IFILE NOW: FILING FEE AFTER MAY 1S1'IS $550.00

PROFIT
ZORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sec etary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO6000077274

AMERICAN PROPERTY & CASUALTY, INC.

Principal Place of Business

212 Adl PL.

Mailing Address
18125 US HWY 41 N.

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 001 ***450.00

10 A

SUITE 206
LUTZ FL 33549 DO NOT WRITE IN “'HIS SPACE
us 3. Date Incorporated or Qualifed
(9/16/1996
2. Pri.ngxal Place of Business 2a. Mailing Address 4. FE! Humbes Applied For
n| /28 byt A e 59-3401610 ijLN.,t Applicabia
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
PP e e A 5. Certilcate of Status Desired O $8‘75 Adc!ntronal
22 ‘ie_ i 27 Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 may Be
_2_3] ...TZI AL 128 Trust Fund Contribution Added o Fees _
Zip Cot niry Zip Country 8. This corporation owes the current yea: Intangible
24 53’.5_‘/ q 25| L~ ” ;] 30 Perscnal Property Tax. Cves Do
9. Name and Ad iress of Currert Registered Agent 10. Nami: and Address of New Registered Agent
81| Name
ADAMS, MICHAEL L. L S — e
18125 US HWY 41 N, Street Address (P.0. Box Number is Not Acceplable)
SUITE 206 53
LUTZ FL 33549 R
84 City FL ,afj Zip Coda

/%-r

11. Pursu:nt to the provisions of S xctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm.ts this staternent for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’'s board of -firectors. | hereby accept the appointment as reg istered

agent. § am famifiar with, a:gept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE < — A w5

7/09

Signatura, or printed ne me of registered ageni and ttle if applicable (NGTE- Ragistered Agent signature req ired when reinstating) DATE
12, OFFICERS ANI[) DIRECTORS 13. ADDITIOINS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE P [1 DELETE 11 TITLE F Bdthange [ Addition
e ADAMS, MICHAEL L 120AvE Db, PACHRel Lo s BiOw-2
sTReeraooress| 1638 SAND HOLLOW LANE \ssTeeTaopress | 26 Celeviac v ’
GITY-ST-2IP VALRICO FL 33584 14QITY-ST-2IP T, e Bels
MmE [l DELETE 2UTME [JChange [ Additian
NAME 22 NAME
STREET ADDRE'iS 23 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-ST- 21
TIME ] DELETE 31TME [change  [] Addition
NAME 3.2 NAME
STREET ADDRES 5 33 STREET ADDRESS
CISY-ST- 2P 34, CITY-$T-ZP
TIE [ DELETE 41TME change [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-§1-21P 44 CITY-ST- 2P
TMLE [J DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAWE
STREET ADDRES!: 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 81TME Clchange [ Additions
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 6.4 CITY.8T- 2P

14. | hereby :ertify that the informatio 1 supplied with t1is filing does not qualify for *he exemption stated in Section 119.07(3)(1). Florida Statutes. | further cestify that the infoimation
indicated on this annual report or supplemental annual report is true and accur ate and that my signature: shall have the same legal effect as if made undar oath; that { an an
officer or director of the corporation or the receiver or trustee empowered to ex 2cute this report as required by Chapter 1507, Florida Statutes; and that iy name appears in

Block 12 or Block 13 if changed, ¢r on an attach

SIGNATURE:

ant with an address, with alf other like empowered.

Y

$4/55

§73-5¢5 . SE71

o é__—'-—” ?éé:/cf/m;
t AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ R DIRECTOR

0376569

Date D. yume Phons #

CR2E034 (11/98)




