FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar

DIVISION OF CORPORATIONS

FILED
Apr 29 1996 8:00 am

State

DOCUMENT # 175536 (2)

ASSOCIATED INDUSTRIES INSURANCE COMPANY

Secretary of State

Principal Place of Business Mailing Adidress

A OO A A A

or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE

801 NW. 515T STREET P.O. 310704
BOCA RATON FL 3343 BPCA RATON FL 33431
us 3. Date Incorporated or Quatified | 3a. Date of Last Report
10/05/1953 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
[21] 26] 500714428 Not Appicabie
| Suite, Apl. 4, eto Suite, Apl. #, etc. 5. Gertificate of Status Desred 0 $8.75 additional
EL ;I Fee Required
GCity & State City & State 6. Eleation Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contributian Added to Fes
29 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2 25 [29] [30] Fiorida Statutes Gt ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
KUTTER, EDWARD L 82| Sreet Adoress (P.O. Box Number is Not Acceptatiie)
106 EAST COLLEGE AVENUE
12TH FLOOR HIGHPOINT CENTER 83
TALLAHASSEE FL 32302 84| City FL 155 Zip Code
1%, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

the corporation's board of directors. | hereby accept the appointment as registered agent. | am

“Eignanire, typed or prited name of registered agerit and tiie it pptcabla. TNCTE- Regrtorad Agent Signalure reqned When renetalingd DATE
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iLE PD [] OELETE 11 TIMLE ) change [ Addition
LTINS SHEBEL, JON L 1.2 NAME
st ancress | 516 N. ADAMS ST. 1.3 SIREET ADDRESS
CNY-S1-2F TALLAHASSEE FL 32301 14 0ATY-8T- 2P
TILE VD [} OELETE 21TME [} Change [ Addition
HEME WHITE, FRANK T 22 NAME
srect Anoness | 516 N. ADAMS STREET 2.3 3TREET ADDRESS
Ciry-§T-2IP TALLAHASSEE Fi. 32301 24 SITY-5T-2P
TITLE CD [ DELETE 3 tTIILF [J Change [ Addition
MM WEST, ROBERT T 320AME
smeeranoress | 516 N, ADAMS ST. 33 STREET ADDRESS
CITy-ST- 2P TALLAHASSEEL FL 32302 34CITY-ST-2P
TINLE veD [T} DELETE 41 TILE [ Change [ Additon
KAME DAVIS, WAYNE T 4.2 NAME
sreeer anpiess | 516 N. ADMAS ST. 4.3 STREE| ADDRESS
| city.s1-2¢ TALLAHASSEE FL 32302 44CITY-ST- 2P
TIMLE vCD [ DELETE 5 “ TILE [*7 Change [ Additian
KAME SPEARMAN, GUY M 52 NAME
sineeranoress | 516 N, ADAMS ST. 53 STREET ADDRESS
CITY-§1-717 TALLAHASSEE FL 32301 54CITY-8T- 2P
TILE [] DELETE & 1 TILE [ Change [ Addition
NAME B2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GITY-S1- 217 N 6. CITY-ST-2IP

14, | do hereby certify that he )
certify that the informatiopfindickty
oath; that | am an officgf or dird§

m_supplied with this filng is Yoldytarily turnished

corparation or the rece
ent Yith

2 address.

~N\ghis annual report or supfermdatal annual repo is true and accurate and that my signature shall have the same |
trustee empowered 10 execule this report as required

ard does nol quaify for the exemplion slated in Section 119.07(3)K), Florida Statutes. | further
ega! effect as If made under
by Chapter 607, Florida Statutes; and that my name

03-01-96 (305)772-2700

ETHEHES CEO

Date Daytime Prons ¢

CR2E034 (12/95)




