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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dw|5|§:c::cr:g:r>sct::inows S C Cret ary 0 f State

DOCUMENT # F94000006577 (0)

1. Corporation Nama

AMERICAN MEDICAL SECURITY, INC.

RO T A0

Principal Place of Business Mailing Address
3100 AMS BLYD. 3100 AMS BLVD.
GREEN BAY W1 54313 GREEN BAY Wi 54313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ﬁ 39-1796625 Not Applicabie
Suite, Apl. ¥, BlC. Suile, Apl. #, elc. it
P uie- A B. Certificate of Status Desired ] $8.75 ddiional
’Z' ;] Fee Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribuion ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;1 m ;Q-I 30 Parsonal Property Tax due June 30, ves [JNo
0. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1{ Name
1200 8. PINE fSLAND RD. B2} Sireet Address (P.C. Box Number is Not Acceptahbls)
PLANTATION FL 33324
[X]
84| City FL 85] Zip Code
11. Pursuant 10 the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or balh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl tho oblkgations of, Soction 607.0505, Florida Statutes.

SIGNATURE I
Signature, tysad or prodnn name of rogistered agoent and o f applinatle {NOTE: Rogistered Agen! signalura required when reinstating) DAYE
12, OFF ICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D DELETE 11TILE PD T change ] Addition
NAME HILLIARD, WALLACE J 1.2 NAME Samuel V. Milicr
saeeraooeess | 4443 INDIAN TRALS 13STREET ADDRESS |3100 AMS Bottie vared
CITY-S1-2P GREEN BAY Wi wucny-stzp  |Green BOY, Wi 54213
THLE D XFoeiete 21TLE vp , [T Change 4] Addition
RAME WEVERS, RONALD A 22 NAME Eduwoard &. Sroldecrg
smeeraooeess [ PO BOX 12057 N/A pa sThEE) aDORESS | B1OG AMS Poulesad
oy-s1. 20 GREEN BAY W1 pacrvsioe  |Green Bay, Wk 54515
TnE 5 DELETE 21 TTLE T T change ™[R Addition
A DOLATA, TIMOTHY AZNAME Gory D. Gu rch
smeeranoress | 3348 PIONEER DR. a3STREET ApDiEss | 3OO AmS Pout€vard
Cy-St- 7 GREEN BAY Wi son-ste  Green Bay, W B33
TinE D A ofaETe 41TmE sD [TChange [T Adition
NAME HEFTY, THOMAS R £ 2NAML Timetrhy J. Mmoore
sweer ooress | 401 W MICHIGAN ST LISTREET ADDRESS | 100 AMNS poi tevaved
ey S1-2p MILWAUKEE W1 von-stze  [Green Pay, W 93D
TITE F |BEGE 51 TITLE [JChange L] Addition
NAME MILLER, SAMUEL V 52 NAME
smeer aooness | 5141 EDGE WATER BEACH RD 53 STREET ADDAESS
iry-T-2 GREEN BAY W1 54 LATY-§7-2P
TTLE T DELETE 6.1 TITLE [JChange [T Addition
RAME DAY, TIMOTHY L 5.2 NAME
seeTaporess | 330 SUMAC DR .3 STREET ADDRESS
Ciry-S1- 2 GREEN BAY Wi 84 CITY-ST-71P

14. | heraby certifg that the information suppled with this fiing does not qualily for the exemption stated in Section 118.07(3)i). Ficrica Statutes. | furthar cerlity that the infermation
indicaled on this annual report or supplamental ennual report (s true and agcurate and that my signature shall have the same lagal effect as if madse under oath; that { am an
officer or director of the corporation of ho - execule this report as required by Chapter 807, Florida Statutes, and that my name appears in

v 1l

Block 12 or Block 13 if changed, or on an g

SIGNATURE: 1 tdvy D, Guengev cin  H-33-98  Gh0-leles 111

CR2E034 (1097)



