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FILE NOW: FILING FEE
[ PROFT 43

CORPORATION
ANNUAL REPORT

4 Sandra B. Mortham
1998 S

AFTER MAY 1ST IS $550.00 FILED

$i

Secretary of State

DOCUMENT # F93000005343 (9)

1. Corporation Name

ASSOCIATED UNDERWRITERS OF AMERICA AGENCIES, INC

O A

Princlpal Place of Business e Mailing Address
ONE CONTINENTAL TOWERS ONE CONTINENTAL TOWERS
1201 GOLF ROAD. STE. 1112 17201 GOLF ROAD. STE. 1112
ROLLING MEADOWS iL 60008 ROLLING MEADOWS IL 60006 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o B 11/23/1993
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
;1—1 e iﬂf 36'3609922 Mot Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc.
uite: ApL 4. 8l |, Sie AL ele B. Certiticate of Status Desired [ $8.75 Addtional
;E] L 27| Fee Requlred
City & State | Ciy&Sate §. Election Campaign Financing $5.00 May Pe
El e ZB—I Trust Fund Contribution O Added to Fess
Zip Courtry 4w Country 8. This carporation owes or has paid the current year Intangible
24 25 L 29_| —.?;1 Personal Property Tax due June 30. O ves o
§._Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1) Name
1200 SOUTH PINE ISLAND ROAD B2| Sireet Address {P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
B3
B4 Cily FL 85| Zip Code

11, Pursuant ta the pravisions of Soctians 607 0002 and 607.1008. Fiorida Statules, Ihe above-named Gorporalion submits this stalement 1o the purpase of changing 1S repisiered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am famibar with, and accept tho obhgations of, Section GO7.0505, MNorida Statutes

SIGNATURE e . .
Signeluco yped o BTu F resgpe et ngent sl Dile it g ecatile (NOIE: Ragisiarcd Agent signature requived when reingtalng) DATE
12, _TOHHIGEAS AND DIRECTORS Fa. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME F 3 DELETE L11ME [T change  TJ addition
NAME HAUGE, JORD C 12 NAME
atreeraponess | ONE CONTINENTAL TOWERS, 1701 GOLF RD. 1112 1.3 STREET ADDRESS
GITY- 8T-21F ROLLING MEADOWS "-_ 14 G17Y-§1-21P
TILE vV [ DeLete 2HTILE [J change T Addilion
NAME PRILL, ROBERT H 2.2 NAMF
STREET ADDRESS ONE CONHNENTN. TOWERS, 1701 GOLF RD< 1112 23 STHEE] ADDRESS
Y- 5T- 2P ROLLING MEAPQWS L - 2 4CIY-8I-7IP
TILE S [T oriene 31 1LE I change L] Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-$T-2IF o 34.CITY-5T-2IP
TIME [JoeLete 41IMLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STRECT ADDRESS
CiTY-ST- 2P ~ 440iTY-5T-21P
TILE T 7 DELETE 15‘1 TILE [Tchange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - 5T- 2P o e 54 CITY-§1-2Ip
TILE (7 DELETE 6.1 1I1LE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP o 64 CITY- 5T- 7P
14. | hereby certify that the informalion suppdied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl of supplemental annual report is lrue and accurate and that my signature shalk have the same legal effect as if made under oalh; that | am an
officer or diregtor ol the corporalion o the receiver or trustus enpowered to execule this report as required by Chapter 607, Fiorida Slatules; and thal my name appears in
Block 12 ar Block 13 if changod, o on an allachmen with an address.
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