PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelarwol State Fl L E D

DIVISTON OF CORPORATIONS

(1) 97 AUG 26 MM 827
SECRETARY OF STATE

1997
DOCUMENT #

1. Corporation Name

ASSOCIATED INSURANCE OF ORLANDO, INC.

TA SSEE, FLORIDA
% JOANNE M. DOLAN % JOANNE M. DOLAN
$12Y CORRINE DRIVE 3127 CORRINE DRIVE
ORLANDO FL 32003 ORLANDO FL 32003-2205
3. Date Incorporated or Qualified 3a. Daile of Last Report
04/21/1983 07/24/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 50-2283220 ot Applicable
Suite, Apt. #, . Suite, Apt. #, olc. i
r—l ulte, Ap ele ——-I wie. Ae o B. Certificate of Status Desired O $8'75 Additional
22 27 Fes Required
City 8 Stale | City 8 Stale 6. Election Campaign Financing $5.00 may Be
23 za-l Trust Fund Conlribution O Added to Fess
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under . 199,032,
_2;] a E;l ;l;l Florida Slatutes Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
DOLAN, JOANNE M. 81| Name
3‘27 OOMNE DRIVE 82( Streel Address {P.O. Box Numbaer is Not Acceptablc)
ORLANDO FL 32603 ‘
83
B4| City FL 85| Zp Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the Slale of Forida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appalniment as registered
agent. | am familiar with, and accept the obfigations of, Soction 607.0505, Flonda Stalules.

CR2E034 (9/96)

BT

e e e A — e —

SIGNATURE B e i}
Signature, typed o printed narmo of regratered ageht and lile if applcahle {NOTE" Kegistated Agenl signalure required when 1ains'ating) DATE
1z OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE D L] perete 19 TIILE [T change [T Addition
HAME KEMP, JOEL M. 12 NAME aOOCIF AR 89— —0
street antress | 28 STATE ST, 1.3 SIREET ADDRESS ~0R/AR97 -~ 124--119
CITY - 5T 2P NUNDA NY 1ACITY- ST 2P w00, 00 exsk200, 00
TILE PST [J ocLere 2111LE : [ Change [ Addition
NAME DOLAN, JOANNE M 2.2 NAME
sweeapoess | 3127 CORRINE DR 2.3 STREET ADDRESS
ory-st-z¢ | ORLANDO, FL 00000 2.4TIY-ST-2
TILE '] M 31TILE [ cnange 1] Adailion
NAME TURNER, GARRY 32 NAME '
staeer aooress | 3127 CORRINE DRIVE 33 STREET ADDRESS
P ORLANDO FL 34.CHY-S1- 7P
e TT DELETE 4TTTLE [ change LT Addition
< HAME 4.2 NAME .
Wraser AvDRESS 43 STREET ADDRESS
QiTY-ST-7IP 44 TTY-5T- 2P
TE [ oeiete 51 TMLE _ T Change P.\Auuiuon
NAME 5.2 NAME {\ /0\
STREET ADDRESS 5.3 STREET ADDRESS /1/
CITY - 8T-TIP 54 CITY-§1-2IP q /
TILE [Joeweie 6.1 TITLE Y O change T Addition
HAME perag |
STREET ADDRESS == N G 3 STREET ADDRESS
CITY-81- 2P s / §4 CITY-51- 2

14. | do hereby certify that 1he: inform3tioff Suplstied with this filing doos not ghalify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cerlify thal the
information indicated on thifannudl foporf or supplemental annual repogl is 1rue and accurate and that my signature shali hava the samo legal effect as it made under oalh; that
| am an officer or director of the cojfioratyn of the feceiyer or truslee efhpowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 iffhanghgrprpnfandagichmem wnh%/{)/ ) ? /
(Y
[ : ,
! EE :E [ yi } j/L_/ .

SIANMATIIDE.




