FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthar
ANNUAL REPORT } Secretary of Slate
1996 e . DIVISION OF CORPORATIONS

DOCUMENT # 373024 (9

1. Corporaton Name

ASSOCIATION OF INDEPENDENT MOTORISTS, INC.

Principal Place of Business r\:‘I ulmg 'Afid{es; T
P.0. BOX 15707 P.O. BOX 15707 -
$T. PETERSBURG FL 33733 ST. PETERSBURG FL 33733
us us - e g
3. Date Incorporated or Qualified [ 3a. Date of Last Report
2, Principal Place of Busingss _._2:?:.Ma=hng Addross TTTTTT T 4 FE Nonber . Appled For
2_1| B 26} e 59'1317?50 B ) Nat Applicabie
Sulte, Apt. #, etc | Suile, Apt #, ele, 5. Cortifcate of Status Desied 0 $8.75 Adt:!LtionaI
EI 27_1 Fee Required
City & State . Oy & State 6. Election Carmpaign Financing $5.00 May Be
23 28! Trust Fund Contribution O Added 10 Fees
2ip . Country | Z1p - Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 2;| 301 Flarida Statutes [0 ves DBnNo
9. Name and Address of Current Registered Agent T " 3p. Name and Address of New Registered Agent
81| Name . .
Delano, G. Kristin
EELANO, G. KRISTEN- 82| Steol Address (P.O. Box Number is Not Acceptablei
360 CENTRAL AVENUE
ST. PETERSBURG FL 33733 83
84| Tty 85 Zp Code
g, FL

11. Pursuant to the grovisions’of Sectons 607.0502 and 67 1508, Fiorida Statutes, the above named comeration submits this slalement for the purpase af changing its regrstered office
or registered affent, or poth, in the State ofElond: Such changes was authanzecl by the corporatan’s t:<1< ol of dractors. | heratyy accept the appointment as regislered agent. | arm
famibar with, ar s e obiigations ctiar 60705045, Flanda Statutes

SIGNATURE _ & . -

Fopssc or ot ra it oo Tt a ] 4 A S A e s eTE 1@
12. Z OFFICERS ARND DlHEmOHS 13. ADDmONS GHANGES 10 OFFICERS AND DIRECTOHS IN 12 o ]
TITLF i {1] [ OELETE YITNF [[] Cnange [ Addtien g
NAME HUSSEMANN, EDWIN C. 12 HAME 3
seeet aooress | 350 CENTRAL AVE. 13 SIKE: | ADDAESS &
CITY-51. 2P ST PETERSBURG FL . 14CITY 87 2P o &
TILE PD [ DEETE PRRRK; o O] Changs [ Additen | ©
NAME MEEHAN, DAVID K. 22 NaMe
steser aooress | 360 CENTRAL AVE. ASTHEE ] ADDRESS
LY -§1- 21 ST PETERSBURG FL S zagrvsiw | o
THTLE DC [CIDELETE 34TIE [ Change  [] Additon
NAME MENKE, ROBERT M. 32 NAMF
sineet aopaess | 360 CENTRAL AVE. 33 STREET ADORESS
CITY-§1-2p ST PETERSBURG FL aagmvsime |
L 5D R 41T T SUO00 1 FSErmEyEp: O AMdio
NAME DELANO, G. KRISTIN 42 NaME -04/29/96--01032--011
seeravoress | 360 CENTRAL AVE. 3 SIHEET AGORE55 ¥%7800, 00
CiTy 512 ST. PETERSBURG FL L T .
IMLE [ DELETE STLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEFT ADDRESS
CITY-ST- 21 - seciystae | o ~
HILE ) CeLeTE 61 TIRLE [ Cnarge Addit-on
NAME 62 NAMT
STREET ADDRESS 63 STREET ADVIRESS p Y 7:‘
CiTY -S1- 2P 6401V ST-IF

14. | do herebyy cortfy thal the informalor-adpolizd with i filng 15 volantarily furnished and does not quality for tne exemption stated in Section 119.07(3)tk), Florda Statutes | urther
gertify that the infarmation indigatBd on t' s annual rs*por or sunp\un( :ntal annual report is frue and ascarate and that my signature shall have the sare legal eflect as if made under
oath; that | am an officer o7 d oo trustes empowered 10 exacuts this report as required by Chapier 607, Flooda Statutes; and that my name
appears in Biock 12 or Black A i, an ¢ \mml wilht an address

SIGNATURE: February 29 1996 (813) 823- 4000x4416

INTED NAME OF SIGNING OFFICER OR DIRECTOR o T TDad e e ¢
P S S U T, YN




