FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFLRC?FEA%ON FLORIDA DEPARTMENT OF STATE May 13 ’ 1999 8 . 00 am :'
Katherine Harris
Froviyt e Kathrioe Horts Secretary of State |
1 999 DIVISION OF CORPORATIONS 05-13-1999 90045 034 ***150.00 i
DOCUMENT # F94000001386 (1) 3
1. Corporation Name J
MID-AMERICA INSURANCE SERVICES, INC. i
Principal Place of Business Mailing Address '
307 WEST 7TH STREET 300 ST. PAUL PLACE
SUTIE 400 BALTIMORE, MD 21202 DO NOT WRITE IN THIS SPACE :
FT. WORTH, TX 76102 3, Date Incorporated or Qualified i
03/17/1994  ; !
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For i
[21] |28] 58-1664363 i/ Not Applicable !
» Suite, Apt. #, efc. = Suite, Apt. #, efc. 5. Certficate of Status Desired [ ] ?ezgfq :i\ri%monm ;
City & State - . City & State —___|_6. Election Campaign_Financing_ $5.00 MayBe. _ . |
T ] T~ 28] Trust Fund Contribution U Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal !.
24] [25] [29] [30] Property Tax. [ Jves No j
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent H
81| Name ii
THE PRENTICE-HALL CORPORATION SYSTEM, |PfjpEestAdiress (PO BoxNumberls Not Acceptable) |
1201 HAYS ST. » ;
SUITE 105 _ _
TALLAHASSEE, FL_ 32301 i FL [ I
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its :
registered offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment :
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '
SIGNATURE — ;
Signature, typed or printad name of registerad agent and title if applicable, {NOTE: Registarad Agent signatura requirad when reinstating) DATE 8 14
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 = ’
e CPD [Joetere |11 me [Jorenge [ ]additon [ I :
NAME WATSON, CHRISTOPHER E 12 NAME o :
Smeeraooress | 388 GREENWICH ST. 21ST FLOOR| 13 smeeraooress a
crv-st-ze [NEW YORK, NY 10013 14 QITY-ST-2P g
e SVPTD [Joetete |21 me [ Jcrenge [ Jagison|© f
NAME ZIEGLER, KENT W 22 NME :
sweetacoress [ 388 GREENWICH ST. 21ST FLOOR] 23 smReeTaoRess
orv-st-2¢ (NEW YORK, NY 10013 24 OITY-ST-2P
TME VP [_|oELeTE [ 31 Tme [ Jcrange [ }addition
_tmwe | INGBER, A.L. ) o B EEE T o B
sreeTaporess | 75 HOLLY HILL LANE T 3 sReET ADDRESS T |
arv-st-2¢p | GREENWICH, CT 06803 34 CITY-ST-ZP
e VD [Joetete [ 41 mme [Jorange [ Jaddition i
NAME BANTIS, SPIRO K 42 NaME i
sweeTaporess | 388 GREENWICH ST. 21ST FLOOR] 43 sTREETADDRESS
env-sT-2p |GREENWICH, CT 10013 44 CITY-ST-2P
e v {_Joeteme |5+ nme [ Jorange [ adiion !
NAME FRITTS, SCOTT 52 NAME
smeeTaooress | 388 GREENWICH ST. 2DST FLOOR]s: smeeraboress
av.st-2p |GREENWICH, CT 10013 54 CITY-ST-ZP
e [oetere o1 mme {Jcrange [ Jaddition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P |
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the l
information indicated on this annual report or supplemental annuaj 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 to execute this report as required by Chapter 607, Florida Statutes, and that l
my name appears in Block 12 or Block 13 if ged, or on an attachment with an address, with all other like empowered. i
(Wfors T S, 2 - b
SIGNATURE: ({&mepr <7 ety .~ ALAN L. INGBER 4/ /99 410 332-3000 X

SIGNATURE AND TYPE;OF( PRINTER’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1



