FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

o~ ¥

s PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

AMSCOT INSURANCE, INC.

(1)

Principal Place of Businass Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

A VAR AR T

8430 N ARMENIA AVE 8430 N ARMENIA AVE.
‘?EHEAS ﬁ% $R,',T§f &%9204 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
06/26/1991
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 50-3067034 Not Applicabia

Suite, Apt. #, eic.

2] 27]

Suite, Apt. ¥, ete,

$8.75 addiional

6. Certificate of Status Desired O Fee Raquires

24 25] 29] [90]

City & Stale Cily & Stale 6. Eloction Campaign Financing $5.00 May Bs
’;l ;1 Trust Fund Conlribution Added to Fees
Zip Courtry Zip Couniry 8. This corporation owes or has paid the cyrrent year tntangible

Persanal Property Tax due June 30. Yes O No

$. Name and Address of Curront Registered Agent 10, Name and Address of New Registerad Agant
ANTHONY, JOHN E 81| Name
501 E KENNEOY BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
STE 1400
TAMPA FL 336801 62
B4] City FL 85| Zip Code

agent. | am familiar wilh, and accept the ohligations of, Sectien 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the abave-named corporation submils this statement for the purpose of changing its registered
office ar registered agant, or both, in the Stale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as regislered

Sigrature, typad o prirted e of yegisterad agent ard nik: |'I—ammah\u (NOTE: Registorod Agent signature raquirad whon reinslating) DATE g\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PD [ DELETE 1.1 TINLE LI Change T Addtion | =
NAME MACKECHNIE, AN 1.2 NAME §
staeerappaess | 8430 N ARMENIA AVE 1.3 STREET ADDRESS T
CITY-ST-21P TAMPA FL 14 CIlY-5T- 2P B
TLE 0 T peLETE 2101LE U] change ] Addition |©
NAME MACKECHNIE, IAN ANDREW 22 NAME
sweetaoress | 9430 N ARMENIA AVE 2.3 STREET ADDRESS
CY-ST-2IP TAMPA FL 2 4CITY-5T-2IP
TINE [ DELETE 31 TITLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CI7Y-51- 2P
TITLE ] DEETE 41 0F T changs” 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-S1-ZIp 44 CITY- 5T-21P
TITLE [J DECETE 51TNLE [ I change [T Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY- $T- 2P 54 CIY-S1- 1P
TLE [T DeLeTE 61 WILE [ Crange 7 Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7IP 6.4 CITY-5T-2IP

indicated on his annuat report or supplemenlal annual report is true and accurate and

officer or director of the corporati the receiver or trustee empowered to exscute this
Block 12 or Block 13 it@a@em with an address,
;,____ > ;
F.-Yyrr Y Twe B! . % = . _ . " L

14. | hereby corlily that the information supplicd with this filing doos not qualify for 1he exemption stated in Seclion 119.07(3)(1), Florida Stalules, | furiher cartify that the information
i h

al my signature shall have the same legal effect as if made under aath; that 1 am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

)/‘\r. /019

o @9 0%



