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

PROFIT Y FLORIDA DEPARTMENT OF STATE M O 1 1 998 8 . OO m
CORPORATION w ¥ ‘| Sandra B. Mortham ay . a
bt | Sty of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
MENT # (4)
DOCUMENT # G84507 4
A AAALL AMERICAN INSURANCE, INC.
Principal Place of Busmass NaTng Addiass “'Im’lm Ilml’lll Ilm II"”'II II"]III" |||" Ilmllllu’ll“"’
200 BEVERLY PARKWAY 200 BEVERLY PARKWAY
PENSACOLA FL 32505 PENSAGOLA FL 32505
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1984
2. Principal! Place of Business 2a. Mailing Address 4. FEI Number Applied For
,2_11 ;I 59‘2443048 Mot Applicable
Suite, 1. #, ot Suite, Apt. ¥, stc. i
;I o. Apt ¥, otc ;ﬂ Hie. Ap ol 5. Certificate of Status Desired | sti.';ﬁ::ﬂ:_‘;:m'
City & State __ City & State 8. Election Campaign Financing $5.00 May Bs
';l 2a] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;—4] 25 ;l ;I Porsonal Property Taxdue June30.  [1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HALL RICK W. #t| Name
200 BEVERLY PARKWAY 82| Street Address (P.O. Box Number is Mot Acceptable)
PENSACOLA FL 32505

[-~]

84| City FL I
11. Pursuant to the provisions of Sechions 607 0502 and B07.1508. Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or regislerad agant, or bath, in tho State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registered
agent. | am farniliar with, and accept the obligations of, Seclion 607.0505, Florida Statutas.

ssl Zip Code

CR2E034 (10/97)

SIGNATURE _ .
Sipnatrs. lyped of printed name of regsterod agonl and title d Bppicable (NOTE Registered Agent signatura raquirad when reinstaling} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e PD OJ oetete 1A TILE [T Change ] Addifion
NAME HALL, RICK W. 1.2 NAME
smreeraporess | 803 CARY MEMORIAL DR 1.3 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 1.4 CITY-ST-21P
TLE [T peLere 21TITLE [JChange ] Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-§T- 2P 2 4 LITY-ST-2IP
THLE [J pecere 31TILE ‘ [J change [T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OY-S1-2I 3.4.CITy-81-2IP
TILE [ ] peLere 4.1 TITLE [J change  [_J Aqdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LTy - 51- 2P A4 CiTyY-ST- 2P
TNiE [ DeLETe 51 T0LE [T crange [T Aadition
NAME 5.2 NAMIE
STREET ADDRESS 5.3 STREET ADDRESS
LIY-S1-2% N 54 CITY-ST-2IP
e [T DeLere 61TME Jchange ] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 §4 CITY-ST-21P
14. | hereby cartity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1). Florida Statules. | lurther certity that the information

indicated on this annual report or supplomental annual report is truo and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
oficer or direclor of the corporahon of the racevor or trustae empowered to execute this fe;]orl as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: ., /4/ - (Q)Mﬁ# () Bosdd — 4-229  @o)dza-757/




