R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhamm
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name

AMERICAN PROTECTIVE INSURANCE CORPORATION

Principal Place of Business

Mailing Adrress

26163 US HWY 13 NORTH 28163 US HWY 19 NORTH
SUITE 201 SUITE 201
CLEARWATER FL 34621 CLEARWATER FL 34621 —_

08/26/1991 04/26/1995

2. Principal Place of Business | 2a. Mailhgwﬂc'iaégsiiiv A FU Nomber Apolied Far o
] |2l . | |._..593080688  [7] [Nt Appicatie |
Site, Aot #, et. |, Suite, At #. ete 5. Certilicate of Status Desired ] $8'75 Adqi“m‘a'
City & State City & Stale

|3 Date |;I&:'T)($]Urd7e(| or Qualihe [3; Date of Last Repor

' $5.00 MayBe |

6. Elachon Campa gn Fnancng

'2:';1 ; ?3J o o . ~ TrustFung Co-‘utrihuti(_n_l ] Added to Fees
| Zw | Country [ Zip ~ Country 8. This corporation has abiity for irlangible tax under s 199.032,
241 25—| 29!_ 30—[ Flonod Slatutes [ ves (ONo
| ) 8. Name and Address of Current Registered Agent . _10. Name and Address of New Registered Agent
81 Name

MORGAN- NICHOLAS A. [82] Strect Aduress (.00 Box Numniber is Nol Acceptabln)

28163 US HWY 19 NORTH I N -

SUITE 201 83

CLEARWATER FL 34621 e s

11, Pursuant 1o the provisions of Sections 607.0607 and 6071508, Fiorda Satutes. tha aloes named
or regstored agent, or both, in the State of  lorida.Such change was autharized by the corporalion’s hoard ol drectors.

familiar with, and accept the obl of~SHEYEH 07 0505, WG;S.

wralion submits Hhis statormen for the purpese of changng its registerad oHGe
| hereby acoopt the appointment as regstered agent. | am

SIGNATURE o L . /- ?é
L _.S “‘“,"ﬁ" Iyped ar prinbes pace of regstergd gy Ute i A i 7{N’Jri H—'}J-u[mf_“\ A_‘E 1S g ARAPE TR RININ o o [l"-lj o G-
12. OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TO OF FICEAS AND DIRECTORS IN 12 o]
i P T Clooee Lo 77T T T T T M thange [ Addon §
WML MORGAN, NICHOLAS A. + 2 NAME 3
smert anpaiss | 28163 US HWY 19 N, #2041 1SR ADRESS o
ClY ST-21p CLEARWATER FL o - o jeervesew oo P
e CEQ [J DELETE 7 11ILF B ) Change [ Addnon 1O
NAME EBERT, WILLIAM E. 75 Ham
swerramiess | 28163 ULS. 19 N. #201 73 STHEET AODAESS
[ Gv-si-ar CLEARWATERFL o o Newewsipe -
TIr [ otirie ERBATN ['] Charge [ Addition
NANIE 32KAME
SIHEE] ADDAESS 33 STREHT ALORESS
LT e Ry s . T A
Tt CIpfuene A1TIE [ Cnange ] Addition
RAME a7 NaME
SIRLET ANGRESS 43 SIHEE T ADURESS
| CHY-Sr- 21 . e QAAUIY-SE e JR
TILF [ DELETE 5 1TiLF [] Change  [] Additon
HaME 50 NAM:
SIREIT ADDAESS 53 SIREE] ADUKESS
e, L ssdesioae e e
3 {JDEIETE 6 1TILF [ Crangs [ ] Addition
NAME 6 7 hianag
STREET ADDRESS BASIKEE] ALTRESS

CNY-S1- 2

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualr'y for the exemption statecd in Section 119 07(3itk). Florida Statutes. | further
certify that the information indicated on th's annuat repor or supplemantal annual report is trae and azcurate and that my signalure shall have the same lega’ effect as if made under
cath; that t am an oflicer or dj TrRTon or-dheggoelor or truslee empowcered to execute this repart as requirce by Chapler 607, Flonsa Stalutes: and that my name
appears in Biock 12 . 13 it changed, or on an atlachment with an address,

SIGNATURE; =——===iemm s, gl g fl Moryas) Y-1-9% (7% -Ye2p

640107-51- 21

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNS OFFIGER DR DIR Do Praee &




