FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROTIT S
CORPORATION & ?ﬁ

S — Fet 3 e i -%g
ANNUAL REPORT  Ekfitiahe

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT # P25911

1. Corpaestion R

ACCEPTANCE INSURANCE COMPANY

)

wP| .:\-I"\IV;H[ Phace of Buninsss ) Mril'lﬂii\dl’;l;:wg

A

3a. Date of Last Report

04/11/1996

3. Date Incorporated or Qualified

00/05/1963

222 SOUTH 15TH 222 SOUTH 15TH

SUITE 600 NORTH SUITE 600 NORTH

OMAHA NE 68102 OMAHA NE 68102-1635
2 Privaipal Piace of uamess 2a. Mailing Address
[21] 6]

4. FEd Nurmber

470619971

Applied For
Not Applicable

[ f\}‘l! ¥ e rﬂlf Apl 4, elc.

[22] )

$8.75 additional
Fee Required

O

6. Certificale of Status Desired

6. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporalion has hability for intangible tax under s. 199032,
Florida Statutes ves [XNo

10. Name and Address of New Reglsterad Agent

Sireet Address {P.O. Box Number is Not Acceptable)

. 14 ly & Greti L (ity & State
ol L N
Zipn Couritey - iy | Country
sl [2ap8102-1628 ]
. __ .. 5 Name and Address of Current Registerod Agent
FLORIDA INSURANCE COMMISSIONER 81/ Name
THE CAPITOL B3
TALLAHASSEE FL 32399 -
84| City

85| Zip Code

FL

A Pusuant v the prowisions. of Seclang €67.0608 and 607.1508, Fiorida Stakles, 1he above-pamed corporation submits this slatement for the purpose of changing s regislercd
ofl coor regrstlercd aoent o both, m e Stale of Tonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agel o ariae wity ava azcept ihe obigations of, Seetion 607.0505, §lorida Statutes,
SIGHNATLINE e e e
St lyme bre poeeerh e o o RIS (NOIE Regisred Agont eignéture required whan reinstaing) DATE
L"i"z. T GRHCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RIS D o [T betete TITILE [T change  [_.J Asdition
NEn: NELSON, JORN P. 1.2 HAME
s an s | 222 SOUTH 15TH ST. SUITE 600 NORTH 1 3 SIREET ADDRESS
| crooroe | OMAHANE TACMY-ST- 2P
I '] KT oeiene ZATILE T [T change KJ addition
haw: STAMM, THOMAS §. 22MAMI Georgia M. Mace
sraineourss | 222 SOUTH 15TH ST. SUITE 600 NORTH pasweraoniess | 222 South 15th St.  Suite 600 North
o sre . OMAHANE o zacnv-stze | Omaha, NE 68102-1628
T Ty ’ K1 becent 31UILE DV LT Crange T Addition
Nk ' MCCORD, RICK L 32 M John R. Svoboda
gen ames | 222 SOUTH 15TH ST. SUITE 600 NORTH sysmzeraooeess | 222 South 15th St.  Suite 600 North
lovazo | OMAHANE ssovstae | Omaha, NE 68102-1628
el Vv }'(] DELETE 41 TTLE DV . [ thange [ Kadation
Hiah TIEPELMAN, GARY L. 4,2 hAME David H., Gross
steerrelones | 222 SOUTH 16TH 8T, SUITE 600 NORTH axsmeeraomess | 222 South 15th St. Suite 600 North
o | OMAHANE. wenvs e | Omeha, NE 68102-1628.
it [ [ pewete 5ATIE [Jchangs L] Addition
HAMi KNOLLA, PETER 52 NAME
s acs | 222 8 15TH 8T, #600 § 3 STREET AIDRESS
G5 663 §4CITY-51- 7P
[ “PD ~ [ oreere 61 TiILE PCD W Crangs [_] Adaition
WA GOON, KENNETH 6.2 HAME
s ans | 222 SOUTH STE 800 N 6 3 SIREET ADDRESS
crestor | OMAHA NE 64 0IY $1. 2P

fsrration inche ated oo this o
wlhiges o gregte of
e Block 12 o Bl

3 changed, or onoan atllachment walth an &ddrass.

Georgia M. MaceD

TREIT a0 Nereby oty sl e slonnaon saos ed with i Fing doss hot guality for the exemption staled in Section 118 07(3)(). Florida Statutas, | further certify that 1he
i report or supplemental annual report is rue and accurate and that my signature shall have the same legal efiect as if made under oalh; that
] f;n')m'i()’l o7 the roce ver o trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name

2-18-97  (402) 344-8800

7 SRS
o p ﬂfmz'of ol DFEFICER OR DIRESTOR

ale Daytima Phong #

mamndma

Feb 25 1997 8:00am

CR2E034 (9/96)



