SEGOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT SEE
CORPORATION 718
ANNUAL REPORT

1997

FLORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADTI.ANTIG SPECIALTY LINES OF FLORIDA, INCORPORATE

GLE

Principal Place of Businpss

455! COX ROAD

Mailing Address

4551 COX ROAD
N ALLEN VA 23060

GLEN ALLEN VA 23060

FILED

Aug 28 1997 8:00am

Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 38. Date of Last Roport
11/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
?1] 9201 Forest Hill Ave, ] 25’ 9201 Forest Hill Ave. 52-2009024 Nol Applicable
ulte Ant. - e, ApL 4, glg. . . $8.75 Additional
E gui{f‘é 565 —2}—] %Lﬁ\e,p ‘ba% 5. Certificate of Status Desircd ] Fee Regulred
City & State City & Slale 8. Elaction Campaign Financing $5.00 vay Bo
ERiChITDﬂd, va ;l Richmond, VA Trust Fund Contribution Added to Feas
Zip Country . Zp Country 8. This corporation owes or has paid the cyrrent year Imangible
;l 23235 25 ush 2ﬂ 23235 m USA Personal Property Tax due June 30. Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
‘RIDLEY, FRED § 811 Name
0 NORTH FRANKUN STHEET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 2100
TAMPA FL 33602 83
84| City FL 85| Zip Code

11. Purguant t0 the provisions of Sections £07.0507 and 607.1508, Florida S1alules, the ahove-named corporation submits this slatement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | horeby accepl the appointment as regislered
agani. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

CIAMATIIDE.

SIGNATURE R e - —

Slgnalure, lypeq or punied name of rogistered Agenl and 1*e i apploatile {NOTE - Registersd Agort signature raquaed when reirgrating) DATE
12. OFFICERS AND [JIH_[QlORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [T DELETE 11TILE P [Jchange  Jc3cAddition
NAME BRYANT, ROBERT M 1.2 NAME
staeeraporess | 4581 COX ROAD 13STHEE ADDHESS | 92001 Fggest Hill Av., Suite 202
iTY- 1. 2P GLEN ALLEN VA 23080 14C1Y-51- 7P Richmond, VA 23235
e D [T DeLeTe 2ATMTLE \ [ Change JgkAddiion
NAME MARKEL, GARY L 2.2 NAME
sweeranokess | 970 NINTH STREET NORTH, STE 400 zastaeel woiess | 9201 Forest Hill Av., Suite 202
CITY-S1- 1P ST PETERSBURG FL 33702 24CNY-§1-710 Richmond,. VA _ 23235 _
TILE [T peLeTE 3ITILE S/T [T Change JE[AUdrimn
NAME 3.2 NAME Martin H. Canipe
STREEY ADDRESS sasineet aooriss | 9201 Forest Hill Av., Suite 202
CITY-ST-2iP . 34 CITY-S1- 2P RiChmOIIdJ VA 23235
TITLE [CIieTe 41 7LE [JChange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-SI-21P 44 CITY-ST-2IP
TITLE [J oecere 59 TI1LE [dchange [ acdilion
NAME 5.2 NAWE C
STREET ADDRESS 53 STREFT ADDRESS 878
CITY-ST-2% 54 CITY-ST- 7P
THLE [Teane 61TNE . e __D_:C'hange ] Aduition
NAME £.2 NAME OO0/ 2807T02

T30 - —

STREET ADDRESS 6.3 STREET ADDRESS *Efég If:lwgﬂ? 01014--0053
CITY-5T-2IP 64 CITY-51- 2P T .
14, 1 do haraby cerlify thal tho information supplicd with 1his fiting does not qualily for the exemption slaled in Section 112.07(3)i}, Florida Stalutes. | further certify that the

information indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparalion or the receiver or tustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with

ROBERT M: BEVANT | 1 .

i

address.

MK ~ I T ana /190 0B

CR2E034 (4/97)



