e

5 FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F93000005343 (9)

1. Corporation Name

ASSOCIATED UNDERWRITERS OF AMERICA AGENCIES, ING

AN O

& FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

L Secretary of State

' ,ﬁ/ DIVISION OF CORPORATIONS

Principat Place af Busingss Malling Address
ONE CONTINENTAL TOWERS ONE CONTINENTAL TOWERS
1701 GOLF ROAD. STE. 1112 1701 GOLF ROAD, STE. 1112
ROLLING MEADOWS IL £0008 ROLLING MEADOWS 1L 60008 ‘
3. Dale Incomporated or Qualified 3a. [ate of Last Report
11/23/1993 04/20/1995
;2. Principal Place of Business | 2a. Malling Address 4. Fi! Number Apphed For
21} 26 36-3689922 [ [Not Applicable
[ Suite, Apt. #, el L Suite. Apt &, etc. E. Certficats of Status Desrod [ $8.75 Auditional
22—| I . - iﬂ Fe3 Required
| Cily & State | City & State 6. Floction Campalg.n anancing a $5.00 May Be
E‘ll 2_3-} Trust Fund Contribution Added to Fees
| 2p - Country Zipy Gountry 8. Tnis carporation has liahility for intangible tax under s 199.032,
zﬂ 25] El ;5] Florica Statutes [J ves [ONo
I 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81l Name
GT CORPORAHON SYSTEM 82| Street Address (P.0. Box Number is Not Acceptatile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 B3
84 Gity FL 35[ Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpase of changing is registerad office
of registerad agent, or both, in the State of Fiorida. Such change was authorized by the carporation's board of drectors. | hareby accept the appaintmenl as regsterad agent, | am
famihar with, and accept the obligations of, Section 607.0505. lorida Statutes.

SIGNATURE __ e e et e e it R e e o~ e [,
Siapeatues topec 0 pr i nan of registeraa agert and Mk it app WOTE Fgiste-od Agent sgnatlure requirod when renstatng DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lol
e DAS h B ] DELETE 1.1TME [ chage [ Addition g
NaMt YOTIS, WILLIAM W i} 12 NANE 3
sierr eonniss | ONE IBM PLAZA, SUITE 3000 13 STREFY ADDRESS 0
| cirv-5T-21° CH'CAG'D L 60611 1AITY-ST-20P %
HILE DPT [ DELETE 2 1TILE O Chenge [ Addton | ©
NAME HAUGE, JORD C 22 NAME
STREE| ADDRESS ONE CONTINENTAL TOWERS, 1701 GOLF RD. 1112 23 STREET ADDRESS
CiY-51-2° ROLLING MEADOWS K 60008 24 CITY - 5T-2P
L 0§ - [ DELETE 3 1TOLE [ cenge  [J Additan
HAMEF PRILL, RHOBERT H 32 NAME
STREEE ADDRESS ONE CONTINENTAL TOWERS, 1701 GOLF RD. 1112 33 STREET ADDRESS
| cmvesiap _ROLLING MEADOWS 1. 60008 34CTY- 5129 o
ILE ) DELETE 4 1TIME [ Charge  [J Addition
HaMt 42 NANE
STRZE| ADDRTSS 43 STREET ADDRESS
CITY-51-2F 44C0Y-51-20
TLE [C) DELETE 5 1TINE ] Changz  [] Additon
HAME 52 NANE
STREE ) ADDRESS § % STAEE [ ADDRESS
G 54CTY-§1. 7
TITLE [ DELETE 5 1TITLE [3 chawge [T Addition
HaME 67 NAME
STREET ADDRESS £.3 STHEET ADDRESS
CITy-5T-71IF 6ALTY-ST-7IP

14. | do hereby cerlify that 1ha informalion supplied with this filing is voluntarily furn:shed and does nat quality tor the exemption slated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sanie legal offect as if made under
cath: that | am an officer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changedy or on an atlachment with an address.

SIGNATURE: . ___

AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR T N = T T Catme bho W
o - ~



