FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT~

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # {75536

1. Corporation Name

ASSOCIATED INDUSTRIES INSURANCE COMPANY, INC.

Principal Plac

e of Business

Mailing Address

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90013 010 ***150.00

AR AN

22]

27]

5. Certifcate of Status Desired

01 NW. 515T STREET PO. 10704
BOCA RATON FL 33431 BOCA RATON FL 33431
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/05/1953
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26] 59-0714428 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. O $8.75 additional

Fee Required

City & State - — - City & State - e e —E—Elmla—rrca—ﬁb%lﬁ?ﬁgﬁmﬁg#&lm$5fouﬁ;—
)E] E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2:| Ia 2_91 l;l Personal Property Tax. [Cyes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
INSURANCE COMMISSIONER
THE CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32314 53
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Florida. Sucl
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

8. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

0335967

SIGNATURE Slgnature, typed or printed name of registered agent and titie If applicable. {NOTE: Registered Agent signature required when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 €D
TILE PD [J OELETE 1.1 TRLE Change  []Addition E
NAME SHEBEL, JON L 1.2 NAME 3
sreersooress| 596 N, ADAMS ST. yasmeeTaooress| 901 NW 51st Street ]
CITY-8T-ZIP TALLAHASSEE FL 32301 14 CITY-S7-ZP Boca Raton ., FL 33431 E
TITLE VD ] DELETE 21TILE 0 Change [ Addition | O
NAME WHITE, FRANK T 22 NAME :

sreeTanoress| 596 N. ADAMS STREET aasmeeraporess| 9071 NW 571st Street

omy:sr-ze— |- TALLAHASSEE FL 32301. - - 2acimy-s1-20- . ~|-Boca--Raton.,—FL-3343 N

TME CcD (7 DELETE 31TME (TChange [ Addition

NAME WEST, ROBERT T 32 NAME

street aooress| 518 N. ADAMS ST, 33 STREET ADDRESS

CTY-§T-2P TALLAHASSEE FL 34.CITY-§T-2P .

TTE vCD ] DELETE 41 TITLE Change [ Addition

NAME DAVIS, T. WAYNE 4 2NAME

streer aporess| 516 N ADAMS ST aswreeTanoress| 910 San Marco Blvd.

CITY-ST.ZIP TALLAHASSEE FL 44 CITY-ST-7IP Jacksonville, FL 32207 .

TILE VCD ] DELETE 51TME ' ] fgChange ] Addition

NAME SPEARMAN, GUY M 5.2 NAME _ . ‘ . :
streeTaopress| 516 N. ADAMS ST. sssmeeraporess| 402 Highpoint Drive, Suite A

CITY-ST- 2P TALLAHASSEE FL 32301 5.4 CITY-ST-ZP Cocca, FL 32926

THLE [J DELETE 6.1TILE : OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplement
officer or director of the corporation or the

U

i=]

.Exacutive.Yice President

5 A} ¥

& Chief.Financial Officer .

Jai/ss

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
ttachment with an address, with ali other IikDul&:ﬁ :

ANATURE REQ)

T Date

Daytime Phone #



