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

CORPORATION e e May 01 1998 8:00am
ANNUAL REPORT

1998 DlVISI;):Cga(;)zP%::TIONS S@Cfetal'y Of State
DOCUMENT # |_13118 (9)

1. Corporation Name

AMERICAN TRUST INSURANCE SERVICES, INC.

0B OO

Principal Place of Business Mailing Address
AHODA STRELSER RHODA STRELBER
P. O. BOX 06503 P. 0. BOX 88500
MADERIA BEACH FL 33738 MADERIA BEACH FL 33738 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2066476 Nol Applicable
Suite. Apt. #. elc. Suite, Apl ¥, elc.
A ' P 5. Certificate of Status Desired [ $8.75 ddiional
2 ;] Fes Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Ba
22 28] Trust Fund Contribution 0 Added to Feos
Zp Country Zip Countey B. This corporation owes or has paid the current year Intangiole
;1 ?5] ;;1 ;(‘)_l Personal Property Tax due June 30. Oves Ono
©, Nama and Address of Current Registerad Agenl 10. Name and Address of New Reglstered Agent
STRELSER, RHODA BT} Nameo
H
512 WEST BAY DR B2| Street Address (P.O. Box Number is Not Acceplable)
LARGO FL 34540
83
84| City FL Ias] Zip Code
11. Pursuant 1 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpase of changing its registered

ofhce of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and acceopt tho obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE
Sighatur, typed of frnted nanw pl regstsiod agont and Wie it saplcable (MOTE Registered Agent signature raguired when reinslating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T OEcETE 11 TE CT Change T Agdition
HAME STRELSER, RHODA 12 NAME
steeet appness | 512 WEST BAY DR. 13 STREET ADDRESS
CITY-S1-2IF LARGO FL 1ACITY-§T-2P
L T oELeTe 21TLE L1 Change™  [J Addition
NAME 27 NamE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CITY-S1-2IP
TITLE [J oeere 31 TINE [T Change T Addition
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2F
TIE T DELETE 41 TNLE [ Change ] Agastion
RAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2P
TTLE L} DELETE 51THLE Ul Change LI Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2P 54 CITY-ST-2IP
THLE T oecete 61 TILE T Changs [ Addition
M 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S§1-0P 64 CITY-5T-7IP

14. | hereby certity that the information supplied with Ihis filing doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cerlity that the information
indicated on this annuat repor or supplomenta! annuat repart is true and accurata and tﬁa\ my signature shall have the same legal effect as it made under oath; that | am an
oflicer or direcior of the corporation or the receiver of Jrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gL oo.S0.8 e[ Avith an address.

SIGNATURE® “/ ‘ ZE{(_»J_&_SEQ&QF@ 4@/:2&&”-?) 6303

CRRE034 (10/97)



