FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coftmon @WK, LI | Mar 19 1998 8:00am
ANNUAL REPORT /57

1998

Socretary o Stale

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000095320 (4)

1. Corporgticn Nama

AMERICAN CENTRAL INSURANCE, INC.

I A

Principal Place of Business " Mailing Address
0RO~ 5050 MOORE STREEY
~SF-OLOUDPL-4700— ST. CLOUD FL 34TH
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/14/1995
2. Principal Place of Business i 2a. Muailing Address 4, FEI Numbaer Applied For
21 ﬂMJ EQ/MMQ [ 773 6] 58-3364671 Not Applicable
ite, Apl #. eic. Swile, Apt #, otc. !
ite. Apt #. ic — wie AL #. 016 5. Certifcate of Status Desirad 0 $8'75 Additional
EI 27 Fee Required
ity & State _ Gy & Sate 8. Election Campaign Financing $5.00 May Be
23] PR j: A e Trust Fund Contribution O Added lo Fegs
Zip | Chuntry o w Counry 8. This corporation owes or has paid the current year Intangible
?ﬂ ?4_’29{ 251 M@' ?_B_l L E)] Parsonal Proparty Tax due June 30. Oves [No
i . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BIGELOW, WILLIAM W 81 Namo
5050 MOORE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34771

83

B4| City FL

17, Pursuanl 1o Tho provisions of Boachons 607 0402 and 607 1508, F lorida Statutes, the above named corporation submits this statement for the purpose of changing its registered
office of registered agont, ar bulh, i the Slale of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | am farnihar with, and accept the abhgations of, Snctian 607.0505, Florida Stalules.

SIGNATURE _

85| Zip Code

CR2E034 (1097)

Sip(.;t;lh;-'_v rpgstad 00 prented non of teginteoand agend s_w_(l_t!lll _w! L] dwable {NOTt Registered Agont signature ragquired whan reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TICE D N I 3T 11TILE [T Change LT Addtion
NAME BIGELOW, WILLIAM W 12 NAME
STREET ADDRESS 5050 MOORE smEET 1.3 STREET ADDRESS
Ciy-51-21p ST- CLOW FL‘ 34771 14 CITY-$T-2IP
TILE D T T T ok 21TITLE [T Change L] Addition
NAME BIGELOW, MICHAEL D 22 NAME
staeer aopress | D050 MOORE STREET 2.3 STREET ADDRESS
CAY-ST-2IP ST. CLOUD FL 347?1 N 2 4CITY-ST-2IP
TITLE T [ oecete 39 TITLE , [T Change [ Aadition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP L 34 CIIY-S1-2P
TILE [Jonet 4.1 THILE [J change ] Addition
NAME 4.2 NAME
SEREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 4.4 CITY-ST-2IP
TTE L J DECETE 51TILE [J Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET AODRESS
CITY-ST-2iP 54 GITY-ST-2IP
THLE [T oruere 6.1 TILE Elchange [ ] Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2IP R 6.4 CITY-§r-21
14. | heroby cortify that the mformation supml 5 hiling doos nol quallly for tho exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

2l annsual report s true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
1 to execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in
t

0 e FAI-GP  or-846lOf

Inchcated on this annual report of suppileme
officer or director of tho (;nrpm.ethn of the receiver or Irusas empowe

Biock 12 or Block 13 it (:hzmgu(' o g an allachmeont with an add

QICNATIIRE: (/{)} /)M'M L{)




