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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWSION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

(03-05-1999 90080 032 ***150.00

DOCUMENT #

1. Corporation Name

MEDAMERICA INSURANCE COMPANY

P04666

A LA

SUITE 184

Principal Place of Business
894 INTERNATIONAL DRIVE

UNTHICUM MD 21090

Mailing Address

F.0. BOX 3%
LINTHICUM MD 21090
us

DO NOT WRITE IN THIS SPACE

2|7 oster Ploza Bldg 5

27]

us 3. Date Incorporated or Qualifed
01/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 657 Holiday Dr., Suite 3| P.0. Box 47930 340077231 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

5. Certifcate of Status Desired ] Fee Required

City & State

City & State

28] Rochesten, NY

6. Election Campaign Financing 0 “May Be

Added to Fees

o $5.00Wa8e |

23| piitalungh, PA Trust Fund Contribution
124] 2?5220—2 740 [25] C"U“'ZS A 28] Zi; 4604-0620 [30] Cou;llg A i ;Ziifﬁ:f;f;e"ﬂ;i‘ o lmarll_ji?fl:s Ko
9. Name and Address of Current Registerad Agent S 10. Name and Address of New Registered Agent
%E E;?’?\lgt g‘wsgANgCE COMMISSIONER 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84 City FL 85| Zip Code

SIGNATURE

1. 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 both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prntad name of registerad agent and Utle if applicable- (NOTE: Registered Agent signature required whan reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C [] DELETE 1.4 TILE [JChange [ Addition
NAME HEILGMAN, DAVID C 12 NAME
smeeTA00Ress| 7 SUGARBUSH LANE 1.3 STREET ADDRESS
CITY-ST-2P PITTSFORD NY 1.4 CITY-ST-ZP
e oPD [] DELETE 21 MMLE [OChange [ Addition
NAME KLEIN, DAVID H 22 NAME
sreeTaooress| § REITZ PKWY 23 STREET ADDRESS
CITY-ST.ZP PITTSFORD NY 2. 4CITY-ST-2P
TILE S - [ DELETE . SATRE | e _ [ Change.-. — [ Additinn
NAME COX, RALPH W 32 NAME
street aooress{ 18 CAYWOQOD CIRCLE 3.3 STREET ADDRESS
OITY-S1-2P FAIRPORT NY 34, CITY-ST-ZiP
TME i) [ DELETE 4 TILE [OChange [ Addition
NAME DUDA, EMIL D 4.2NAME
sTReeT ADDRESS| 11 WOODHAVEN DRIVE 43 STREET ADDRESS
oTY-ST-ZP ROCHESTER NY 44 CITY-ST-ZP
TIME v I DELETE 5.4 TITLE [FcChange  [T] Addition
NAME MORRIS LEVENE 52 NaME
streeTaooress| 141 TREVOR COURT RD 53 STREET ADDRESS
CITY-ST-2ZIP ROCHESTER NY 54 CITY-ST-ZP
TME M [ DELETE B.1TMLE [(JChange ] Addition
NAME NAYLON, WILLIAM L. B2 HAHE
streeT a00RESS| 517 BRIXTON TRAIL 6.3 STREET ADDRESS
CITY-§T- 2P WEBSTER NY 6.4 CITY-ST-ZPP

14 | hereby certify that the infarmation supplied with this fling does not quality for the exemption stated in Section 119.07(3)(f) Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

D NAM

OF SIGNING OFFICER OR Dil

ith an address, with all other like empowered.

) LA,

\n
4 L AL ond 1029/99  410-£84-3200

0547413

CR2E034 (11/98}

RECTOR



