AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE
PROFIT g

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

AMERICOMP INSURANGCE SERVICES, INC.

P96000036321 (3)

N Mailing Addvess
PO DRAWER 2300

Principal Place of Business

143 §. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

DAYTONA BEACH FL 32114

FILED
Feb 11 1998 8:00am
Secretary of State

AR TRV

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Busincss o ) 7{4{, Mailing Address 4. FEINumber Applisd For
2] 275 Willlamson Bld.  x]Po Drawer 130 §9-3380476 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc, . . $8.75 Additional
= S f{?] o 5. Certificate of Status Dasired O Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
. . . y
::| Mﬁng—BMLL F\. 23] bh‘-{“om ’Bea.c,‘. Fi. Trust Fund Contribution Added to Foes
Zip _ Luountry e Country 8. This corporation awes or has paid the current year intangible
24| Sa-1 110 3 ’;5] ! }:’SA ] _2_9].35.\3-0 -9Q13d m u&A Parsonal Property Tax due June 30. [Ovyes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FOPPIAN), GREGORY 1] Neme
149 8. WOOD AVE. 82} Street Addraess (P.O. Box Number ig Nof Acceptable)
DAYTONA BEACH FL 32114 L ATE Wallamaon Blud,
a3
84 City 86| Zip Code
,,, Rordona Beac i FL ik

11. Pursuant to the provisions of Sechions 607 0502 and 667 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or buth i the State ol Flodda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |arn famitiar with, and aceepit Ihe obligatons ol, Sechon 6070505, Flarida Statutes.

SIGNATURE ____ _ .
Stgndhate fypaed OF preates | e of gan e B end e o SHe gl stie (NOTE. Registered Agent signature reguised when reinstaling) DATE
12, CUONRIGERS AND DIRCCTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M o “[Ooete 11T [ Change ] Addwion
NAME FOPPIANI, GREGORY R 1.2 NAME
staeer appress | 916 PUMA TRAIL 1. STREET ADDRESS
CrY-S1. 20 WINTERSPRINGSFL 14 GTY-ST- 2P
THLE D | M A ZATILE LI change [T Addition
HAME SNOWDEN, RANSOM G JR. 22 NAME
swreeT aporess | V675 BISHOP EST. RD. 2.3 STREET AUDRESS
CITY-ST-21P JACKSONVILLE FL 2.4LNY-5T-ZP
TITE D o B T I 31 T0ILE [T Change L Addition
NAME LANE, FRED A 3.2 NAME
streetanoress | 4035 S, AMELIA AVE, 13 SIREET ADDRESS
CITY-51-21P DELAND FL 7 34 CITY-5T-71P
HILE D B T i 41 TITLE [J Change L] Addition
NAME POWELL, WKLIAM T JR. £ 2NAME
streevaporess | 523 N. HALIFAX DR. 43 STREET ADBRESS
CITY-S1-20P ORMOND BEACH FL 44 CITY-5T-7IP
ME D e 51 TILE [J Change  [J Addition
NAME HARKINS, PATRICK L 52 NAME
smeer aonness | 1040 HOWELL HARBOR DR. 53 STREET ADDRESS
oY-sT- 210 CASSELBERRY FL 541CTY-ST-2P
TILE [J oecere 61 TILE [J change [T Additicn
NAME 62 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-5T-2P o J 6.4 LIrY-51-21

14. | hereby cermr
indicated on thi
afficer or dirocind of the corporalion ar fhe
Block 12 or Block 13 if changg

A

TCCOROT » empowered

i addross,

CIFSARIIA T I ™,

thal tha infannation supsphed with This filig does nol ualify Tor the exemplion steted In Saction 119.07(3)(1), Florida Statuies. | jurther certity that the information
is annual roporl or supplomential annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appeoars in

2. C P gl . P AN DD

CR2EG34 (10/97)



