SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

) PROFIT &
CORPORATION
ANNUAL REPORT Secretary of State

i .
®) = ; € S
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P95000095320 (4)
AMERICAN CENTRAL INSURANCE, INC.

Principal Place of Busincss o Maiing Address ”"""I "l "lll II"I II"lIlm IIHI Iml

FLORIDA CEFARTMEMNT OF STATE
Sandra B, Mortham

A

5050 MOORE STREET 5050 MOORE STREET
$T. CLOUD FL 3471 ST. GLOUD FL 4771
3. Date Incorporatod or Qualfied 3a. Dale of L ast Rc.-;':ort‘
2. Principal Place of Business | 2a. Mailing Adorass 4. FEI Number B | AP_’E’_‘E‘_”QZ ]
21 26[ “ﬁ'—- 35@ 46 7 I ] MNat Applicabile .
Suite. Apt # & Surtte, Apt # el i
e Ap - u pwe 5. Certificate of Status Desired [_I $8.75 aadrional
22 ;I = Fee Required
City & Siale Cty & Stare 6. Elochon Campaign Financing [] $5.00 May Be
23 N 28 . ) _Trust Fund Contribution B Added to Fess
&p | Country | I | Cauntry 8. This corporation has habilty for intangible tas under & 109 032
m 25[ 29 ] 30[ Florida Statutes . I:] You D No )
9. Name and Address of Current Reglstared Agent . 10. Name and Address of New Regislered Agent _
81| Name
BIGELOW, WILLIAM W
. 5050 MOORE smEET 82( Sueel Agdress (P Q. Box Number is Not Acceptahle)
* ST. CLOUD FL 34771 55 =
| .
y 84| Cily FL 85| 2w Code

1. Pursuant to e provisons of Sechions 607.0509 and 607 1508 florida Statutes the above-named carporation submis th $ statement for the purpose of chang:ng its reg stered
office or registered agent. or bath, in the State of Fiarda Such charige was authonzed by the corporation’s board of directars | terehy accept the appaintment as recistered
agent. | am familiar with, and accert the obyigatons of, Secthan 607 D508, Flonda Statules

SIGNATURE S R S - o

SHInAre bypad ar gr e d e gl agent aed (e { appl et (NCFE Pl jistins) ANt S-00al 108 (et fhem 180 Y 0 S
12. OFFIGERS AND DIRFCTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TR D [ ] oriere L1TITLE L] cnange T ] Adm[idr%
NAME BIGELOW, WILLIAM W 12 MAME 3
steeT aporess | 5050 MOORE STREET 1 3SIREE T ACORESS a
CAIY-§T. 2P ST. CLOUD FL 34771 148017 S1-21P &
TLE D [ ] Decere Z1TITE [T cage [ ] Addvion |O
e BIGELOW, MICHAEL D ot
streeTaoress | 5080 MOORE STREET 73 STREET ADDRESS
CITY-ST- 21 ST. CLOUD FL 34771 2 4T ST 2
TINE [ ] oeaee atmmne L1 crange [T Adation
NAME 32NAME
STREET ADDR?SS 33 STREET ADDRESS
€Ty -51-2)p 34 07Y-ST- 2P -
TILE L] oecete 41TINE ] Crange T T adaior
NAME 4 2hANE
SIREET ADDAESS 433TRET ADDRESS
CITY-57-21P 440NY-51-71P
Tme L] oeene B1TILE LT crange ] addivon
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTy-81-Zp S4CITY-ST-2IP
TILE U Driere 61 ILE TOOOO1 BE]E;Elg"?ange L] “addirn
e sove ~07/17¢36-~01024—004
STREET ADORESS i 3 STREET ADDAESS w¥4225 . 00
CIIY-57- 20 §4CITY-§1.2I7

14. | da hereby cerlfy tha Ine informal an supplied with trus ilng is voluntarily furnished and does not qualily for Ine exermnpt on stated in Scotiun 119.07(3)ik), Flondd S:atutes |
further ceruify that tha informanon indicated on this aneaa report or suppemental annual report 1s true and accurate and tnat My &gaaiuce enaihave tha same legal effect as i
made under oath, that | am an oficer or direclor ol the corporation of the receiver of ruslee empowered 10 execule this repart as requarad by Chapter 617, Flanda Statutes, and

that my name appears in Biock 12 or Black 13 11 changed, or o an atlachment with an address
~

SIGNATURE: _

of) T

Y 5 2 (2 ¥o7-933-4s1)

R Y.




