FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

s

PROFIT " Y FLGRIDA DEPARTMENT OF STATE
CORPORATION Uy % E\ Sandra B. Mortham
ANNUAL REPORT : _- : Sacretary of State
’ DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT #

1. Corporation Nama

F95000004668 (8)

ATLANTIC INDEMNITY COMPANY
1107 PARKWAY DRIVE PO DRAWER 2027
GOLDSBORO NG 27533 GOLDSBORD NC 27533-2027
Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
00/26/1895 04/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
]l 26] 56-1709067 Not Applicaiio
| Sulle, Apt. #, elo. Suite. Apt. #, efc. . $8.75 Additional
22 L"E 5. Certificate of Status Desired | Fos Required
_ City & Site | City & State 6. Elaction Campaign Financing $5.00 Mey Bo
Lz_a - 28] Trust Fund Contribution Added to Fess
7p Courtry 2ip Country 8. This corporation has liability for intangible tax under s. 198,032,
E,_ R |25 r;;l gﬂ Florida Statutes Oves [JNo
| % Nameand Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPIT OL 82| Street Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32395-0300
83
Ba| City

FL ]le Zip Code

agent, | am famihar with, and accap! the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

"1, Pursiant to the provisions of Soctions 647 0507 and 607.16508, Forida Statutes, the above-named corparation submifs this statement for the purpase of changing its rePistered
office: or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reg

stered

appears in Block 12 or Blogk 13 d chang@d, or op an altachment with an address.

SIGNATURE:

Siggnahiet, typrdl o proRed name of egisiered agar and (e | apphcabic {NOTE: Repistered Agent skanature raquired when reinstaling) DATE
12 ) QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ETE LT DeTEvE 11T T Change L Addition
hAME EASON, JAMES 0 J 1.2 NAME €a SO , JONLS O \Tr'
seer aoomtss | 902 MILL ROAD 13 STREFT ADDRESS | GO 2 ;Y" Il Reood
ov-si-ze | GOLDSBORO NC wor-srze | Cepldsboro , N G
HILE D L] DeCETE 21 TMTLE T Ghange [ Addition
NaME STRICKLAND, ROBERT W 22 NAME
smeer aopress | 133 QUAIL CROFT DR. 23 STREET ADDRESS .
onv-sr-ze | GOLDSBORO NC 2 4CITY-5T-2p
iF VDS [T okLeve 3TTILE L change ] acdition
A TILLMAN, MARIANNA § 52 NAME
siaeranoress | 140 QUAIL CROFT DR 3.3 STREET ADDRESS
oiv-si.ze | GOLDSBORQ NC 34, GITY-ST- 2
e |V [T DeteRE A1 TILE [ Change L] Addtion
haE RZEPINSKI, JOHN E 4.2 NAME
sreeeravoness | 103 WREN PLACE 43 STREET ADDRESS
GHY-S1 - 7 GOLDSBORO NC 44 OITY-ST-7IP
[ e ov [T oeLeTe S1TLE PD B Crange (] Addition
- STRICKLAND, ROBERT C 2N strickland  Robert C
seeraonaess | 149 QUAIL CROFT DR sasraeer aoortss | L1 Quiad. Croft Drve
@‘: si-zv | GOLDSBORO NC seorvstze | Gy idspboro A G,
Tt ) T.J peLert 6.1 TITLE ' [d'change 7 Addition
HAMi BEST, HORACE L 62 NAME
sinee 1 aooress | 2108 N BERKELEY BLVD 6.3 STREET ADDRESS
orrstor | GOLDSBORO NC 64 ITY-87-2P
14. | do hereby certity thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report o supplemental annual report IS true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 arn an officer ar diraclor of the corporalign or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name

d{zola1  qi1q-Ts)-1s22

Daw Daytime Phone ¥

| T

May 16 1997 8:00am

CR2EQ34 (9/96}



