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

FILED

PROFIT ¢ ;. FLORIDA DEPARTMENT OF STATE
CORPORATION ol EF Sandra B. Mortham
ANNUAL REPORT "\. r el g Sucretary of State
1997 g wﬂ,,g/ DIVISIGN OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

POCUMENT # PG3000043189 (8)

AMERICAN INSURANCE DESIGN, INC.

Principal Place of Business Maiting Address

A

2000 EAST JACKOON STREET 2809 EAST JAGKSON STREET
ORLANDO FL 32803 ORLANDO FL 320038468
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/18/1993 02/08/1996
| 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
l24] # ou/, ) [26] /9L 4 AosiELL. BAMNVCH D 69-3187967 Not Appiicablo
Sulte, Apt. #, elc. Sulle, Apl. #, elc. ) . 88.75 Additional
:122 E . ,05_ 7l 5T% /06 5. Certiticate of Status Desired E Fae Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 PUARK  FlaRiDA ;l WNTER PARK FlokedA ~__Trust Fund Coniribution Added 1o Fees
Zip Country 2ip | Country 8. This corporation has liabilily for infangible tax under s. 199.032,
24| Q’. 79—[o%a E]S'EM/MDLE EJJ.?’J- =-/04a, 30].5‘ AMNOLE Florida Statutes ﬁfes O na
0. Name and Address of Current Reglisterad Agent 10, Name and Address of New Reglstared Agent
SEBASTIAN, JOHN E 81| Narme
2809 EAST JACKSON STREET B2| Street Address (P.O. Box Number is Nol Acceptahle)
ORLANDO FL 32603 = /96 Howéy £
STE (06
84| City 85| Zip Code
WINTER. FARK. FL 792~/

office or registered 3
agent. | am familiz

11. Pursuant to the pravisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalenent for the purpose of changing its rogistered
gt. or both, in the State of Florida. Such change was authorized by the corporation's toard of direclors. | heroby accep! the appointment as registered
nd accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE AY — V £. SEBASTIAN ) _ _,%14_777,,,,‘_,

. Signalure, typed of pf nlod narr @alered agent and Wle il gppticabln (MOTE- Hegisleted Agont signalure re geflue when reinstating) LATE

: 12, / [ OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12 §

o [ me PD Ooiee 11T Plv[Tis|P Bl Change [ Addilion | G5

bl wawe SEBASTIAN, JOHN E 12 NAbE 3
staeeT aboRzss | 2600 E. JACKSON STREET LasTRerT annness |PP64E HowlELL BRANeH RD STE 106 S
crv-st-zp | ORLANDO FL N ey sp (WIMTER PARK, FLoRiDA IR TTFR-/04L &
THLE (1 cecent 21ILE Change | Addition |&

g NAME 27 NAME

£°| STREET ADDRESS 23 STRFFT ADDRESS

¥

L. |_Civr-ST-2P _ 2. 4C0Y-5T-2 :

| Tme I okLrTe 311MTLE [f change ] Addiion

i

E ] NAME 3.2 NAME

y | STREET ADDRESS 33 STREET ADDRESS

H

i CITY-51-0P 34.CHY-ST-7IF

2| mme LI peLete L1 [ Change T3 Additian

o | NAME 4.2 NaMe

¢ | STREET ADDRESS 43 STHEET ADDRESS

T | cmy.§1.2p 44 CI1Y-51-2IF

;| Tme L] oeane 5.1 TITLE TF Change [ Addition

L NamE 5.2 NAME

¢ | STREET ADORESS 53 STRELT ADDAESS

+| on-5T-20 B4 CI1Y-ST-7P

o Tme o 61 ThLE [ change [ Addition

1 NAME €2 HAME

» | STREET ADDRESS 6.3 STREE] ADURESS

o omy-ST-2e 64 CITY-51-21p

¢ | 14, | do hereby certiy thal the infermation supplicd with 1his Tiing does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further cerlily thal the

Information indicated on this annual report or supplemental annual repan is true and accurdte and thal my signature shall have the same legal effect as if made under oath; that

i | arn an officer ¢r director of the cogperglan or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

. appears in Block 12 or Block 13 d sagnl wilh an address . -

a’,

QIGNATIIRE:

U i e

ealer A )

1 /aafor 207 /579 00r0



