FILED

PROFIT
CORPORATION
ANNUAL REPORT1

1998

DIVISI

FILE NOW: FILING | FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 25 1998 8:00am
Secretary of State

Secretary of State
ON OF CORPORATIONS

PQGUMENT # 404640

ANDREWS INSURANCE ASSOCIATES, INC.

(5)

MR

Principal Placo ol Busingss Mailing Addross

3201 N FEDERAL HWY #200
FT LAUDERDALE FL 33306

3201 N FEDERAL HWY
FT LAUDERDALE FL 33306

2200
DO NOT WRITE IN THIS SPACE

office ar registered agent, or both, i the Stale of Floritks. Such chan

3. Date Incorporated or Quelified
B 07/10/1972
2. Principat Place of Businoss __2_3. Mailing Address 4. FEI Number Applied For
21 . e 25] . 59-1409507 Not Applicable
Suite, Ap! #, etc Suite, Apt. #, etc. » ] $8.75 Additional
— . f
rél Jzﬂ 5. Certificate of Status Desired a Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
23 e E____ Trust Fund Contribution Added to Fees
Zip | Counlry | 4w Country 8. This corporation owes or has paid the currgnt year Intangible
24} 26| e 29} 0] Personal Property Tax dug June 30. ves [JNe
9. Name snd Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
ANDREWS, JACK E 81| Name
3201 N FEDERAL HWY #200 82| Street Address (P.Q. Box Number is Not Acceplable)}
FT. LAUDERDALE FL 33306
83
84| City |asl Zip Cote
11, Pursuant 1o 1he provisions of Sections 637 06057 and 607 1508, F lorida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered

ge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | arn familiar with, and accep the obbgatons of, Section 607 0505, Florida Statutes.

SIGNATURE o
mnu ri typendd ew pa b 1 s St e et gl e spaib b “INOT R aisterng Agenl signalure required when reinstating) DATE

12, " TORFICIRS AND DIRECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DYRECTORS IN 12
e FD - [Iotieie T1TITtE [*TChange ] Addion
NAME ANDREWS, JACK E 12 NAME
sireevaconess | 691 INTRACOASTAL DRIVE 1asmeeraooness | 8522 Belfry Place
CiIY-51-2IF FORT LAUDERDALE FL o 14CIY-ST-2P Port St.Lucie, FL 34986/
e STD CToakse 21TILE [¥] Changs™ ] Aduition
NAME ANDREWS, MARIANNE 22 NAME
smeetappress | 691 INTRACQASTAL DRIVE asmraoness | 8522 Belfry Place
BiTY-ST- 2P FORT LAUDERDALE FL o 2 4CITY-ST-2P PortSt.Lucie, FL 34986
ILE [T pECFTE 311NLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LCITY-§T-2IP L 34 CITY-S1-2P
TMLE - [T itere 471 TILE [J thange [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CATY-ST-2IP o i 44CI1Y-ST-20P
THLE [T orere 5.1 TIILE [JChange L[] Addition
RAME 5.9 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P o o 54CiIy-ST-2P
Tine [T oereTe & 1TITLE L] change  LJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-S1-2P 64 CITY-§T-2P

4. | hereby cclrllr?a that the infonmation wm-lu e with this hhng does not
indicaled on this annual repan or “ulpnl('nu m i annugl mporl is true
officer or dractor ol X R
Black 12 or Block 1

SIGNATURE:

qualdy for the exemption stated in Section 119.07(3}i), Florida Stalutes. I further certify that the information
and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an

powered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Hdross,

CR2E034 (10/97)



