*

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

~ PROFIT S f’%i FLORIDA DEFARTMENT OF STATE Jun 1 7 1 998 8 Ooam

CORPORATION ‘g, . Sandra B. Morthant

ANNUAL REPORT 3, LA / Socrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G35212 (1)

1. Corporation Name

ASSOCIATED INSURANCE OF ORLANDO, INC.

‘m.u- e

R AR

Pringipal Place of Business " Mading Adcress
% JOANNE M. DOLAN % JOANNE M. DOLAN
3t27 CORRINE DRIVE 3127 CORRINE DRIVE
ORLANDO FL 32003 ORLANDO FL 32803 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualificd
{ 2 Principal Place of Business | 2& Mailing Address o 4, FEI Number Applied For
) e 582283220 Nol Applicabie
Suite, Apt. #, et Suile, Ap #, ole :
P L e 5. Certificate of Status Desired ] 58'75 Additional
. 2ﬂ . Fea Required
City & Stalo | Cily & Slale 8. Flaction Campaign Firancing $5.00 May Be
23| 77777 L N ?@J e Trust Fund Contribution [ Addad lo Fees
Zip _ Countey | Country 8. This corporation owes or has paid tho currgat’year Intangiblo
24 251 e 291 e 0 Parsonal Properly 1ax due June 30, Yos. [ No
9. Ngme and Address of Current Registerad Agent _-10. Name and Address of New Hegls}lﬁad Aganit

e s G L UL
3 e DR 82| Sireel Aqgsjp.cggxytbr@&?‘wa% ‘A

B3

e lmcﬁﬂ) FL | 300 4

and {;0? 1‘:(18 TFiarida Stalulos, the ahove-namad corpor.ﬂlon submits this slaterte®lor the purpose of changing its registored

office o 1fglstercy Sneh chango was authonized by the corporation’s board of direclors | hereby accept the appo: or { s 1 ley
agent | gm fami ¢l mes
SIGNATURE "~ I _—

ey ML

|t.1 (N Tered fgent sgralure (equined wh

g N SR LERRTE —
. B i 11GEAS AND DRI gg{p R i ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

JITLE D T burete TUTNLE [l crenge [ Adgtion | =

NAME KEMP, JOE 12 HamI g

saeer aporess | BB STATE S 1.3 STRETT ACDRESS T

Civ-S1-2 NUNDANY B o 14ENY-§1-2P &

TIE PST o ISR orieTe 21ILE O Crange L Addiion |O

NAME DOLAN, JOANNE M 22

swreeraporess | 3427 CORRINE DR 23 STREEL ADDRFSS

CITY-ST-2p ORLANDO FL 2 ATIY- S 2P

e v T T oaere TN y: T Crange ] Addition

e JURNER, GARRY 520N arry _[urner

staeet aponess | 3127 CORRINE DRIVE B3sL woness | 23 f 9,7 aO r{‘p(m_) 4 ej

CIY-ST- QRLANDO FL o S 34, CITY-81- 20 P 7 er AP M

ILE B ' ’ © O ET ot 41TE o ' Change Addilion

HAME 4.7 Nawe

STREET ADDRESS 43STRFET ADDRESS

CITY - 5T-2P - S 4400Y-51- 7P

TILE o ’ o " T ELETE §1I(E Ul Change [ Agition

NAME 57 NAME \'\

STREET ADDKFSS 53 STREET ADDRESS ) \,r

GiTY- ST-2P . 54CITY-51-2F

e R T T T orieTe 61 TILE E] Change LT aadition

NAME 6.2 NAME f .

STREET ADDRESS 6.3 STREET ADDRESS

orv-sa f [ et orTe

14, | horeby cenlify that the i - w th Wi Mmq does ot ¢ Jahfy Tor the: exemption slated in Section 119.07{3}i}, Horida Staties. | furtheor certify that the information

indicated on this asnual g at annual report s froefind accurate and that my signalure shall have the same legal effect as il matie under oath; thal ) am an

i recever of rustee empoyfored 1o execule Lhis report as required by Chapter 607, Florida Statutes,; angl that my riame appears in

77/ Y 7=22/G0 197 (7S

oflicer or director of the
Biack 12 or Block 1311

IR A" NS



