FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT ",

1996 b 4

¢ ﬂu_i,-'-}( .

%

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

La.

17} ]

DOCUMENT # P95000012769 (2)

1. Corporation Name

AMTRUST NORTH AMERICA INC.

-

i‘\ L By oy I\’lnf"\{\" ‘¢ %c( W \\ (N O P

"

Principal Place of Businoss

1350 ROGERS STREET
SUITE F
CLEARWATER FL 4616

Mailing Address

1250 ROGERS STREET
SUITE F
CLEARWATER FL 34616

2. Principal Place ol Business
21

2a. Maimg Acloross

2|

FILED

1 TN

Apr 12 1996 8:00 am
Secretary of State

RPN T

3. Date Incarporatod or Qualified

02/09/1995

3a. Date of Last Repaort

4. FE! Number

$5G-3292737

Applied For

Not Applicable

Sute. ApL. #, etc

2]

Su]to JH. #; efc.
1]

5. Cerbhcate of Slatus Desred

[

38.75 Additional

Fee Raquirad

City & State N City & State: 6. Fiection Campaign Fancing $5.00 May Be
23 2;! Trust Fund Contribution Added to Fees
Zip Country 21  Country 8. This corporabion has liability for intangible lax under s 199032,
E;l 2_5] _291 30 Florida Statutes [ Yes [ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
) - - o B1| Name -
~ST|RUNG. J.R 82| Street Address (P.O. Box Number is Not Acceptable)
1250 ROGERS STREET
SUITE F 83
CLEARWATER FL 34616 84 cay FL lss Zip Code
'

1. Pursuant to the provisions of Sections 607.0502 and 607,17
or registered agent, or bath, in the State of Florids Such change was autihorized by t
farikar with, and accept the obigabons of. Section 607 0505, Floricla Statutes.,

508, Floride Statutes, the above named carparation subrmils this statement for the
e corperation’s board of directors | hereby accept the appontment as registered agenl. | am

purpose of changing its registered office

IGNATURE AND TYPED OR PRINTE

"
SIGNATURE _ e . . . . . . .
Skt an: Bypwst or peiad £d e 8 1) dermd 3 Jent A B e 1 Ao A e 2T R gt A il it e P et b e v el [WER ?}
12. OFFICERS AND DIREGTORS I REY ADDITIONS CHANGE S TO OFFICE RS AND DIRE CTORS IN 19 2
T PSTD CJ CELETE 1A TITLE 3 Change  [J Additian -
NAME STIRLING, 4. R 12 NakE 3
sweeranoress | 1250 ROGERS STREET, SUITE F 13 STREEY ABIRLSS &
oy -§1-21p CLEARWATER FL 34616 ) 1401y 517 ) &
THLE [ DELETE 7 1TITE [ Change [ Additien | O
NANE 27 NAME
STAEET ADDRESS 2 3 STHFE| ADDRESS
CITY-§1-21P e W2acy-ST AR
TiTLE [ 0itFiE 31T {1 Change  [] Addition
NAME 32 NAME
STREET ADURESS 33 SUHEET ADCAESS
CNY-8T-2IP sqciry-sizp g -
TITLE [W{GE PRI 11‘.:]-“’:{?"'1;! B O I8 ) [ 7 Addition
~T}e - L | . AR a )
NAME 42 NAME *#':"ILIIE;} ﬁill'? 01013--0284
STAEET ADDRESS A3 STREFT ADORESS TR
CiTy-S1-ap . 44 CITy-SI1-21p
HILE [JDELEE 5 1100 [C] Change  [] Additan
NAME 52 NAKE
STREET AGDRESS 53 STREET ADDRESS
CITY-ST- 2P - ~ B ) E4CITY-S1-2p ~ )
THLE [ DELENE € 1 TILE [ Change ] Addition
NAME B 2 NAME
STREET ADDRESS G3SIRET ADIFESS
CITY-S5T-2IF ~ 540y S1-21P . 3
14_ | do hereby certify that the information suppied wilh this filng is voluntanly furnished and does not qualty for the exemption siatsd in Section 119 07(3)(k). Florida Statutes, | further
cerlify that the information indicated on this annual report er supplemenal annual repod is true and aceurate and that my signatre shall have the same lagal effect as if made undar U.'
oath; that | am an officer ar director of the corporation Gr the recever or trustee empraéred 1o execute this report as required by Chapter 607, Fiorida Stalutes: and that my narme
appears in Block 12 or Biock 13 if changed, gr on ap attachment wiltn a1 address Q
e ) L | Ik
SIGNATURE: s __ﬂ@s@/,ch T R-Srinlive B[1/5¢ 13-4 7-290] Q>
[MF IGNING OF FICER OR DIRECTOR Tl g b

Lt

Ktk Phore g




