CORPORATION
ANNUAL REPORT

1997 % 4ed
DOCUMENT # F34000006577 (0)

1. Corparalion Narmo

AMERICAN MEDICAL SEGURITY, ING.

s AR B

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
AR FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am
k S i

‘ ot Secretary of State

DIVISION OF CORPORATIONS

3100 AMS BLVD, 3100 AMS BLVD.
GREEN BAY Wi 54313 GREEN BAY Wi 54313-6700
3, Date Incorporated or Qualitied | 3a. Date of Last Report
. 12/23/1994 02/06/1996
| 2. Princspal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
yL; - ZE] 39-1796625 __[Not Applicable
Suite, Apt H, e1e Suite, ApL. #, etc. o ] $8.75 Adcitiona!
;;l B, Certificate of Status Desired 0 Fee Required
i City & State 6. Election Campaign Financing $5.00 May Bo
2-5_1 Trust Fund Contribution £3 Added to Fees
— Cienintry 29 Country 8. This corporation has liakility for intanglble tax undar s. 199.032,
3‘!1,, e 25] 55] @ Florida Statutes OvYes Rino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent J
R 4
C T CORPORATION SYSTEM 81] Name
1200 8. PINE ISLAND RD. 82| Streel Address (P.0. Box Number is Mot Acceptable)
PLANTATION FL 33324 5
84 Ciy FL lasT Zip Code

11, Pursuant 10 ha provisions of Sections 6070502 and G07. 1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oftice or reg-stered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered
agenl. §am farliar with. and accept [he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ -
o E\’ e Z’..':") a privged name of regesterad agent and litle ¥ applicable (NOTE- Registared Agent signature required whee fainstating) DATE
|12 T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTD [T oerene 1A TiLE i} Change [T Addition
HiasE HILLIARD, WALLACE J 12 NN
stretr aooness | 4443 INDIAN TRAILS 13 STREET ADDRESS
L orest e | GREEN BAY W 54313 14 QITY-5T-2P
it D [T oecete 2ATILE D P Change [ Addition
HeE WEYERS, RONALD A 2.2 HAME
swen aneess | 3887 LOST DAUPHIN RD. 23smaeet aooness | Fu O BO (3057 "N
orv-size | DE PERE Wi 54115 sagysize  |Grveen Bay Wi 54207
e S 7 oerere 31 TMLE [Jchange [T Additian
HAME DOLATA, TIMOTHY J 3.2 NANE
sthen aicress | 3348 PIONEER DR 33 STAEEY ADDRESS
uiest e | GREEN BAY WE - 34 CIY-ST-2p
[ D o LITIILE B change [ Addition
NAME HEFTY, THOMAS R 4.2 KaNE
sitee 1 sonkss | 490 W, MICHIGAN C-10 asTRERT AODRESS | HO | West Mithigan &4
crestar 1 MIRWAUKEE W1 53201-2025 44 DTY-ST- 2P
[t ] pecene 5.4 TILE 4 [T Change B Addition
NEMi 52 NAME Samuel V. Miliey
STRiET ADOKESS 53 STREET ADDRESS | SIU Bdge wlaker Brach Ad
L5 e saquv-s-2p | Green Bay Wi BY3jy
i T pevere 61 TILE T T Cranpe B Advition
HAME 6.2 NAME Timothy L. Doy
SIMEET BDDAFSS 63 STREET ADDAESS | 330 SWmac Drive
Lk §7- 2 sAOM-S-2P | Ciween Bay WL 84313
”14. | do hereby corlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am an oftcar o director of thy poraton or the receiver or trustes empowered 10 axecuts this report as required by Chapter 607, Florida Stalutas; and that my name
appeas in Bock 12 or Blog T3 it changes, or on tachment with an address.
SIGNATURE: TR CAE 3R I -(olp) AN
SIGNATURE AND TYRF Date Daylinne: Frione ¥

0807002

CRZE034 (9/96)



