Wisqe

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTJ‘;E—I\;_OF_S—T;:E- o FILED
CORPORATION Katherine Hatris Mar 17, 1999 8:00 am

ANNUAL REPORT Secretary of Stale

1999 DIVISION OF CORPORATIONS ‘ Secretary Of State
DOCUMENT # G1 71 49 03-17-1999 90128 044 ***150.00

1. Corporation Name

INSURANCE ASSOCIATES, INC.

- OO O 1Y B Rt

Principal Place of Business Mailing Address

4 OCEANS WEST BLVD. 4 OCEANS WEST 8LvD

SUITE 504B SUITE 5048

DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 DO NOT WRITE I THIS SPACE
us us 3. Date Incorperated or Qualied

12/30/1982
2. Principal Place of Business | za. Malling Address 4. FEI Mumber Applied For
;] :?a _ﬁ5912244902 | | Not Applicable

;ﬂ Sute. Apt. #. elc. p Sulte. Apt 7. el | 5. Centfcate of Status Desired O si‘;seifﬁ'r‘;?al
City & State City & Slaie 6. Eiecuon Campaign Financing $5.00 may Be
El E‘ Trust Fund Contribution tl Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;1 l;t E‘ ,El Personal Property Tax [ves CNo _J
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAYEA, RAYMOND F JR.
4 OCEANS WEST 8LVD. 82| Street Address (P O. Box Number 1s Not Acceptable)
#504-B {83
DAYTONA BEACH SHORES FL 32118 _
84| City FL JBS’ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 807.1508. Flonda Statutes. the above-named Er—pzﬁa—tgn submuts this stalement for the purpose of changing 18 registered
office or registered agent. or both, n the State of Flonda. Such change was authorized by the corporation's board of directors | herehy accept the appoimntment as registered
agent | am familar with, and accept the ebligations of, Section 607 0305, Flonda Statutes
SIGNATURE
Slqnatture, lypad or pintad sams of reastemd ageat ard Wlle d appheable IROTE Reapstered Agent sigratu e reguies st restating) nATL EE:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ax
THLE PS [J DELETE 1iTITE [ Change  [] Addition ;;’
NANE KAYEA, RAYMOND F J 12 A0 iy
srgeTsooress| 5207 § ATLANTIC AVE #1025 ¢ VSTREET ADORESS &
erv.stze | NEW SMYRNA BEACH FL 14 CITY-ST-21P &
TITLE T ] DELETE Z1RITLE [JChange  [JAaimon | QO
NAME SCHRENKER, JOHN 27 NAME
streeTanDRESS! 3404 CALUMET DR 2 5 STREET ADDRESS
CITY-ST-ZP QRLANDQ FL 2 4 CITY-§T- 2P
NlE . DELETE T ["]Change [7] Addion
HAME 32 NALE !
STREET ADDRFSS 33 STRECT ADDRESS |
CITY-S1-ZIP 4 CIT-.57. 70
\TILE (] DELETE L1 TITLE - [Clcnange (O] Addon
NAME 3 3 NAME
STREET ADDRESS 45 STREFT ADDRESS
-+ CITY-5T-7iP JA0ITY-3T-2IP
me  CJoRLETE STTITE JChange [ Addnen
NAME 57 KaME
STREE | ADDRESS & 5 STREET ADDRESS
CITY- ST-ZIP S4CITY-81-ZIP
TITLE [J DELETE 6 17ITLE {T1Change  [] Addition
MAME b MARY,
STREET ADDRESS £ 3 STREETADDRESS
CITY-5T- 217 54CITY 3T-2IP

14. { heraby cerfy that the information supplied with this filng does nat qualfy for the exemption stated in Section 119.07(3)(1}. Flonda Statutes. | further cerify that the informaticn
mdlcaled on this annual repo plemental annual report 1s trug and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an
officer or director of the corfioration mpfwered to;ute this report as required by Chapter 807, Flonda Statutes, and that my name appears in

ress, with all gther

/%%/ﬂ Zr - 3)isltr 7o wr-300F

EOFAIGNING OFFICER OR DIRECTOR Datn Davlime Phona &



