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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: ‘ h N 3 - —EL;);IDA DEPARTMEN? OF STATE .
'- CORPPSJR%ON Sania B. Mortham May 18 1998 8:00am
ANNUAL REPORT ooretary of Stale
1998 7 SIoN O CORPORNTIONS Secretary of State
POGUMENT # S76301 (8)

AMERICAN PROTECTIVE INSURANGE CORPORATION

0 O

Principaf Place of Business Mai"la Address
28163 US HWY 19 NORTH 20163 US HWY 19 NORTH
SUITE 201 SUITE 201
GLEARWATER FL 3462t CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ e 08/26/1991
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] S ) E 593080688 Not Appicable
; Suite, Ap!. #, alc. Suite, Apl. #, giC. "
"= ] Y 5. Certificate of Status Desired L] $8.75 Addiions!
T I Fee Requited
City & Stato | Cily & Stato 6. Eloction Campaign Financing $5.00 May Be
E] o ggl R Trust Fund Contribution Added to Fees
b Zip Counlry 21 Cauntry 8. This corporation owes or has paid the current year Intangible
- |2 3 J2s) ] ‘{GJW?_ éz_(p_/ 30 Personal Proparty Tax due June 30. Cves [dNo
9, Name and Address of Current Reglstered ._I_\ge_m ) 10, Name and Address ol New Registered Agent
MORGAN, NICHOLAS A. 61} Namo
28163 US HWY 18 NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2¢1
CLEARWATER FL 34821 83
B4 City FL 85| Zip Code

EEELEL L b |

11, Pursuant 1 the provisions of Seclions GU7 0507 and 6071506, Florida Slatutes, the above-named corporalion subimits this slatement for the purpose of changing its registered
office or registered agent g, _Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famjlia Tand accepl the ohligations ol SEEN 5, Florida Statutes,

"~ | siGN ” Y-29-9%

iy gislered Agenl signaturo required when reinstating) DATE F:
12. SEHS A f s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
MLE T—— e e UW1 11TITLE [J change T[T Addition .'_?_,
KAME MORGAN, NICHOLAS A. 1.2 NAME §
sweet aporess | 28163 US HWY 19 N., #2014 1.3 STREET ADDRESS &
TITY-§T-21F CLEARWATERFL 14C1Y-51- 2P o
TITLE CEO 1 pECere 21 TILE [T change  [J Addition |©O
NAME EBERT, WILLIAM E. 2.2 NAME
steetaporess | 28163 U.S. 19 N. #201 2.3 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 2.4 CIIY-§T- 2P
MLE 7T [JoEeE 3.1 TITLE : T [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP L 34, CITY- $T- 7P
TNLe [T oeLete ATTNE ~ T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GATY- ST 2iP - o 44 CITY-ST- 7P
e [T oeLeTe STNLE U] Change L] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T- 2 . o L 54 CITY-ST- 2P
TLE ] DELERE 6.1 3MLE [ change [ Acdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREE1 ADDRESS
CITY-5T-2F L 64 CITY-ST- 2P
14. | hereby cenify that the information supplicd wilh this Tling doos not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemaental annnial reporl is teue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowsred to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Py Sy i .. i L R l i 2.0/00 eraN 2 A




