ST. 1.3 STREET ADDRESS L-Iﬂo\ CDF\@Y‘CSS SAreet
CITY - 5T-21P CHARLOTTE NC 28202 14 CITY-51- 2P lete, nA, 4307
TLE 5 [ ELETE 2.0 TME L Change [T Addition
NAME TUCK, ELIZABETH M. 22 NAME
seeraponess | 70 PINE ST. 2% STAEET ADDRESS
GITY-ST- 2P NEW YORK NY 10270 240 -ST- 2P
TILE VI i T T heLETE 21 TITLE KT Change I Addition
NAME CASTELU. MICHAEL J 9.2 NAME 433.5*{/\.\” m \OJY)CJ J.-
sTheeT aopress | 99 JOHN ST, 33 STRELT ADOFESS | 0> ) nt.', Srect ’
CITY-§7-2IP NEW YORK NY . _ aorv-sr-ze INeLo NNk, NY O IDATD
TITLE v [T DELETE 41 TITLE " B8 Crange [ Addilion
NAME WALSH, DAVID J 4.7 RAME
sreeraopress | 70 PINE ST. q3smeen anness (D Wnder Shreed
CITY-5T. 2P NWE YORK NY 10270 44 CiTY-ST1-2IP \\)&LL) YD\’K Ny ]()Q?ﬁ
TITLE v [T DEeete 5 1TITLE T Change [ Addition
NAME MATTHEWS, EDWARD E 5.2 NAME
sreeraconess | 70 PINE ST.. 5.3 STHEET ATDRESS
CITY- ST 2 NEW YORK NY o S4CTY-S1- 70
TnE [¢1] [T oee 61 TILE [ Change L] Addilion
HAME RUPLEY, THEODORE J. 6.2 NAME
streer appriss | 70 PINE ST. £.3 STREET ADDRESS
€Ty - $T-21P NEW YORK NY §4 CITY-$7-DF

I P JSFL.JEI.T._N

Ysr * 2. A ")‘ Y .

14. | hereby certify that the mformalion supphod with this filing dees not qualify for 1he exemption stated in Section 118.07(3X1), Farida Stalutes. | furlher certify that the informalion
indicated on this annual reporl or supplemenlal annual reporl is lruo and accurate and thal my signature shall have the Bame lagal effect as if made under path; that | am an
officer or director of tho corporation of thi: receiver o trustee empowered to execule 1his report as required by Chapter BO7, Flonda Statutes; and that my name appears in
Block 12 or Black 13 if changed. or on ar altachment with an address.

Ll—’r;)q “qu fﬂlf\\’l"ﬂ\ R P

CR2E034 (10/97)



