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. FILE NOW: FILING FEE AFTER MAY 137 IS $550.00 FILED

- PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O al’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F95000003179 (7)

1. Corporation Name

AMERICAN INSURANCE MANAGERS, INC.

AR

Principal Place of Business Maiing Address
3101 TOWERCREEK PKWY.. STE &0 3101 TOWERCREEK PKWY.. STE 600
ATLANTA GA 30339-3256 ATLANTA GA 30338-3256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurrber Applied For
21 26] | _ E8-1526008 Not Applicable
Suite, Ap!. ¥, stc. Suile, Apl. 4, slc. iti
_I ut P e Hile AR ete 6. Certificate of Status Desired ] $u'75 Additional
22 ;\ Fee Required
City & Stata | Cuy & Stale 6. Eleclion Campaign Financing $5.00 May Bs
23 23} Trust Fund Coentribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Intangibio
24 6F g\ 30 Persanal Property Tax due June 30. [ Yes ﬂ
9. Name and Address of Current Regisiered Agent ] 10. Name and Address of New Registered Agent J
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
1201 KAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| Cily FL 85| Zip Code

11, Pursuant lo the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerod
office or registored agent, of both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

i
CR2E034 {10/97)

SIGNATURE o . o . . e
Signaturo. typed of printed nare of remsecrd agene and 1ie 1 aggicabin (NONE - Regesterad Ago-e signature reguired when rrinstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DC I beLere 11T [(J'thasge T Aadition

NAME DENNETT-SMITH, DAVID A 1.2 NAME

sweeraporess | 3134 ARDEN RD 1.3 STREET ADDRESS

CHTY-8T-21P ATLANTA GA 30305 14C0¥-51-2P

TITLE ] L1 oteTe 2110 [ change  [] Addition

NAME HART, ADRIAN C 27 NAME

smeet anbress | 34 PIERCING HILL, THEYDON BOIS 23 STREFT ADUAESS

CITY-§1-21P ESSEX CM167JW, UK. 2.4C11Y-51-71P

THLE DS CT oeLee a1 [JCrenge ] Addition |

NAME HOLLAND, DONALD V 32 NANE

street aporess | 821 GREENVIEW AVE 33 5TREET ADDRESS

CI1Y-5T-2IP CONYERS GA 30208 34.CRY-ST-7P

THLE T mﬂﬁf RRI; [J Crange L] Addition

HAME NEIMAS, L. D. 4 2 NAME

street aporess | 965 DEVENISH LN 4.3 STREET ADDRESS

CITY-S1- 2P ROSWELL GA 30075 . A4 CITY-S1-20P

TILE v TS DELETE 81TILE ([ change T Addition

NAME SELLMAN, ANTHONY F 5.2 NAME

street anoness | 2437 CEDARWOOD CT 53 STREET ADDRESS

CITY-$1-2P MARIETTA GA 30088 _ : ./ 54TY.51- 7P

TITLE " DELETE 6.1 1ITLE [T Cnange  [J Addition

HAME COTTER, JOAN E 6.2 NAME

steeet aporess | 1070 WOODRUFF PLANTATION CT. £.3 STREET ADDRESS

CiTY-S1- 2P MARIETTA GA §4 0T 5T 7P

14, | hereby centify that the informalion suppliod with this fiing does not ualify for the exemplian stated tn Soction 19 07(3)(i), Florida Stalules. | furthor certify thal 1he information

indicated on this annual r supplomental annual repor 18 true and accurale and thal my signature shall have the same legal effect as it made under oath: [hat 1 am an
officer or diractor of the cogporgtion or the reccnvzr of fruslec empowered 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch@ingefi, or Oﬂya N ve//lh an gReess.
SIS AT I A’Z . A ¥ /f 4] %) Gy E



