. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P25911 9)

1. Gorporation Name

ACCEPTANCE INSURANGE COMPANY

FLOSIDA DEPARIMENT QOF STATE

Sandra B Martharn
Secretary of State
DIVISION GF CORPORATIONS

Principal Place o Business Maiting Addross

IR SR

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32399

g, Name and Address of Current Registered Agent

222 SOUTH 15TH 222 SOUTH 15TH
SUITE 800 NORTH SUITE 600 NORTH
OMAHA NE 65102 OMAHA NE 68102 | 3. Date Incorporated or Qualfied l 3a. Date of Last Report
B L 09/05/1989 02/13/1995
2. Principal Place of Business | 2a. Maiing Adhiress 4. FEI Nurriber Applied For
21 26| . 470619971 Not Applcabie
Suite, Apt. #, 8t | Suite, Apt H.els 5. Cerifcate of Status Dasired [ $8.75 Additional
22 o 27| o Fee Required
City & Siate | Gty & State: 6. Election Campaign financing O $5.00 May Be
El . 25.‘ Trust Fund Contribution Added to Fees
Zip Country | 4F __ Country 8. This corporation has kabiity for intangible tax under s 199,032,
24 25 20 30| Floriclz Statutes O vws ®No

~10. Name and Address of New Ragistered Agent

MNarnpe

82| Steet Addrass (P.0. Box Numiber is Nol Acceptable)

83

B4| City

FL

85

Zip Code

11, Parsuant to fha provisons of Sechons 607 (505 ancl £07 1508, Flor da Statlies, the abowe nanied corparation submits this sratenent for the purpose of changing its registered office
Such change was authorized by tne carporation’s boord of diregtors | herchy accept the appointsent &s registered agent. | am

or registered agent, o both, in the State of Fie
farmitiar with, and accept the obhgations of, Ge

SIGNATURE

+607.0505, Fiond 1 Statutes

& el G0 it o] Tt e Ta g5t VA D TR o e AL e e TN B geterad Brari sainenn e parerd w1 st g o Tpate
12. OFFICERS ANJ DREGIONS 13, ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiLE D [CJorLeme T U TEE Helson John P [ Crange B Addilion
1 ! *
e | DAVIS DORN € MM 1222 Somth 15th St. Suite 600 North
REE] ADDRESS 134 S. 13TH, SUITE 400 13 STREFT ADDRESS Omah NE 68102-1 628
CITy-ST-21P LINCOLN NE - y CACTY ST 20 mana, -
TiTLE VD S [Onnrre 2 TILE g [ Cnange E{] Addition
: HARRI h tamm, Thomas D,
::‘:ZEIAD[IRESS gzneogs{s%\‘g '6008 zﬂzn:ftmnnmss 222 South 15th 8t, Suite 600 North
CITY-81-21P OMAHA NE S  2aciy-star Omaha, NE 628102'1 628
TITLE VD [J DELETE 3 1YL v [C) Change Q Addilion
NAME SYOBODA, JOHN RAY 1R McCord, Rieck L
sweiwoncss | 222 5 15TH ST, #600 sestelONEs | 222 South 15th St., Suite 600 North
EiTy-5T-7P OMAHA NE o S4CTY-S1-2P ~ B 4
e 0  [Doake PR —Smah&T ME--68102-1628 [ Change L] Adtor
HAME MACE, GEORGIA MAE 47 MaMe T3 1 L
sttt aooaess | 222 S 15TH ST, #600 A7 STRELT ADRESS zégpgoﬁiﬁ ’ 1%%?8‘5 ) Suite 600 North
Y-St e OMAHA NE 44CT¢-ST-20 p
TIE S [] DELETE SITIE —[-Omaha;—NE—68102=1628- O Change  [] Aadilion
NAME KNOLLA, PETER 52 hENE
STREET ADORESS 222 8§ 15TH ST, #600 53 5TREE ADDRLSS
CITY- ST 2IF 663 S40Ty ST AP .
HTLE PD [ DELETE 1 TITLE [] Change ] Addition
o COON, KENNETH b2k
STRFET ADDRESS 222 SOUTH STE 600 N 64 STHEET ADDRESS
CITY-ST-21P B4 -§-2IP

14, 160 horeby cerly that the imfom ation applad with this 1ing 1s voluntarly furaished and ooes not qualty for the exenphon slaled in Section 118.07(31x), Florida Statutes 1 futhar

certify that the information indicated on s annual report or suppl
oath; that | ani an oflicer o director of he cage ation o7 L receiver

ar frusled

enta: annud! report is true and accurate and that my s
enpowered ta exsc

appears in Block 12 or Block 13 if changedd o an attachiment wth an address
-

SIGNATURE:

ter thns report as reds

.;%Zﬁzw%éum’{./m‘ Georgia M., Mace Treasurer

Avie Phone ®

3-28-96 (402) 344-8800

ture shali have the same legal effect as if mado under
<f by Chapler 607, Flanda Statutes. and that my name

CR2E034 (12/85)




