“ Princlpal Place of Business

PROFIT 5
CORPORATION
ANNUAL REPORT

1998 h

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Soeretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # G171

1. Corporalion Name 49

INSURANCE ASSOGIATES, INC.

(7)

2
| [aa

PMailing }\Tdrtii'r-nss

FILED
Jan 15 1998 8:00am
Secretary of State

RN TR

4 OCEANS WEST BLVD. 4 OCEANS WEST BLVD.
SUME 5048 SUITE 504B
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 R DO N0_1 WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualified T
o 1230982
2. Principal Piacs of Busingss 2a. Mailing Addross 4. FEI Number Applicd For
1) % 59-2244902 ] Mot appiicabte
Suite, Apt #, 8ic, Suc, Apl ¥, oic, o tional
i P e, A 5. Coertificate of Status Desired 1 $875 Add_rtlonal
@ 0 el _ _ .. fFooRegired
City & State Ciry & Stale 6. Eicction Campaign financing $5.00 may Bo
o 28] i e - | Trust Fund Conbribution L _ Added to Fees
Zip F Country AL __ Gounuy 8. This corporation owes or has paid the current year Intangible
25‘1 L 29[ o 30] Personal Properly Tax duc June 30. n YG‘B_ __[:]NO
9, Name and Address of Current Registered Agenl o _ 10. Name and Address of New Regislered Agent R
KAYEA, RAYMOND F JR. 81} Name
4 OCEANS WEST BLWD. 82 Gircet Address (PO, Box Number is Not Acceptable) I
#5048 - i .
DAYTONA BEACH SHORES FL 32118 83
B3| City - B

. F L Ia‘ﬂ"g,,, Codle

SIGNATURE

Signeture, typed o printed PE e o g fred ane e el 8 agpl

e

*11, Pureuant io the provisions of Sections 607 0507 and 607 1508, Flonda Slalutes, the above-named corporalion submils this statement for the purpose of changing its reqistered
office or registered agent, or both, in Ihe State of Florida. Such change was authorizod by the corporation’s board of direclors, | hereby accept he appaintment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Flonga Slalules

(NCPE e Dislered Agar sigrature rwrisd when reestaling

T e

RSINT2

ADDITIONS/CHANGES TO GFFICERS AND DIREC

G

T additon

T o

STREET ADDRESS
Oy -ST-21P

33 STHLHT ADIDRE S5
34 (TY-81- 20

12. OFFICERS AND DIRE CTONS 13.

e PS5 T T T T Ooarme

RAME KAYEA, RAYMOND F J 1.7 NAME

seetanoress | 5207 S ATLANTIC AVE #1025 1.3 STHEE ] ADDRESS

CITY-ST-2P NEW SMYRNA BEACH FL 140V 51 2P

TMLE h | T T ot 2110

NAME SCHRENKER, JOHN 22NAME

STREET ADDRESS 04 CM-UMET DR 23 STRIET ADDRLSS

oITY-ST-2P ORLANDO FL L i 2.4 UIY-51-2P o
TLE T amme |
NAME 2.2 NAME

- | —[_-J Change ' D-Aa_d:t’itfn'

T Hdhenge T awition

| e

O T

ingicated on this annual r

officar ar director of th t e recever or

Block 12 or Block 13 fenanged # on an attachge an acd
1 oIkl Al (B Vo PP 20s s sa )

e T T A 41 TLE - - T ) change T T Adaitan
NAME 42 A

~| STREET ADDRESS A3GTREE] ADCRLSS

4 g CIFY-ST-2¢ e 44 G151 2 B ) B
TME [ orene ATINF T change
NAME 52 NAMF

§ STREET ADDRESS 53 SIRILT ADDRESS

CITY-51-21p o SATIY-5T-2F
TILE RRETITE R I N
NAME .2 NAMI
STREET ADDRESS 6 3STREET ADORESS
CITY-ST-2¢ ACHY-5T- 20

14, ! hereby certifz thal the information supphed wilt this filing does not qualily for the excmption slated in Section 119.07(3)1). Florida Staluics. | further cerify hat the mformalion
1 wyoplemental annual reporl is true and accurate and that imy signalire shali have the same legal effect as i made under oath; that ( am an
sipc empowered Lo execdle this reporl as required by Chapter 607, Flarida Slatutes; and thal my name appears in

X A woilnF Ay e ASoP  Posl Bt Bt

CR2E034 (10/97)



