_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

i 1997
DOCUMENT # L67919 (5)

1. Carporation Narme

ATLANTIC MARINE INSURANCE SERVICES INC.

BTN

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business

8045 LA FONTANA BLVD. g-NS LA FONTANA BLVD.
C5 5
BOCA RATON FL 33434 BOCA RATON FL 33434-5621
us us 3. Date Incorporated of Qualified | 3a. Dale of Last Repon
04/25/1990 01/24/1996
I 2, Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied for
1) 2300 GLAPDES RD 26 SAME. 650200639 Mot Applicable
Suite, Apt #, etc i Suite, Apl. #, elc. o . $8.75 additional
;"’_L / 3 .5- EA < 7/ 2-_;1 §. Centificate of Status Desired ] Fee Required
| Cry&sute | City & State . Elaction Carnpalgn Financing $5.00 May Be
l:L 8 O( 4 Eﬂfo Al F L ﬁ] Trust Fund Contribution 0 Added to Fees
Country |2 Country 8. This corporation has liability for intangibie tax under 8. 199.082,
24]»3343 / ] USA 29] [30] Florida Statutes HY%s [INo
9. Name and Address of Current Registered Agent , Name and Address of New Registered Agent

81 NameNAbl_v é' DEWEV

SOHWARTZ-STEVEN-6-
g%ogAGRALA?OEﬁ ?E%;U”Emm‘r 82| Strest Eddgss {P.Q} Box Number 'S‘E! Apca;#b’?)a E a E ,r

83

84| City

Boca RATIN FL (3573 /

11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing its registered
ofhce or registeret agenl, of both, in the Slale of Figrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
bligatehis M, Section 607 0505, Florida Statutes

SIGNATURE. J Aty \ i . b #/)’6/??

NOTE: Repistered Agent aignahure reqiAred when seinsiating) 1 DATE

OFFICERS AND DIRECTORS 2 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

CR2ED34 (9/96)

12, )
T 1PD D tiete 1T PRES]DENT ¥ D1t 70/ Tane T asdition
NANT HODNETT,\ICHAEL L 12 NAME FELLOW 5 COLIN WA
smeraconess | 10330 BUENA VENTURA DRIVE 13STREETADDRESS | 2 L RO W HTEESIDL‘: DRIVE,
| cozs | BOCARATONFL. o L uonsree Ba (g 2 !4700\3 L 33428
e 17810 LETE 21TTE Y [Berge L1 Addibon
haw SYMONS, SYLVIE T. 22 NAME tf)E WC y, NANC Z . -
seeraooness | 9045 LA FONTANA BLVD,, C-5 23 svReET ADDRESS | 2wk RO WA TERS ] PE DrtVe
cw.si.oe | BOCA RATON FL N\ 2agny-st-zp | Boesd Ao 7on) FL 33Y28 P
[ [ GeLETE 3V DieecCior. [ Change LFediton
s 32 NAME Lunp, H.MN,
SIREET ADDRESS 33STAEET ADDRESS | 22 BOO Cé{azqnﬂ(_:g roAD WI8L e
L omestae [ ascy-s-2e | BOCA LA Tk o 33€3/ B
i L] DELETE 41TMTLE D e o [Tchange  [Geadarion
HaME 4.2 NAME S CROPE, S0 €. C yap
STACET ADDAE 35 aasTreer ADREss (2. B © 6‘—’”‘0‘—5 Rp  SuiTe |25¢&
GTr-SE 7w worsize | Boed RA7RN , Fr- 3343/
i | ST 51TITLE " L] Change L] Addition
HAME 52 NAME
STREET ADDARESS 53 STREET ADDRESS
CTY-S1-2¢ 54 CIY-§1-2¢
e i i [T oeEe 61 TITLE [T change L] Addition
HAMT 6 2 NAE
STHEET ADORESS 3 STREET ADDRESS
Ciry-§t-2ip 64 CITY-87- AP

14, [ da herpby certily tnal the inforration supplied with s filing does not qualify for the exemption staled in Section 179.07(3)(i), Florida Statutes. | funher cerlify that the
information inchcated an this annual report or suppiemental annual report is Irue and accurals and that my signalure shall have the same legal effect as if made under oath, that
I am an officer ar diracior of tha corporation or the receiver or rustee empowsred to execute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13 f chantxl, or on an attachman an addross.
SIGNATURE: 4? j,// 26 /Dg; 7 3%/ 3927333

RE AMO TYPED OR PRINTEQYWAME OF 5/NING OFFICER OR DIRECTOR ﬂ Daytme Frore §
mi1oing

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am



