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DOCUMENT #

Principal Place of Buginess

31,

* FILE NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

1996 3 |5 LR

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

;I -
e, 157 : tale
. e} POHATIDNSQ

Carporation Name G1 71 49
INSURANCE ASSOCIATES, INC.

(7)

Mailng Address

5207 5 ATLANTIC AVE
#1025
NEW SMYRNA BEACH FL 32169-5166

#1025

5207 8 ATLANTIC AVE
NEW SMYRNA BEACH FL 32169-9166

OGO e

3a. Date of Last Report

02/07/1995

3. Date incorporated or Qualifieg

12/30/1962

Frincipal Flace of Business o _2@.' Mai\]r}gﬁﬁd}é—e&“h 4. FEI Number Applied For
e BELI S 59-2244902 Not Appicabie
Sintee, Ay & efn Uit # ' iti
Suiter, A, #. €1 | Sue, Apt 4, el 5. Cerlficate of Stalus Desied [ $8.75 Additional
2?! Fee Raquired
Cily & State. | City & State 6. Election Gampaign Financing 0 $5.00 May Be
281 Trust Fund Gontribution Added to Faes
2 _ Gountry L - Country 8. This cerporation has liability jaintangible tax under s 199.032,
25] @I 30] Florida Statutes Yes [JNo
_ 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglistered Agenl
81} Name
KAYEA, RAYMOND F. JR. 82] Streot Address (P.0. Box Numibor 15 Not Acceplabio)
5207 S ATLANTIC AVE -
#1025
NEW SMYRNA BEACH FL 32169 84| ciy FL asl Zip Code
Pursuant o 1ne provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above namad corporalion submits this statemeont for the purpose of changing fts registered ofiice

or registeredd agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accepl the appoiniment as registered agent. | am

aevehiar with, and accept the obligalons of, Secton BO? D505, Fiorida Statutes.

AGNATURE

i S o tyzead @ et 1w o e w0 agend and B it a g b abii HOTE Phgistired Agerd signatire rewuired wher rei stating) DATE
L 12 OFNCERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W E Ps [ DELETE 1 ATINE {7 change [ Addition
N KAYEA, RAYMOND § J 12N
SIKEET ADDRESS 5207 S ATLANTIC AVE #1025 1.3 STREET ADDRESS
Loesze | NEW SMYRNA BEACHFL 140Y-§1-2%
i T [] DELETE 2 1TINE [] Change  [J Additicn
his: SCHRENKER, JOHN 22 NAME
SIAEE 1 ADDRY S5 42404 CALUMET DR 23 STREFT ADDRESS
| CTveslzp ORLANDO FL S S 24 CITY-51- 2P
HUs [} BELETE 3 1TIE [ Change ] Addition
KAM: 32 NAME
SIKEL | ADDRESS 33. STRELT ADDRESS
CTY- 8770 o 34CNY-SI-2IF
TLE [ DELEE 4 1TILE [] Changa  [] Addition
HAM: 42 NAME
SIRE | ADLRT S 4 3STREET ADDRESS
CIv-81-7 ) o 44CI1Y-51-2P
T [ DECETE 5 1TITiE [[] Change  [] Addition
Mokt 5.2 NAME
SIREE] ADOREAS 5.3 SIREET ADDRESS
| cnstae | - 54 CITY- §T-2IF
It [ DELETE 6 1TILE [ change [ Addition
HAME 6.7 NAME
SIKEF| ADDAESS 63 SIREET ADDRESS
| LTS TR fi4 CITY-ST-2IF

SIGNATURE

14, 1 do hereby cerli®y that the inforrmation supplied with This fing is voluatarly furnished and does not gualify Tor 1he exemption stated in Section 119.07(3)(k, Forda Statutes. | further

Gertify tnat the infannation inchcated on this annuat report or supplgmental anmual report is true and accurate and that my signature shall have the sams legal effect as if made under

catly; tha 1 am an officer o
P

potor of the corporation or the rec:
appears in Block 12 or )

- Th'ﬂﬂQBU, or on an G

HAT HD TYPED OR PHIN

e trustee ey

do
/ Mmzcrc?ﬂ/ W rY *gA/ %y&[:ﬂ 4 % LJ/ ”}&éﬁf@rfﬂ

wrarad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)



