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FLORIDA DEPARTMENT OF STATE
Sandra I, Mortham
Secrelary of Stale

Juna 14, 1895

CSC NETWORKS

SUBJECT: AMERICAN INSURANCE MANAGERS, INC.
Ref. Number: W85000012122

We have reccived your document for AMERICAN INSURANCE MANAGEHS‘g
INC. and youi chack(s) totaling $122.50. Howavaer, the enclosed documant: has
not been flled and is being relurned for the following corraction(s): )

Saction 607.1502(4), 617.* 37 2(4) or 608.502(4), Florida Statutes, raquires this
office to collgct a $500 pen: vy fes for each year this entily transacled business
or conducted Its affairs in Florida prior to qualiflcation and the appropriate annual
rapont feas that would have been due this office had the entity qualified the year It

bagan operalions In this state:-.The amount dye this officg to cover both annual
report and panally fees is $2800.00:_~: dzﬁt&j
Enclosed please find a copy of sactlon 607.150! or 617.1501, Fiorida Statutes,
which lisis thosa actlvities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
errongous information was inserted on the application, a sworn affldavit
containing the following information must be submitted: 1.) a statement indicating
arronsous information was listed on the application; and 2.} the correct date the
corporation began transacting business or conducting Its affairs in Florida prior to
the year the application was submilied did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

If gou have any questions concerning the filing of your document, please call
(904} 487-6097.

Michael Mags
Document Specialist Letter Numbar: 995A00029166

Division of Corporations - P,O. BOX 6327 -Tallahassece, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

American Mhsurance Managora, Inc
or words or

{Namo of corporation: must ingludo tho wor ) '
will cloarly indicoto that Itis a corporation Instoad of a natural porson

abbravintdons of like importin lanquape as
or partnarship If not so contained in the namo at prosont.

1I

2, Georgla 3, 581526098
{State or country undor tho law of which it Is Incorperatad) { FEI numbar, If applicablo)
4, Mguat 15, 1983 g, Perpatual
{Duration: Yoar corp. wili coaso to gxist or porpatutal?

{Dum of Incorporaton)
January 1, 1991

6I .
{Dato hist transactod businoss in Florida, (Ses sections 007,160, 07,1602, and DI7,1G5, £.8.)
3101 Towercreck Parkway, Suite 600

7!
Atlanta, GA 30339-3256
{Curront mailing addross) .
v B
Insurance Agency rU_’ “;3
(Purposols) of corporation authorized in homo stato or country to bo carriod outin tho state of Florida) = .-/
[ ] st
o 5
9. Name and streot addross of Florida ruglstared agent: - -3;,‘
Tha Prentice=Hall Corporaticn . 1D
Namae: System, Inc. ~ :'.:-.;
Office Address: 1201 Hays Streat, Sulte 105 :::; R
Tallahassae , Florida , 32201
{Zip Code)

10. Reglstered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | heret y accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance ¢ f my duties, and | am familiar

with and accept the obligations of my position as registered age .
The Preni%ﬁl Cor ratiﬁystem, Inc.
By / /é(//Z/ AL

{Registered agent’s signature) ~
CRARLES Ao CeuLE | ASsT. ScepeteeT
11. Attached Is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it Is incorperated.




12T Nomes and addressos of officors and/or diroctors:

A, DIRECTORS

David A. Donnott«Smith
J134 Arden R”d,

Chalrman:
Addrass:

Atlanta, on 30305

Vice Chalrman:
Addross;

Director: Mrian ¢, NHart

Addrass: 34 Pioreing Hill, Thevdon Dois
Esgex (M167JW, United Kingdam

Dirgctor: Donald V., Ilollnﬂnd
Addrasg: 621 Greonview Ave.
Conyors, GA 30208

B, OFFICERS

Prosident;
Address:

Vice President:
Address:

Secrotary: Denald V. Holland

Address: Same as above

Treasurer: L. Donald Neimas
Address: B65 Devenish Lane
Roswell, GA 30075

NOTE: If éat\;essarv, you may attach an addendum to the appfication listing additional officers
and/or difectors.

Y N1V
N,

{Signatura of Chairman, Vice Chairman, or any officer listod in number 12 of the application)

14, Secretary
{Typed or printed nama and capacity of person signing application)
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CONTINUATION - OFFICERS OF AMERICAN INSURANCE
MANAGERS, INC,

Anthony F. Sellman, Vice President
2437 Cedarwood Court
Marietta, Georgia 30068

William P, Black, Vice President
4048 River Ridge Chase
Marietta, Georgia 30068

Joan Cotter, Vice President
1070 Woodruff Plantation Court
Marietta, Georgia 30067
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CERTIFICATE OF EX1STENCE

I, MAX CLELAND, Snérutary of State of tha Stdte.or Georgla,” do heroby certlfy
under the secal of my office that’ e S ' .

AMERICAN INSURANCE MANAGERS, INC.
""'A DOMESTIC PROFIT CORPORATION

was formed in the Jurisdictioni stated above and was Incorporated, formed, or
authorized to transact.business in Georgia on.the above date. Sald enttty Is in
compliance with the applicable fillng and annual registration provisions of Title
14 of the Official Code .of Georgia Annotated and has not flied articles of
dissolution or certlifichte of cancellatlon wlth the office of the Seccrotary of
State. R o ‘ .

This certificate relates only to the legal existence of the above-named entity as
of the date Issued. It does not <certify whether or not a notice of intent to
dissolve, an application for withdrawal or any other similar document has been
filed or {s pending with the Sccretary of State.

This certificate is Issued pursuant to Title 14 of the Officlal Code of Georgia
Annotated and !s prima-facie evidence that sald entity is in existence or is
authorized to transact business in this state.

Wee ¢ le\zg./

MAX CLELAND
SECRETARY OF STATE

CORPORATIONS CORPORATIONS HOT LINE
656-2817 J04-656-2232
Outside Matro-Atlanta



