MAY 1 1S §550.00

FILED

FILE NOW: FILING FEE AFTER

F—V PROFIT ey }\ FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1997

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Gorporation Name:

(6)

AM INSURANCE GROUP, INC.
—l';l'TrT(;IF—)Sl Place of Busingss Mailing Address
20463 US 19 NORTH 28483 US 18 NORTH
CLEARWATER FL 34621 CLEARWATER FL 24521-2617

D R

9. Date Incorporated or Gualified

3a, Date of Lest Report

2, Frincipai Place of Business

—

“Suile, ApL # el

07/30/1890 _09/26/1896
2a, Mailing Address 4, FEI Number Applied For
:"?I 58-3156235 Not Applicatle
Suite, Apl ¥, 8lc, IB/ $8.75 Additional

. Centificate of Statug Desired

(22 [27] 5 Foe Requirad
| City & State City & State §. Etaction Campalgn Financing $5.00 May Bo
::nl e 28 Trust Fund Contribution Added to Fees
e | Country Zip Country 8. This corporation has liability for intangible'aﬁ%under 5. 189.032,
24 él ;l Eﬂ Flotids Stalnes Yas o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KUMCZAK, PAUL J. 81| Name
28463 US 1O N. B2| Street Address [P.0. Box Number 1s Not Acceptabia)
CLEARWATER FL 34621
83
84| City FL 85; Zip Code

agent {am familiar with, and accept tha obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11, Pursuanl o the ;frEJfJuEns of Soctions 607 D502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S . typed o polnd nate ol regislerad agent and 1ie i appicate

{NOTE Ropistered Agent sgrature requred when reinstating)

DATE

kT - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e | CEO CTOfETE YTME FCrarge [ Addition g
NAME KUMCZAK, PAUL J. 1.2 NAME §
sweel avoness | B42 HARBOR CIRCLE 1ISTREETAODRESS | R FH63 OS (44D b
oI S1-70 PALM HARBOR 14 CTYV-81-21P ¢ 2} &
TiHE "] DELETE L1 TILE [T Thange ] Addition | O
hor 22 NAME
SIREFT ADDAESS 23 STREET ADDRESS

_Lire-Si.ap 2 4 CITY-ST-2IP
e ] OtieTE 31TITE [T change [ Addition
HANE 32 NAME
SIREET ADDRESS 23 STAEET ADDAESS

| chestoe 34 CITY-§1-2P
TILE [JotiEmE L1 TITE [ change [ Adaition
RAMS 4,2 NAME
STREET ADDA: 55 4.3 STREET ADDRESS
T SEaw 44 CITY-ST-ZP

ﬁﬁ‘u—' T oilEE 5.1 TITLE [ change [ Addition
HAME 5.2 NAME
STHEE [ ADDRESS 4 3 STREET ADDRESS
OTY-S1- 217 54 CITY-ST-2P
TiILE [T oreTe B.1 TTLE Tl change [ Addition
hAME 62 NAME
STRIET ADDRESS 6.3 STREET ADDRESS

| CiTY-51-2F 6.4 CITY-ST-ZIP

14, 1 do hereby cerlily thal the informatparsupg
information indicatad on this an
I am an officer or diraclor of 1))

iy 1or the exemption stated |
rue and accurate a

t 19.07(3)(1}, Flofida Statutes. { further cantify thal the
y signature shall have the same legal effect as i made under oath; that
report as required by Chapter 607, Florida Statutes; and thal my name

PUSETT $13_79ealle

Daytime Prione &



