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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # p259;1 9)

. Corporation Name

ACCEPTANCE INSURANCE COMPANY

FILED
May 06 1998 8:00am
Secretary of State

MU RRDAR ORI

Principal Place of Business Mailing Addross
222 SOUTH 15TH 222 SOUTH 15TH
SUITE 800 NORTH SUITE 800 NORTH
OMAHA NE 68102 OMAHA NE 681021628 DO NCOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
09/05/1989
2, Pringipal Place of Businoss 2a, Mailing Address 4. FEt Number Applied For
2 2] 47619971 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc, i
e AP une-Ap e 5. Certiticate of Status Desired O $8'75 Addtional
;-;I B 27 Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
L —_ E] Trust Fund Contribution ] Added to Feas
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
m68102'1628 25 N El 6_8102-1628 m Parsonal Property Tax due June 30. | m Yes [:l No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstored Agent
FLORIDA INSURANCE COMMISSIONER B1) Name
THE CAPITOL 82| Street Adcress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
a3
84| City 85| Zip Code

FL

agent. § am tamiliar with, and accept the abligations of, Section 607.0505, Flaida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and £07.1508, Flarida S1alules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in 1he State of florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgriilure, M;drc;Fr:-ﬁ‘iﬁ{a;n;;:-(}‘_mg7<‘il;VI;Ll ..;;;r vl and Ir'wreF:a'p",'H'c‘uhlc (NOTF Repistored Agont signalute reguired when reinstaling) DATE

12. OFF IGEAS AND DIRECTORS | EER ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 §
TILE b T Dhoare 11 TITLE [T Change K] Addition g
NAME NELSON, JOHN P. 1.2 NAME §
staeer aopaess | 222 SOUTH 15TH ST. SUITE 600 NORTH 1.3 STREET ADDRESS o
GITY-ST-2P OMAHA NE 14.0ITY-51-2¢ 68102-1628 g
i 1] [T oiLete 21T T T cChange B Addiion | O
RAME MACE, GEORGIA M. 22 NAME

sweeraporess | 222 SOUTH 15TH ST., SUITE 600 NORTH 2.3 STREET ADDRESS

CITy-S1-21p QMAHA NE 2.4CTY-5T-2P 68102-1628

e oV Ooiee  faiine [T thange ] Additian
HAME SYOBODA, JOHN R, 27 NAME

steeraporess | 222 SOUTH 15TH ST, SUITE 600 NORTH 33 STREET ADDRESS

CITY-51-2P OMAHA NE 34.017-S1- 2P 68102-1628

e v [T orlEiE 41 TITLE T Crange ] Addition
NAME GROSS, DAVID H. 4.2 M

streerapoess | 222 SOUTH 16TH ST, SUITE 600 NORTH 43 STREET ADDRESS

CTY-S1-2p OMAHA NE o l 440y -5T-2P 68102-1628

THTLE -3 T oriete 6.1TITLE X Change ] Addition
NAME KNOLLA, PETER 5.2 NAME

sweer aooress | 222 § 15TH ST, #600 sssmeel woovess | 222 South 15th Street, Suite 600 North
CITY-S1-2P 883 ~ saciv-st-ze | Omaha, Nebraska 6810&-1628

TITE “PCD [T oeLEiE BATILE P/D [ change [ Addilion
NAME COON, KENNETH 62 NAME

smeerappress | 222 SOUTH STE GO0 N 6.3 STREET ADDRESS

CITY-51-2P OMAHA NE B4 CilY-S1-2P AR102-1628

officar or director of tha corpora
Block 12 or Block 13 if chang

“ofon an atlachmoent with an address.
2 A MM =

R Ak E AR B B

14. | hereby corlify that the information supplicd with this filing does not gualify for the exemplion stated in Section 119,07(3)1), Florida Stalutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an
j the receiver or trustee empowered 10 exocute this teport as required by Chapter 807, Florida Statutes: and that my name appears in

Geprgia M, Mace
Mo 5 O TF T FAVEE-Wiele] f7200N 277 O0nm




