FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP \RTMENT OF STATE j
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90163 031 ***150.00

DOCUMENT # pg6000061882

ATLANTIC INSURANCE ALLIANCE, INC.

ARAO AR AT A

Mailing Address
P.O. BOX 653

Principal Place of Business

131 N. DIXE FREEWAY
NEW SMYRHA BEACH FL 32168

NEW SMYRNA BEACH FL 32168

DO NOT WRITE IN THIS SPACE

us us
3. Date [carporated or Qualifed
07/24/1996
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I a | 5&&'5%%9 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P P 8. Certifcate of Status Desired | $8 75 Add.lllonal
Zl m Fee Required
City & Etate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
2_3] El Frust Fund Contribution Added t- Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l r‘-’a E] @ Personal Property Tax. Yes “INo
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81; Name
EDWARDS, ANNE M 82| Street Address (P.O. Boy Number is Not Acceplable)
. reat Acldress {P.O. u is Not Acceptable
3967 § CHINOOK LANE i
ORMOND BEACH FL 32174 83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections B07.050% and 607.1508, Florida Statiies, the above-named o rporation submi s this statement for the purpose of changing its ragisterad
office <r registered agent, or bo:h, in the State cf Florida. Such change was .juthorized by the corporiiion's board of directors. | hereby aceept the apy ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fl-yida Statutes.

SIGNATURE

Signalure, typed or printed na ne of registered agent and tile it applicable. {NOT 2 Registered Agent signature Teg) wed when remstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOF.S IN 12
e T D * L] DELETE 11TITLE []change L] Addition
HAE EDWARDS, ANNE W 12 NAME
streeT ADDRESS| 3967 S CHINOOK LANE 1.3 STREET ADDRESS
CITY-5T-2P ﬁ QRMOND BEACH FL 32174 14CITY-ST-ZIP _
TIME [ DELETE 21TITLE []Change [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-S7-2P 2.4 GITY-ST- 2P
TITLE [1 DELETE 31TTLE [JChange  ['] Addition
NAME 32 NAME
STREET ADDRE IS 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-21P
TITLE {7 DELETE 41TME [Jchange [ Acdition
NAME 4,2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-ZIP
TME [] DELETE 51TITLE [DChange [ Addition
NAME 5.2 NAME
STREET ADDRE!/S 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST-ZIP
TM.E [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-§T-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify

fo: the exemption stated in Section 119.07 3)(i), Flerida Statutes. | further cartify that the inf srmaticn

indicated on this annual report o- supplemental nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer cr director of the corporat on or the receiv ar or trustee empowered

Block 12 or Block 1% -or on an attachiment with an address, wi
SIGNATURE: e el M

T o
SIGNATU IE AND TYPED OR F RINTED NAME OF/SIGNING OFFICEF QR DIRECTOR

¢ xecute this report as required by Chapte - 837, Florida Statutes; and that ny name appears in

a | gther like empowered.
Z‘;‘;’ Fot by . gag!

L2 ﬁi;’

7 Date Daytume Phohe #

003104

CR2E034 (11/98)

8 et I oottt e



