SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT fﬁ‘“‘iwt . ~~—f—:—l OHIDA DEPARTMENT OF STATE
CORPORATION L% -%*4 Sandra B, Martham
ANNUAL REPORT (9‘5 : i ‘Jé Secretary of State FILED
1996 p {;‘;* DIVISION OF CORPORATIGNS Jul 02 1996 8:00 am

1. Corporation Name

DOCUMENT # S62369 (1) ] Secretary of State

AMSCOT INSURANGE, INC.

Principal Place of Busmess ) Mai\.-ﬁ?ﬁddress ’ “ll“l" ||I |lul||“| ““I Iml III"“"I“" I||l| I]I"Ill“ ||Il| ““

6430 N ARMENIA AVE 8430 N ARMENIA AVE
SUMES C & D SUTES C & D ) L 77777"”7
'lrlguPA FL 33604 LASMPA FL 33604 3. Date Incorporated or Qualfied | 3a. Date of Last Repor
R . R 06/26/1991 i 0519/ .
2. princpal Place of Business 2a. Maning Address 4. FEINuriber Apphen Far
1] P — — 59-3067934_. . hat Applcalie.
Sute, Apt # elc Suile. Apl #, et i
. ' ok Lt A o 8. Cerllcate of Stalus Desired f_] $875 Add-\t\onal
El 271 - Fee Required
City 8 State | Ciry & Stale 6. Election Campaign Financing n $5.00 May Be
E‘____Wi i zsl o Trusl Fund Contribution | Added to Fees
2p ~ Country 4 __ Courtry 8. Ths corporalion has Labidty for ntanginle lgy under s 193 032
;II 25}777 o Egl o l80] Floricla Statutes | Yes [\ZNH_HW* o
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent o
81 Name -, -
BIERLEY, JOHN C., ESOUIRE SOHAN A _ANTHONY ESAUIRE
. _

~N

Lo | EOlE W NNEDY BOULEVARD

S SUITE 400 o
oy T4 MBA FL |®$5%¢81

T Pursuanl 10 the provisions & Gections 607 0407 and 6071508, Florida Statules the above niamed carporaton SUbmils this statement tor the parpose of changing its registered
office or registarqdd agent Such change was aulonsad by the corporaion’s board stors [herchy accept the appointmaon? a3 regjistared

action 607.0505 Florida Statutes
107 ! oricka Glatu /d/ /?—f{

SIGNATURE  _ ., . e e i
g frtnen e el dd Bt appa ot [IESIEANS il ATt s [1ATE

12. S OITICERS AND DIRECTORS 13, 7 AGDITIONS/CHANGES TO GFFICEAS AND DIRBCTORS IN 7 g
TI1LE D ] oreete TETILF PD (W Grang: [ ] Addeon |5
NAME MACKECHNIE, IAN 12 NAME MACKECHNMI t'f raAv 3
sireeTaooness | 1502 E. FLETCHER AVE 13smiranoness Q3O A ARMEM A AVENUE g
CUTY-ST. 7P TAMPA FL ) et | TAMPA FL 3604 y &
THLE D T [T orteie 21T 23% A g [ sastan |O
Name MACKECHNIE, IAN ANDREW 22Nkt MALUKECHNIE, TAN ANDAEW
smeeracoress | 1502 E. FLETCHER AVE 235161 AORESS | @130 A ARMEN! A AVEMUL
over e | TAMPAFL 7 , Locowsiwe |[TAMPA v 33604 ]
TTLE [ 1 orere 3T [T crangs [] Adaiton
NAME 32 NAME
STREET ADDRESS 33 STREEL ADORESE
CiTY-ST-ZiP . 34 CiTv-S1 2P e .
TITLE L] oecrte I [T Change ] Addinar
NAME 4 7 NaME
STREET ADDRESS 43 S1HEE | ADDRESS
CTY-SI-I1 o _ 4401Y-51 4P R —
TITLE ) ' [ Deerre 51 TLE B [T Crange [] Addnon
NAME 52 NAML
STREET ADDRESS £ 45T | ANORESS
CHY -S1- 2P e 54 Y -57-2° X L
e [ ] ook B1TILE T T cnange T Adiuen
NAME €2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CIy-§1-21P e . 64 CITY-5T-27 i i o
14. | do hereby cedtify thal the mformation € cd with this Bing s valuntari'y furnished and does not aaally for the examplian state Fraricia Stan

turther cerlity thar the inlor o schcalad on this annual report or supplemental annual reportis true and accurate and that ikl e gt eff asit

made under aath: nat | am an officer ar director of tha carparation or the recenver or trustee empowered 0 exedule this report as recqeinecl by Chapter 617, Plonida Statutes and

that my namic appears in Bock 12 or Hlack 13 if changed, or on an attachmant with an address v (
SIGNATURE= ) s AN MAQKECKAE 6/%  EOTTERS

ENATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i Tl v Pl W

TTAidTie T CP



