" FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
' PROIT LORIDA DEPARTME : .
" qamire 5. Mortharn Mar 06 1997 8:00am

CORPORATION
Secretary of State

L ANNL;A;;S;F’OFH ONISON O CORPORATIONS Secretary of State

DOCUMENT # G171 49 (7)

Corparaticsny Mo

INSURANCE ASSOCIATES, INC.

_.?‘.;-iil.(.;[l('ji-l‘;;u-.r;-: &:" .[;J-:."w;:; ------- Coormmrmmme __r;i';i}ﬂnq Acldress ”I'”u'"“’l'“llll "I’I I‘I""Il III"I'I“"I" I’I’I lll‘”lll“ll’

5207 § ATLANTI; AVE 520&53 ATLANTIC AVE

#1025

NEW SMYRNA BEACH FL 32169-9166 NEW SMYRNA BEACH FL 321894556

3. Date Incorporated or Qualified 3a. Date of Lasl Report

o R 12/30/1982 03/15/1996

2 Frncipal 1o of Businicss 2a. Mallmg Address 4, FEI Number Applied For
2 JRO7 5. ATLA MﬂcsAtf: w] SA07 5. ATeavrie Al syaa400 Nol Appicai
| SUle At 8. ol Suite, Apl #, ete, Centit ‘s Desired . $8.75 Additional
22gt. /0 2‘ 7] . 27‘F& IOZ@ 5. Certiaale of Status Lesire Fee Required

Cuyf St

. 6. Election Campaign Financing $5.00 May Bo
_l Ad ;“)m/’?”ﬂ 3_5#6!4& 28| fvﬁaj 5"“} Fm BW“ FL- Trust Fung Confribution [:I Added to Fees
L. “h Coaniry i Country 8. This corporation has lability for intgngible tax under s, 199.032,
24] 3& ’&7 J 29 \j /éf ;EJ Florida Statutes m)‘;’gs [ No }

S 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
KAYEA RAYMOND F. JR. 81/ Name
5207 S ATLANTIC AVE B2| Street Address (P.O. Box Number is Not Acceptable)
M~ SOl
NEW SMYRNA BEACH FL 32169 63
B4| City 85§ Zip Code
FL

: 18 GO7.0502 and 607 1508, Florda Statules, the above-named corporation submits this statemant for the purpose of changing its registered
anent o both, in the Stale of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
17wl and sscept the obhigations of, Section BOT.0504, Florida Statutes.

11, Pursia
affor or reyg
agent Tangfare g

SIGHATLIRE

L Sl n we Lo pointe i \ e (-l e : ia: ey s A i E'i"i‘“ aole (NOT? Regis:ered Agent signaure reguired when reinslatrg) DATE
12, ) UF rcl Hs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0; PS T otere 11TILE [J Chenge ) Addition | &5
Nk KAYEA, RAYMOND F J 1.7 NAME S
sim s | 5207 8 ATLANTIC AVE #1025 13 STREET ADDRESS Q
| ciowooe | NEWSMYRNABEACHFL 14D -S1-1P &
T T UTELETE 21 TLE [J Change  £_] Addilion [©
N SCHRENKER, JOHN 2.2 NAME
stten o | 3404 CALUMET DR 23 SIREET ADDRESS
Lowgar | ORLANDOFL - 2 8001y 512
HIF T orLete 2ATIMLE [T Change £ Addition
KA 32 NAME
STHEED ADDREE 33 STREET ADCRESS
oy s i 34 CITY-5T-2IP
T L] DELETE S1TILE [ change [T Aadition
HAM] 4 2 NAME
SIHEET 2710855 4 3 STREET ADDRESS
L A . 44 CITy-§1-2P
TIF [J DELETE 517ILE [J Change [ Additicn
HAL: 5.2 NAME
SIREED ALICIRESS 5.3 STREET ADDRESS
| oyosr e o ) o 54 CITY-51- 7P
T [J pecete BITITE [Jchange [ Addition
HAME B.2 NAME
SIRSHE ADTRESS 6.3 STREET ADDAESS
| ooty . BACIY-ST-2P
) by cortity that e informianen supplics with Nis filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the
inleemat.on el uu «hon this genual report of supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that
Fam an o'heer o grecty corporatian or the reegiver or trustes gmpoaweared to axecule 1his report as required by Chapter 807, Florida Statutes; and thal my name
appears o Block 1 g chiange d- é chment with fin address.
SIGNATURE: /0% 7 AYono F. ﬁ/fﬂ JR.__Z/3/97 P4 N3y
9 JiAME OF St Mé&ﬁ&k’aéb{ ECTOR

Brare Dagtrrr Prwone




