FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

S

SANE Y
Y <
)l L

e

PROFIT
CORPORATION
ANNUAL REPOFRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # L13118 (9)

AMERICAN TRUST INSURANCE SERVICES, INC.

Principal Place of Busingss

RHODA STRELSER
P. 0. BOX 8690
MADERIA BEACH FL 33730

Mailing Address

RHODA STRELSER
. 0. BOX 86500

MADERIA BEACH FL 33738

AN ER ARV

FL

3. Dateolgc r;ﬁliaéeadgor Quatified | 3a. Date 001 ;.astlfl{eﬁg
|_2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| [26] 2966476 Not Applicabie
Suite, Apt. #, ele. Suite, Apt. #, slc. 5. Cortificate of Status Desied O $8.75 Additional
22 ;] Feea Required
| __ Gity & State City & State 6. Election Campaign F?nancing O $5.00 May Be
23“& E;I Trust Fund Contribution Added to Fees
| Fls] - Country | Zip Country 8. This corporation has habilty for intangible tax unger s 199.032,
2&] 25l 2;[ ﬂ?] Florida Statutes [J Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
STRELSER, RHODA 82| Street Address (P.O. Box Number is Not Acceptable)
512 WEST BAY DR
LARGO FL 34840 83
B4| Ciy

nsl Zip Code

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE _

TTTHOTE Registered Agant sigrature required when reinstatiogl

TrpdeT T

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as regstered agent. | am

Slgral.we typed o prinied nanie of registared agerl and e ¥ apphoate
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS iN 12
TILE L [ DELETE 117 [ Changs 7] Addition
e STRELSER, RHODA i~
STHEET ADDRESS 512 WEST BAY DR. 1.3 STREET ADORESS
CiY-§1-2F LARGO FL 1.4 CITY-ST-21P
THILE [] DELETE 2 1TITLE [ Chang:  [J Addilion
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CiTY-SI-2P 240TY-5T-2P
TITLE [] DeLETE 31TME [ Chang:  [] Addition
HAME 32 NAME
STHEET ADGRESS 3.3, STREET ADDRESS
Cliv-§1-2P 34CTY-S1- 2P
TILE [T DELETE 4, 1T1ILE [ Chengz [ Addition
HAME 47 NAME
STKEET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44CTY-51-2P
TLE ] DFLELE 51TINE [ Changz  [] Addition
NAME 5.2 NAME
STRFET ADORESS 5.3 SIREET ADDRESS
GiTy-ST-2P 5.4 CITY-51-2I
TITLE [C) DELETE B.1TIMLE [J Crange [ Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-2P B4 CITY-SI- 2P

certity that the informatior indicatad on this annual report or supplemental g
oath; that | am an officer or director of the corporation, grikre el
appears in Block 12 or Block 13 if changed, Q ‘M é

SIGNATURE: S <=+

SIGNATURE AND TYPED OR BB

e

1/ 7C

Daytime Phene

14. I do hereby cerlify that the information suppliec with this fiing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)(k), Fiorida Stalutes. | further
nual report is true and accurate and that my signature shall have the same legal effect a3 if made under
Diee ompowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

@?d‘)érésvx.. .

CR2E034 (12/95)




