o .bkow: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ERRE FLORIDA DEPARTMENT OF STATE
CORPORATION ~ AZEW Sandea B. Mortham
ANNUAL REPORT Secrelary of State

1998 X s ) ' DIVISION OF CORPORATIONS

DOCUMENT # |_67g19' " (5)

1. Corporation Name

ATLANTIC MARINE INSURANCE SERVICES INC.

Principal Place of Busmness Majling Address

FILED
May 19 1998 8:00am
Secretary of State

N A

2300 GLADES ROAD 2300 GLADES ROAD
135 EAST 135 EAST
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
04/25/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2_11 231 850200639 Not Applicable

Suite, Apt. #, atc Suile, Aptl. 4, el
22 _ Al

$8.75 Additional

5. Certificale of Stalus Desired 3 Fee Required

g

City & State ~ Cily & Stale 8. Election Campaign Financing $5.00 may Beo
23 . L] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporalion owss of has paid the current year Intangible
24 5 2] 30] Personal Property Tex due June 30. [ 1Yes  [1No
9. Name and Addrezs of Current Registerad Agent 10, Neme and Address of New Reglstered Agent
DEWEY, NANCY G 81) Name
2300 GU\DES ROD 82| Streol Address (P.O. Box Number is Not Acceplable)
135 EAST ,
BOCA RATON FL 33431 83
B4 City FL 85( Zip Code

19, Pursuanl 1o the provisians ol Geclions 607 0507 and 6071608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registored agent, or both, in 1he Slato of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl | em farmiliar with, and accept the abligations of, Section BO7.0505, Florida Statutes

SIGNATURE ____

Slgnature typed o priried nar o ol togities) agent &l Lo appheate (NOTF Rsgislorac Agenl signaiure required when reinslating) DATE =
12 OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE PD | TS 14 THLE [Tchange [T Addition =
NAME FELLOWS, COLIN W A 1.2 NAME §
smeeTanoness | 22204 WATERSIDE DRIVE 1.3 5TREEY ADDRESS L
oIy - ST-7P BOCA RATON FL 14 CITY-51-2P >,
TIILE VS |l FETE 21 THLE [J change T Addition |2
NAME DEWEY, NANCY G 29 NAME
StREET ADDRESS | 22204 WATERSIDE DRIVE 23 STREEY ADDRESS S
CITy-§T-2F BOCA RATON FL , 2.4 CIY-§1-7P
TE D T DELETE 117M0LE [T change L1 Addition
HAME LUND, HN 3.2 NAME
smeerapbress | 2300 GLADES RD, #135 E 3.3 STREET ADDRESS
CTY-ST-2P BOCARATONFL 34.CY-§1.2P
TE D ) DELETE 41 TIE [ change ] Adgition
NAME SCROPE, SIMON E 4.2 HAME
staeer anoress | 2300 GLADES ROAD, #135 E 4.3 STREET ADORESS
CirY-S1- 2P BOCA RATON FL o 414CTY-ST- 2
THLE [T beckre 51 TITLE I change [T Addition
HAME 5.2 NAME
STREEY ADDRESS 6.3 STRELT ADDRESS
CITY-§T-2P ) 5ACITY-ST-2IP
e | B 6.1 TLE [T change L Addilion
HAME £.2 NAME
STREET ADDRESS £ STREET ADDRESS
GITY-S1-2 B4 GITY-ST-2P

14. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual report of suppiemental annual report is true and accurale ang that my signature shall have the sama legal effect as if made under oath; that | am an
officar or direcior of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statules: and thal my name appears in

Block 12 or Biock 13 if changed, or onan attachment wilh an address

o
SIGNATURE: ,L;Q.ZJ Lt ¥

ety NANCY & DEWEY  Yi3)s

¢/ 352/323




