SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT R
CORPORATION

ANNUAL REPORT

1996

284 . FLORIDA DEPARTMENT OF STATE

3 Sandra B Maortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (335212 (1)
ASSOCIATED INSURANCE OF ORLANDO, INC.

Principal Place of Business Mailing Address |||||“| I||| |||I’ Iull "Ill ”I‘l ‘|I| ||||| ||||| |’I|| I‘I‘I ||||’ lll” ||I‘

% JOANNE M. DOLAN % JOANNE M. DOLAN
327 CORRINE DRIVE 1127 CORRINE DRIVE
ORLANDO FL 32603 ORLANDO FL 32603 3. Date incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Addrass 4. FLI Number Apphed For
21 El 59-27283220 R Mot Apphcable
CADL #, Suite Apl 4, etc 1
Sute. Apt #. el I I A o 5. Cerlficate of Status Desired D 58’75 Adtjntlonai
22 ;i Fﬁe Required
Ctty & State | City & State 6. Election Campaign Finanging D 5500 May Be
_2;[ 23_} Trust Fund Cantribution Added to Feas
2 | Country iy | Country 8. This corporabion has liably for intanginle tax undes s 199 037
24 25] E}] 30] Flonda Stalutes m Yes |:| No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent -
B1| MName
DOLAN, JOANNE M.
3127 CORRINE DRIVE 82| Street Address (PO Box Number is Not Acceptable)
ORLANDO FL 32603 =
84, City FL 85| Zip Code

11, Pursuant 1o the provisions ol Seclions 607 0502 and 607 1506, Florda Slaloles, the above named corporalion subrils this slaterment for he: PUIROSE of GRanging s 1egistens
office or ragisierad agent, or bath i e State of Florida Such change was adlhonzed by the corporation’s board ol dicectars 1 hareby accopt ha appomlanent as ragetoned
agenl. | am famihar with, and accep! the cohigations of, Secton 607 0505, Florida Stalutes

SIGNATURE

CR2EQ34 (3/96)

Bignan e typed o e Flun R € 16 gstoriad agnntara v P apge ke NITE Regaened Agenl S gnatie moeed whenrenstaagy U
12. CF FICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OF FICERS AND DIRECTORS IM 12
T D 1 brite RRILT: [T cramge ] Additan
HAME KEMP, JOEL M. 128N
stacet aporess | 25 STATE ST. 13 STREET ADORESS
CITY-ST-2P NUNDA NY o V40T ST 2P S
TALE PST T ] oetere 21T L] crnge [ ] Adevion
NAME DOLAN, JOANNE M 22 NAME
stRerl anoRrss | 3127 CORRINE DR 2.3 STREFT ADDRESS
CITY - §T-2IP ORLANDO, FL 00000 ) 240y -$1-2P o A ""'ﬁd ~de B o
TIME LT oetere 317TILE , [&S el [ cnange Aadilian

! Turner

NAME 27 NAMF Harty tur) 0
STREET ADDRESS J3ISIREETADOAESS | 23 g» 7 CO Crohe. ’21 - -
COY-ST-21P 34 CIY- 51 2P Colaonda, 'F/. 3 018() )
TILE [ ] oren 41TILE ' 17 change [ addwon
KAME 4 2NAME
STREET ADORESS A3 STREET ADORESS
Y -ST- 21 44 CITY-ST-2IP L
TITLE [T oiieie 51 TLE LT change 1 addition
NAME 52 NAM:
STREET ADDRESS 59 SIREET ADDRESS
CITY-ST-2IP 540ITY-51-312 e
TME [T oeiere 6110LE [T Crange T T Aaiian
NAME B2 NAME
STREET ADDAESS 63 STREET AGDRESS
CITY-§T-2IP E4CHY-ST-21F

14, | do heredy certify thal the nfarmation supphed with this filing iSETSiJnlgﬁI}"foﬁfshed and does not qualily for the exemphion stalea in Secion _1"19'0'?"(?3)\’1)'? flonda Stat e
turther certify that the informalon indicated an this annual report or supplemental anndal report is true and accurate and that my sigeature shall have the same legas eftcct as i
made under gath, ihat | am o cer or directw of lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Siatules, and

that my name appears in Bock 12 or Block 13 if changeo, or attashment with an address
- / 7 " . e _p
SIGNATU Adrae - Y o Tk (97) Cyr yrse
ATURE ANDTYPED OR PRINTED NAME OF StGRING OFFIGER OR.DIRECTOR P E [t Bl o

Delan ree:dent o0




