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

CORP;:;;ON FLORIDA DEPARTMENT OF STATE ‘ May 01 ’ 1999 8:00 am
ANNUAL REPORT e oo Secretary of State

05-01-1999 90077 002 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # 857724

1. Corporation Name

AMERICAN INTERNATIONAL SOUTH INSURANCE COMPANY

R

Principal Place of Business Mailing Address
700 ONE FIRST UNION 70 PINE ST,
01 S. COLLEGE ST. ATTN: EM. TUCK
HARLOTTE NG 26202 NEW YORK N. 10270 DO NOT WRITE (N THIS SPACE
us 3. Date Incorporated or Qualifed
09/15{1983
2_- Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
- 26 02-6008643 Not Applicable
i Suite, Apt, #, etc. Suite, Apt. #, efc. 5. Cerifcata of Status Desired 0o $8.75 additional
3 27 ) Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
N stI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;! (E[ a [;} Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81 Name
! INS NGE COMMISSIONER 82| Street Address (P.O. Box Number is Not Acceptable)
r (L L. DOX I 1s Mol ACC
y CAPITOL BLOG. s P
TALLAHASSEE FL 32301 83
B4] City FL 85| Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot tegistered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agant. } am famlliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registerad agent and titls if appticable. (NOTE: Ragistered Agent signature required when reinstating) DATE a—)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE P [} DELETE 11 TIME CJChange  [] Addition E
NAME GORDON, K W 12NAME 3
srrer aovress| 4201 CONGRESS ST 1.3 STREET ADORESS o
cnv-st-z¢___| CHARLOTTE NC 28209 14 CITY-ST-ZP &
TIMLE S [ DELETE 21TME [OChange  [JAddition | ©
NAME TUCK, ELIZABETH M. 22 NAME
streeranbress) 79 PINE ST. 23 STREET ADDRESS
CITY- §T- 20 NEW YORK NY 10270 2.4CITY-5T-2P
TILE SvT 0 DELETE 34 TLE [lChange [ Addition
NAME CASTELLI, MICHAEL J. ’ 32 NAME :
sreetaporess| 70 PINE ST 3.3 STREET ADDRESS
CITY- 5T-2° NEW YORK NY 10270 34.LITY-5T-2P
TTLE v [CADELETE 41TIRE [IChange 1 Addition
NAME WALSH, DAVID J 4 2NAME
srrecT AboREss| 160 WATER ST 43 STREET ADDRESS
GITY-ST- 2P NWE YORK NY 10238 44 CITY-5T- 2P
TME v [ DELETE 54TIME [Cichange  [] Addition
NAME MATTHEWS, EDWARD E 52 NAME
streetaporess| 70 PINE ST.. : 53 STREET ADDRESS
CITY-ST-2P NEW YORK NY 5ACITY-ST-2ZIP
TITLE N CD - WLETE B17IMLE [0 / D [JChange [V Addition
e RUPLEY, THEODORE J. s2nwe Moor, kratian Philip
stReeT aoDRESS| 70 PINE ST. SISTREETADORESS [ \ 74" Lo er %
crvstze | NEW YORK NY ssomstzr | Ne s Norky N Y 1003¥

14. | hereby cartify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual raport 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 to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Black 13 if changad, or on an atlachment with an address, with all other like empowered.
SIGNATURE: A\Z&tl"lﬁ 213_1770 ~ 000
hd Dats Daylime Phone #




