FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr2 39 1999 8:00 am

CORPORATION Katherine Harris - ecretary of State

ANNUAL REPORT Secretary of State 04-23-1999 90183 043 ***150.00
1999 DIVISION OF CORPORATIONS !

DOCUMENT # §76301 ;

A R

AMERICAN PROTECTIVE INSURANCE CORPORATION

1. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

it

SIGNATURE

Principal Place of Business Mailing Address
28163 US HWY 19 NORTH 26163 US HWY 19 NORTH
SUITE 201 SUITE 201
CLEARWATER FL 33764 CLEARWATER FL 33761 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualifed
08/26/1991
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 51 59-3080688 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. . it
‘—', uite. A e ' uke. Apt. # o 5, Certifcate of Status Desired a $8 73 Add_:t:onal
22 . 27 Fee Required
,_.___Sﬁfy,& State e e e ey .:;eﬁi-ty<& Statg e T e o ~E1&cﬁnn.ﬁa:npaign£inancing;—._.m-—-e "ss,uo-May.Ba..__.— ==
2—3] LE[ Trust Fund Contribution Added to Fees H
Zip Country Zip Country 8. This corporation owes the current year intangible i
m E’;' @ ];I;J Personal Property Tax. [ Yas OnNe LR
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent Jidy
B1| Name ol
MORGAN, NICHOLAS A. e i
28163 US HWY 19 NORTH Street Address (P.O. Box Number is Not Acceptable) af
SUITE 201 = i
CLEARWATER FL346% 3376] l I8
84| City 85! Zip Code
FL | 337 , |

Slignature, typed or prinls& nama of registered agent and title if applicabla. (NOTE: Registared Ageni signature required when rsinstating) DATE a k ‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o ﬁ%'.
me P C DELETE 1ATTE [Cichenge  CIAddfon | =/ 1 |
NAME MORGAN, NICHOLAS A. 12 NAME g{ |
srreet opress| 28163 US HWY 19 N., #201 13 STREET ADDRESS a
CITY-§T-2P CLEARWATER FL 14 CITY-ST-7P : &
TME CEO [ DELETE 24 TME CiChange  [JAddiion] O !
HAME EBERT, WILLIAM E. 22 NAME
streeTAooress] 28163 U.S. 19 N. #2014 223 STREET ADDRESS |
ev.srze | CLEARWATER FL 2.40TY-5T.ZP !
TME [ DELETE 34 TIMLE ClChange  [JAadition |

~HAME = e e e e e e e e e o RN e | i i i B2 i — == :]
STREET ADDRESS 33 STREET ADDRESS
CITY. $T-21p 34 CITY-ST-2IP ,
TTLE { ) DELETE 41 TTLE [Change  (C} Addition
NAME 4, 2NAME

 STREET ADDRESS 43 STREET ADDRESS ’
CITY-ST-2P 44 CITY-ST- 2P ,
e [ ] DELETE 54TIILE [JChange [ Addition

| NAME 52 NAME [

| STREETADDRESS 5.3 STREET ADDRESS ,
CITY-§T-2P 5.4 CITY 8T-2P '

Frm.s Y DELETE B TILE [ Change [ Addition

| NAME 5.2 NAME

 STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-ZP §4 CITY-ST-2P 5

14, [ heraby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an '
officer or director of the corporation or the receiver or trustes empol ared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in ]

Block 12 or Block 13 if changed, or.on- ment with an addréd hey |ike empowered.

SIGNATURE STENETHRS DEOVPTES ] Rooy,  yfafse - (12)95-4275

i 21l
Nicly i




