FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

B

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

ASSOCIATED INDUSTRIES INSURANCE COMPANY, INC.

(2)

Principal Place of Business
B0l NW. 5167 STREET

Mailing Address
P.O. 310704

AR AR AT R

o T R R

BOCA RATON FL 33431 BPCA RATON FL 334310704
' us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
10/05/1953 (4/29/1996
% | 2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
v 2] 26 580714428 : Nol Applicable
; - Sulte, Apt. 4, elc. Suite, Apt. 4, elc. ) i
£ qﬁe A e uie AP e 5. Cartificate of Status Desired O $8'75 Additional
i _2;] : Eﬂ , Foe Required
Cfty & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
El m BOCA RATON FL Trusi Fund Contribution * Added to Fees
Zip | Counlry 2ip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 2?| —2—;' m Florida Statutes [ ves No
' $. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING B2} Sirect Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32314

B3

841 City

g5} Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Forida Statutes, the: above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signature, lyped o printad nama of mgnslcmdha-é-e;wl and il il é‘;xmpl--ca"l;l-émm -

[Nﬁ)ﬁ‘Re'éTsEeredig(;m ;@i'aTu‘r‘e required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO - [ oowere 111ME [T change [ Addition
NAME SHEBEL, JON L 12 NAME

emestavoress | 516 N. ADAMS ST. 1.3 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32301 14 CITY-§7-2P

THLE VU [T oeLeTe 21 TITLE [T Change [ Adaition
NAME WHITE, FRANK T 2.2 NAME

STREET ADDRESS S16 N. ADAMS STREET 2.3 STREET ABDRESS

CITY-$T- 2P TALLAHASSEE Fi. 32301 2400Y-§7-710

TILE ()] T OELETE ATTME A cthenge [ Addition
NAME WEST, ROBERT T 1.7 NAME

seeraooress | 516 N. ADAMS ST. 3.3 STREET AUDRESS

CITY-ST. 2P TALLAHASSEEL FL 32302 34, CITY. ST 7P TALLAHASSEE FL 32301

e VD (T oetete P orume X Crange ] Addition
NAME DAVIS, T. WAYNE 4.2 NAME

smeetacoress | 516 N, ADMAS ST, wswrnaooss | 216 N. ADAMS STREET

orv-gr.zr | TALLAHASSEE FL 32302 A4 CITY-ST-2F TALLAHASSEE FL 32301

e VoD T beLee 51 TLE T Change L1 Addition
NAME SPEARMAN, GUY M 5.7 NAME

smeevaporess | 518 N. ADAMS ST. 5.3 STRELT ADDRESS

CITY-§T-2P TALLAHASSEE FL 32301 54 CITY-5T-21F

TITE TJ oriete 51TITLE [T change  [J Addition
NAME ! 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P. N F s4ciny-s1-2p

14, | do hereby cerlify thal the inlpfinatiorysuffRed
information indicated on thigfannual if:por} o sur
{ am an officer or director g the corgloralign §r th

ith this filing does not quilit

- e 0w - A dem wm B

or the exermption slaled in Scction 119.07(3)(i), Florida Statuwtes. | further cerlify that the
lonenlalygnnual report igtrud and accurate and thal my signature shall have the same legal effect as if made under oath; that
cceoiver dyirusies empolerdd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

1a§h Nt with an addes:
w \

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



