~ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

, DIVISION OF CORPORATIONS
DOCUMENT #  F94000003879 (3)

AMERICAN MEDICAL SECURITY INSURANCE COMPANY

Frincipal Place of Rusiness

3100 AMS BLVOD.
GHEEN BAY W1 54313

[Aaii\ng Address

3100 AMS BLVD.
GREEN BAY Wi 54313

| VA A o

3. Date Incorporated or Qualified

07/25/1994

3a. Date of Last Reporl

07/07/1995

:2. Frine tace of Husiness . V'A_’a. Maifing Adcreas 4. FEI Number Applied For
|21] o 26] 06-1182744 - Not Applicable
 Suite, Apt 4, elc | Suile, Apt. &, elc 5. Certificate of Status Desiredd 0 $B.75 Adqmonal
[22 o 27I Fee Required
- City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
93[ 23] Trust Fund Contribution Added to Faes
| 7 - Country L | Country 8. This corporation has lability for intangible tax under 5 199,032,
24 25 29 30| Florida Stalutes O ves PNo
_— 8. Ngmjﬁgﬁ\gfdg[_esiof Cgr_rgﬂ!rﬂeglslie‘l_'gd Agent 10. Name and Address of New Reglstered Agent
81| Name
'NSURANCE COMMISSEONER 82( Street Address {P.O. Box Number is Not Acceptabli)
CAPITOL
TALLAHASSEE FL 32399-0300 63
84| City - FL ssJ Zip Coda

[ 19, $iriiant 16 tivs provisions of Ssctions 607 0607 and 607.1508, Flofia Stalites T shoveTomad corporation submits this statement for the purpose of changing its registered offica

or stercd agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hareby accept the appontment as registered agent. | am
fernilar with, and acoept the obligations of, Section 607.0505, Florda Statutes
SIGNATURE el —
L o _S_u ‘.’“,W typ el o poited naece 2 rut_.;r*:h:n%‘lkag‘ il &id l"it' 1t Egh el e INOTE Fagsterod Agent Signaturg reg.arad wher: renstating) DATE
|12, ] OFFIGERS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(N1 PD [} DELETE 1 1TE [ Change  [J Addilion
Her HILLIARD, WALLACE J 12NAME
ST ADORS 55 3100 AMS BLVD 1.2 SIREET ADDRESS
et o | GREENBAYWL N 1.4 LITY-51-2P
T VD [ DELETE 2 1TMLE [0 Crange [ Addition
HAME WEYERS, RONALD A 2.2 NAME
SIRELT AGORESS 3100 AMS BLVD 23 STREET ADDRESS
| cresiar | GREEN BAYWI o 24C1Y-57-7P
il 10 (] DELETE 3 1TILE T/o/As '&Change [ Addition
HAMI DAY, TIMOTHY L 37 NAME
Sl | AIFESS 3100 AMS BLVD 33 STREET ADDAESS
orvsiar | GREEN BAY WI 34LITY-ST-29
TIHLE SD [] DELETE 4.11MLE S T Crange [ Addition
WA DOLATA, TIMOTHY J 42 NAME
SIREL 1 AIDRESS 3100 AMS BLVD 4.3 STREET ADORESS
| coesie | GREEN BAY Wi £4CRY-5T-2P
e b [) DELETE 5 1TILE [ Change  [C] Addition
hiehde VANDEKAMP, MICHAEL W 52 NAME
ST T ARDRESS 3100 AMS BLVD 53 STREE? ADDRESS
| cmestze | GREEN BAY W 54TITY-ST-2P o
T [T DELETE & 1TIILE o {1 Change R, Addition
N £2 NAME N\o.’t\\\’ , Sowméro -
STERET ALDRESS B3ISIREET ADDRESS | A PMAS D\ud.
| oy sieap ACTY-ST-2P | Cot @@ oy \add

certity that the information indicgsed on this annual reporl g
vath, that | arm an officer o diptetor of the corparatign or the ré
appears in Block 12 ar Block 1+

dpplomental ape

Grireg

140 i da herctry cerlify thal the INomabion supplied with Tis ihng s voluntarily Tormshed and doos not gualify for the exemnption stated in Section 119.07(3Y(<), Florida Statutes. | further
al report is true and accurate and that my signature shall have the same laga! effect as if made under
pe egipowered 10 execute his report as requiréd by Chapter 607, Florida StCtuies; and that my names

2 TiceoRowy . Daoka, mﬁ\.&?l%

INTED WAME OF SIGNING OF FiféR OR DIRECTOR

SIGNATURE: g - HE;;U?TFE'?%

[

1q
Zfim{e:llll

CR2E034 (12/95)




