FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT e
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPCORATIONS

FILED
May 18 1998 8:00am
Secretary of State

$550.00

‘ Principal Place of Business

POCUMENT # (2)

ASSOCIATED INDUSTRIES INSURANCE COMPANY, INC.

R

o Mailing Address

801 NW. S15T STREET P.O. 310704
BOCA RATOM FL 33431 BOCA RATON FL 33431
Us

DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified

10/05/1853

2. Principal Place of Business ["2a. Mailing Address 4, FEi Number Applied For
2 26| 50-0714428 Rot Applcatio
Suite, Apl. #, 8lc. Suite, Apt. #, otc
'~| P - ' o 5. Certificate of Status Desired |1 $8.75 Aadiional
22 - 37]__“__“ Fes Requlred
City & Slate __ Gy &State 6. Elsction Campaign Financing $5.00 May Be
23 ] ] E]‘.,,,, o Trust Fund Contribution Added fo Fess
Zip Caninlry | dp Counlry 8. This corporation owes ot has paid the current year Intangible
m % 2;} 3;] Parsonal Property Tax dug June 30. Yos  [No
9. Nzme and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING 82] Street Address (P.0O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32314
83
84! City FL Ias Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agenl. or both, in the Stale of Horida. Such change was authorized by the carperation’s board of direclors. | hereby accept the appoeintment as registered

3
a:
S
k

agent | am familiar with, and accepl the ohigations of, Sechon 607 0505, Florida Statutes

SIGNATURE e e

Signature. lypad or printad manwe o ragedened acen Lana b el a,p catile {NOTL Registured Agenl sigralure required when reinstaling) DATE F:.
12, . OFF ICE 116 AND DR CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12| &
TLE PD TJ DEtETE LTI “[ T Change LT Addition | &=
NAME SHEBEL, JON L 12 NaME §
smeeraooaess | 516 N. ADAMS ST, 1.3 SREET ADDRESS g
CITY-§1- 2P TALLAHASSEE FL 32301 14CI7Y-§T- 2P &
TITLE VD [T DELETE 21 TILE [T change [ Addition 1O
NAME WHITE, FRANK T 2.2 NAME
staeeraovhess | 516 N. ADAMS STREET 23 STREET ADURESS
Ty -51-21P TALLAHASSEE FL 32301 2 4CITY-SI-2IP
TITLE [v1) T T DELETE 31TILE T change [ Addition
NAME WEST, ROBERT T 3.2 NAME
smeeTaporess | 516 N. ADAMS ST. 33 STRE[T ADDRLSS
CIrY-1-2P TALLAHASSEE FL 34.C/TY-5T-2P
LE oD - T OeEre A1TTE T Chenge L Addition
NAME DAVIS, T. WAYNE 4.2 NAME
streer ooeess | 516 N ADAMS ST 43 STREET ADDRESS
CiTY- 57-21P TALLAHASSEEFL 44001¥-5T-2p
11LE V(D |G 51TITLE [Tchange [ Addition
NAME SPEARMAN, GUY M 52 NAME
smeeraoohess | 518 N. ADAMS ST, 5.3 STREET ADDRESS
£iTY-ST-21P TALLAHASSEE FL3230Yy 54 CITY-5T-71
TITCE ’ " [T oeiETe 61 TLE T Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP J o 64 LY SI- 7P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

on an allachment with an address.

indicated on this annuat roport pr supplomental annoal report is true andg accurale and that my signature shall have the same legal effect as it made under oath: that | am an
officer or director of 1ho corporationgr the receiver ar ustee empowsred 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Az 2/? 8



