PROFT
- CORPORATICON
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

'AMSCOT INSURANGE, INC.

(1)

Prinolpal Place of Business

haiing Address

FILED
Apr 21 1997 8:00am
Secretary of State

LT

[27]

843 N ARMENIA AVE 8430 N ARMENIA AVE.

SUTESC & D SUTESC & D

YAMPA FL 33604 TAMPA FL 33604-2602

us us 3. Date Incorporated or Qualified | 3a, Date of Last Report

06/26/1991 07/02/1996
171 2 Peincipat Place of Business | 2a. Mailing Address 4, FEI Number Applied For
el : 2E| 59‘3%7934 Not Applicable
Su.fle, ApL#. ete. Suite, Apl. 4. ete. b. Certificate of Status Desired D $B'75 Adaltional

Fee Required

2

_City& State City & State 6. Eloction Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added to Foes
| -2p Country Zip Country 8. This corporation has liahility fo&i?/nglbre tax under s. 199.032,
?41 . E] ;l E Florida Statules Yos [ No
- ' 9. Name and Address of Current Reglsiered Agent R 10. Name and Address of Now Reglistered Agent
ANTHONY, JOHN E 81) Name
BO1E KENNEDY BLVD 82] Sirect Address (P.O. Box Number is Not Acceptabla)
STE 1400
TAMPA FL 33601 63
B4 Cily

85—l Zip Code

FL

SIGNATURE

Signature, typod or prmléE rame of rug;n51(7|(Tdra’(_)oru'l’alr\(rjﬂl'w'licrl! Ehi;!léﬁli:; T

11, Fuysuanl to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his slalemanl for the purpose of changing its registered
© office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored
agenl. | am familiar with, and accept the obligations of, Scction 607.6505, Fierida Stalules.

”*(le L Rag s'.aréd?kﬁo]w! signalure required when ronstating}

DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE (1] o T OkceTe T1TILE [J Change T[] Addition
NAME MACKECHNIE, IAN 12 NAME

smeeranoress | 8430 N ARMENIA AVE 12 SIRFET ADDRESS

GITY-57-2P TAMPA FL 14 CIY-ST-2P

TILE 1] [ orcere 21T [Jchange [ Addition
NAME MACKECHNIE, IAN ANDREW 2.2 NAME

sireeraporess | 8430 N ARMENIA AVE 23 STREET ADDRESS

CITY-§1-2F TAMPA FL - 2. 4GTY-S1-2P

TITLE L) oecere SATILE [J Change T Addition
NAME 3.2 N&ME

STREET ADDRESS 33 STREET AUDRESS

Giry-§T-2ip 34.00Y-51-2P

TINLE I DELETE L L) change T[] Addition
NAME 4 2 NAME

STYREET ADDRESS 4.3 STREET ADDRESS

GITY-51-2P 4401Y-51-7P

e T oeLeie 51IMLE [T ehange [ Addition
NAME 52 NAME

STREET ADDRESS 53 SIREE] ADDRESS

Cety-ST. 2P S40ITY-ST-7iP

TITLE ] petete 61TTLE [J change [ Addition
NME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY- ST-21F 64 00Y-5T-2IP

e ' A

N

. Ia A lanemb eriis b

Y4, | do heraby certify that the information suppled wilh this filing docs nol qualily for the exemption slaled in Section 119.02(3)(i), Florida Statutes. | further certify that the
information indicated on this annua! report or supplemental annuat reporl is true and accurale and that my signature shall have the same legal effect as If made under path; hat
1 &am an officer or director of the corporation or the receiver or trusles empowered 10 execute this report as raquired by Chapler 607, Florida Stetules; and thal my name
appears in Block 12 or Block 13 if changed, ar on an atlachmen! with an address.

3., C_QTT-TINT



