FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORAT'ON Sandra B. Mortham A lo 23 1 998 8 . 00 am
, [ ]

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS ecretary of State
DOCUMENT # P97000068864 (2)

1. Corporation Name

AMERICAN SUPERIOR INSURANCE COMPANY

OO0 O N A

Principal Place of Business Mailing Address
8669 N.W. 36TH STREET ‘8669 N.W. 36TH STREET
SUITE 100 SUITE 100
WIAM FL 23108 | MIAML EL 33186 : DO NOT WRITE iN THIS SPACE
. o0 3. Date Ingorporated or Quaiified
.oo:o. 08/08“99?
2. Principal™uce 8f Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0777128 Not Applicable
Suite, At #7& e - |~ - Suite; Apt. #, etc. ' iti
uite, /L. §70g uite: ApL. #, o1c 5. Certificate of Status Desired L] $8.75 Adtional
E[ El Fea Required
City & Statg 2, City & State 6. Election Campaign Financing $5.00 May Be
(23} * 28} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
L)
—1:1] ssssne E‘ ;l ;‘ Personal Property Tax due June 30. (1 ves ﬂNo
*  9.°Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
INSERANCE COMMISSIONER 81| Name
CAPITOL BUILDING 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

8a[ City ] FL 85

Zip Code .

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and fitle if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L] DELETE 1.1 TILE L] Change  [] Addition

NAME VAN METER, WILLIAM 1.2 NAME

srreer aooress | 435 DOCK SIDE DR. UNIT #503 1. STREET ADDRESS

CITY-5T-ZiP NAPLES FL 34100 14 CY-5T-2P

TNLE D LI DELETE 21 TIFLE - [ change  [J Addition

NAME RENFRO, TIMOTHY A : 2.2 NAME

sineer aooress.| 981 THREEWOQOD . . s — 2.3 STREET ADDRESS . g -

CITY-§T-ZIP BOWLING GREEN KY 42103 2 4 CITY-ST-2IP

THLE D L J DELETE 31 TMLE [T change  £_J Addition

NAME BERMAN, LOUIS M 3.2 NAME

streer aooress | 5595 THREE SPRINGS ROAD 3.3 STREET ADDRESS

CITY-5T-ZP BOWLING GREEN KY 42103 34, CITY-57-21

TLE D L1 oELere 43 TNLE [Tchange L1 Addition
" NAME MORGAN, JOHN 42 NAME

streeT aooness | 1827 TODD TRACE COURT 4.3 STREET ADDRESS

orv-st-ze | BOWLING GREEN KY 42103 44 CITY-$1-2P

TME D L1 oeLere 53 TILE [ Tchange [ Addition

NANE LATTA, WILLIAM S 5.2 NAME

siweer aporess | 1019 COUNTRY CLUB DRIVE 5.3 STREET ADDRESS

CITY-ST-2IP HENDERSON KY 42420 5.4 CITY-ST- 2P

ME [T DELETE 6.1 TITLE [Jchange  [_] Addition

NAME 6.2 RAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST- 2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or tha-seceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o

DTimothy A. Renfro 3/18/98 305 592-906

SIGNATURE: SRS LG

Date Dayime Phone ¥ 0232513

CR2E034 (10/97)



