FILE NOW: FILING FEE AFTER MAY 11S $550.00 V FILED

Secretary ol State

1997 : BIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P03484 (3)

Lo patatatboty fest e

ATLANTA SPECIALTY INSURANCE COMPANY

S AVANAT ARG BRAE

TREA

3169 HOLCOMB BRIDGE ROAD 3169 HOLCOME BRIDGE ROAD
NORCROSS GA 30071 NORCROSS GA X071131§
us us
3. Date Incorparated ar Qualfied 3a, Date of Last Reporl
8 _ e -~ 09/25/1984 03/07/1996
2. Pongipe Pl e of By 2a. Mailng Adtress 4. FE{ Number
ml R I 421019055
Sl Al el Suite, Apt # elc i
| 1 e oy O e §. Certificate of Status Desired U $8.75 Add_mona
22 | o m Fea Roquired
by & Sty Ciy & Ste &. Election Campaign Financing $5_00 May Be
[Qﬂ ) ) gg[ R Trust Fund Conlribution £l Added to Fees
S Gy Zip _ Dountry 8. This corporation has liability for intangible tax under 5. 199,032,
24| 7 o 25[ o - ng] o ) 30 Floridla Statutes [} ves o
7 ‘ ) 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
FLORIDA INSURANCE COMMISSIONER 81| Nama
THE CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable) ]
TALLAHASSEE FL 32301 _
84| City FL 88| Zip Code

1. Farsrnd - prossions of Secions 607 0602 and G07. 1508 Flanda Slatules, he above-named corporation subrmils this statement iar the purpose of changing its regislered
O ce Gt registered anenl or bolh in the: Slate of Fiarida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageol o foeaiban wothe aned gocept e obligations of) Section 6070506, F londa Statutes

SeGRATURE

e Bt b e L e et p et e e gl e o -(N)Tt . H.Jl_ln;nc#\r)mjl ggralure requied when reinstaling) - TTE

S e ated o s anntel report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if mada under oath, that
Faean olfic er of chrectes af b coaipotation o he ecever or tustee empowered 10 exacute this report as required by Chapter 6807, Flarida Statutes; and thal my name

appwarin Block 52 on Bloc e 1308 chgmged, aron an aftachment wigh an address.
SIGNATURE: M }V\§ ‘ o shuler  (p2Yo-wae.

SIGNATURAE AND TYPED OR PAINTED NAME OF SIG QFFICER OR DVRECTOR Date e $ v B
FreEr..r1.9

1. GG ARD DIRCETONS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
P P * o CIoeirre L1 [T conange T Addition
N LOWE, ROBERT L. 17HAME
sty | 3169 HOLCOMB BRIDGE ROAD 15 5TRELT ADDRESS
aly 51 M NORCROSS GA S TALIY-57-71P i
teiit VP LTt 21TLE W crarge [T addton
Hn BANTA, GEOFFREY R. 27 NAME JOHN P, KIMSEY
sttt s | 3169 HOLCOMB BRIDGE ROAD 23 STREET ADDRESS
@Yoo NORCROSS GA T X ]
i 1w N M ek 31 TLE [J Crange L Addilion
it SCHAFFER, DAVID M. 42 NAE
goetioc | 3169 HOLCOMB BRIDGE ROAD 33 STHEFT ADTIRESS
RN NORCROSS GA S 34 CITY. 51-21p ]
[IRTEE: VP [ otce A1 TILE [ thange [T Aadition
e GERDICH, DONALD G. 4.2 Akt
Usweaoe o 3169 HOLCOMB BRIDGE ROAD 43 SIREET ALIDRESS
oo NORCOSSGA
i T AT oereer 51TI0LE T Change -1 Addtinn
HA GILL, ROBERT E. 5.2 NAME
swarengs | 3169 HOLCOMB BRIDGE ROAD 5.3 STREET ADDRESS
aws | NORCROSS GA - SACITY- SI-7P
1l TTore 61TTLE [ crange [ Addition
[ JEAN 62 NAME
EVRPED S ks £33 SIRF{T ADDRESS
EHIRLI R . 64 GHY-S1-7IP

94, Cdo oty ooty et e mio ontion supphad with this filng 'docs not quahly for Tho exemplion stated in Section 119.07(3xi), Flonda Statutes. | further certify hat e

PROI T (OB M FLORIDA DEPARTMENT OF STATE .
CORPORATION AN dy 2 Sandra B, Mortham Mar 25 1997 8:00am
ANNUAL REPOH]T iy

CR2E034 (9/96)



