PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Secretary of

Katherine Harrls

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P14219
ACCEPTANCE INSURANCE COMPANIES INC.

Principal Place of Business

222 SOUTH 15TH STREET

Mailing Address
222 SOUTH 15TH STREET

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90114 018 ***150.00

AT

800 NORTH 600 NORTH
OMAHA NE 6812 OMAHA NE 68102-1628 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
04/27/1987
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
;‘ El 31'0742926 Not Applicable
Suite, Apt. #, elc. Suite, Apl. # efc. . it
ute. 2p e uie. A s 5. Certifcate of Status Desired 0 $8 75 Addlmonal
El ;I . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [ZEI El m Personal Property Tax. Oves Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
« CORPORATION SYSTEM 82| Street Add P.O. Box Number is Not A table)
T s (P.O. e able
1200 S. PINE ISLAND ROAD eot Address (-0, Box Rumbers ot Aceep
PLANTATION FL 33324 83
84| City FL as| Zip Code

SIGNATURE

T1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatio
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

n submits this statement for the purpose of changing its registered

the corporation’s board of directers. 1 hereby accept the appointment as regisiered

Slgnature, typed or printed nama of ragistered agent and title if applicable.

(NOTE" Regislered Agant signatura required when reinstating)

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

Tme CDCE [J DELETE 11 TME D Clchange  XJ Addition
NAME COON, KENNETH C 12 NAME Robert LeBuhn

smeeTaooRess| 222 § 15TH ST, SUITE 600 N nsreETabbREss | 222 South 15th Street, Suite 600 North
CITY-§T-2PP OMAHA NE 38102 o520 |Omaha, Nebraska 68102-1628

e 3 X7 DELETE 21TmE S/General Counsel [JChange  CAddiion
NAME DAVIS, DONN E ZZNAME Mike Gottschalk

sTreeTaopRess| 143 S 13TH ST, SUITE 400 2asmeeraporess | 222 South 15th Street, Suite 600 North
crvsrze | LINCOLN NE 68508 24cmvsrze |Omaha, Nebraska 68102-1628 " “°

TITLE T [ DELETE 31TIMLE D CJChangs  [xaddition
HAME MACE, GEORGIA M 32KANE Michael McCarthy

sreeTanoress] 222 § 13TH ST, SUITE 600 N sasmeeTaooress | 222 South 15th Street, Suite 600 North
crvsze | OMAHA NE 68102 w52 |Omaha . Nebraska. 68102-1628

Tme PDCO ] DELETE 41TME D i CiChange  [spAdditon
NAME NELSON, JOHN P. 4 2NAME R.L. Richards

smeeTanoress| 222 $ 15TH ST, SUITE 600 N a3sReeTanORESS |1 2272 South 15th Street, Suite 600 North
CITY-ST-2IP OMAHA NE 68102 ¢4omy-sT-27  |Omaha . Nebraska 68102-1628

TITLE D [ DELETE 51TIILE D i ] Change %ﬂdd‘lﬁon
NAME BIELFIELD, JAY A. SZNAME David Treadwell

streetaonress| 222 § 15TH ST, SUITE 800 N SISTREETADDRESS | 927 South 15th Street, Suite 600 North
GITY-ST-2F OMAHA NE 68102 sacmv-st-2f  |Omaha, Nebraska 68102-1628

e 1) {1 DELETE 6.1 TLE ) . [ Change St.t\ddition
NAME ELLIOTT, EDWARD W. B2 NAKE Doug Valassis

streeTanoress| 222 § 15TH ST, SUITE 600 N BISTREETADORESS | 222 South 15th Street, Suite 600 North
CITY-ST-ZIP OMAHA NE 88102 B4CMY-5T-ZF  iOmaha, Nebraska 681072-1628

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactiorf 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this araual report or supplemental annual report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or
Block 12 or Block 13 if changed, o

SIGNATURECZS,

7 attachment with an address, wit

PR i Rt )

=~

e eceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
aj other like empoweredGeorgia Mace

Treasurer/CFO 2/4/99 402-344-8800

0550111

CR2E034 (11/98)

Date Daytime Phone #



