]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

) PROFIT A, FLORIDA DEPARTMENT OF STATE *;
CORPORATICON ; Sandra B. Mortham
ANNUAL REPORT

1996 S o oo
DOCUMENT # 199593 (5)

1. Corporation Name

ASSOCIATED INSURANCE OF PENSACOLA, INC.

L

Principal Piace of Business Mailing Address
907 W. GARDEN ST P.O. BOX 12029
PO BOX 12029 PO BOX 12029
EENSACOLA FL 32501 GESNSAOOLA Fi 32836 3. Date Incorporated or Qualified 3a. Date of Lasl Report
02/01/1957 08/25/1995
|_2. Pincipal Placg of Business 2a. gw Addre 4. FEI Numbeor Applied For
2] SI5C PrTTmany Aved SIS0 PiTiman Av] seomess ot i
Suite, ApL. #, elc. Suite. Apt. #, etc. 8. Cerlificate of Status Dasired 0O $B‘75 Additional

Fee Required

22] 7]
E:?& State & State ’ 6. Election Campaign Finanging $5.00 Mmay Be
Eﬂ L@ﬂQ H N FL E;l }%HEDLH M r-— l._ Trust Fund Contribution Ll Added 1o Foes

2y nt, . ) it . 8. This corparation has liability for intangible tax under 5 199.032,
27| 536%5([/ 25 T Wa”b{ﬁ El %5@ ﬂ%%(‘;ﬁm&lﬂ FIoridC;Spic:nii; = Dy\f:as SQNOe Pneers
9. Name and Address of Current Registered Agent 10. Nama end Address of New Reglstered Agent

Bt

HAVADA, MICHAEL 1 HAMADA, NICHAE
82| Str . X, r is Not Ageept

907 W. GARDEN ST BIEE "PHIFNAS Hve

PENSACOLA FL 32501 &3
84| "Ciy j

FenSneOLA FL [®[ 252 =]

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

or regiskpred agent, or both, in the State of Florida, Such chan%e
familiar Wﬁm nr%b;‘ ations of, Eeclion 607 0505, Fiorida Statutes. N \ i A Q p
SIGNATURE \Q“Ai,__ B_A - e L lz: \ 99 b_

Sigrat.re typed or prinled name of rogilersd agent and tile f & picable INOTE Reg stered Agent sigralre requirad when roinstating! DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 z
TITLE o] ] DELETE TATITLE WSUEE:Q(T } E Coange [ Addiicn | 3=
NAVIE FRIEDRICH, ROBERT A 12NAME HUsSBU, MARCHRET 3
stareraporess | 907 W, GARDEN ST 1.2 STREE] ADDRESS ’éls % ar fgk) AVE, g
£v-st-op PENSACOLA FL aomv-s-or | &S& oOUWA, F L 5aS5LL &
ML P [ DELETE 2 1TITE SECRET AR (S ) O Change thdntiun O
NAME HAMADA, MICHAEL 22 NaME HAMADA R ZATINE,
steer aoress | 907 W, GARDEN STREEET 2astreer aoomess | K1 DO i AN AVE.
CITY-51-71P _ PENSACOLA FL 24 CIFY-S1-2P —PEMSP\OEV& =y 3&534/
I; iT [ DECETE 31T L C) — [R Change [ Addition
Nk HUSBY, MARGARET C 32NAME }%5!&0 RICH )’P'D TA
sireeranoress | 90T W. GARDEN ST E s smeer aooeess | ZUA PITT'YY\-ﬂl,_) YE
CITY-§1-20P PENSACOLA FL 140Y-5T-2P —%L)Smdﬁ - FL. 33534
e [ DELETE TRENT: 'PE&&RDE)d"ng—P )) Change [ Addition
HAME 4.2 NAME HAMADH } (O HAL L
SIFEE? ADDRESS s s ooness | B R0 P 1ITrmau HV&,
CITY-S1-21P uorestze | FENSARDLA L L 5335¢
TILE [] DELETE 5. 1TIILE ' O Change ] Addilion
NAME 5.2 NaE
STREEY ADDAESS 5.3 STREET ADDRESS
oy-51-2p 54GITY-51-2P
TTLE [J DELETE 6 1 TITLE [ Change ] Addtion
KAME §.2 NAME
STREET ADDRESS &3 STRELT AUDRESS
oIy -51- 2P E4CITY- 5T-2IP

14, | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k}, Flonda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | arn an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my nName

appsars in Block 12 c@{; 13 jghanged, gron an attaghment wilh an address.
1Y

SIGNATURE: M! o Meengel Banmam u{;\"ﬂﬂ:}\z}%ﬂﬂﬁocﬁ JAglelO

Daylima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




