FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT R FLOMIDA DEPARTMENT OF STATE .
CORPORATION 4&‘% Sandra B. Mortham Jan 21 1997 8:00am
ANNUAL REPORT A W Secretary of State

1997 onion o ConromaTons Secretary of State

DOGYMENT # G43925 (8)
AYCO ASSOCIATES INSURANCE, INC.

Principal Place of Business Maiing Address “II"II lll] IIIII H”l ﬂm ,Hl' I"lm" Im’ I"I"ll“l’l" Illllw

1550 § LAKEMONT AVE P O BOX 4549
WINTER PARK FL 32752 P.O. BOX 841380
us WINTER PARK FL 32783-4549
us 3. Date Incorporated or Qualilied 3a. Date of Last Repart
0B/16/1983 04/08/
2. Principal Place of Business 28. Mailing Adctress 4. FEI Number Applied For
21} 26} £9-2335133 Not Applicable
Suite, Apl #, ¢l Suile, Apl. #, elc m
. P oo ' 8. Certificate of Stalus Desired O $8.75 addiional
'El 27] Fes Required
City & Statc | City & State 6. Election Campaign Financing %$5.00 May Be
E S 28] Trust Fund Contribution O Addsd to Fees
Zip | Counlry L Cauntry B. This corporation has liabllity for intangible tax uncler s. 199.032,
—ZTJ 5] 29] 30| Florida Statutes O ves  Befio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
-3l
AYCOCK, DAVID Hame
505 MAITLAND AVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
(
ALTAMONTE FL 32701 83
84| City FL 85| Zip Code

11. Pursuant to lhe"prwns ans ol Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agert | am familar with, and accept lhe obiligations of, Section 607 0505, Florida Statutes

SIGNATURE ___

CR2E034 (9/96)

ih;wiui . ",l,“,l‘,,.::”;',‘l;l“ T & r;-_; Jernag dudrt ane Wie o a0 cato (NOTE" Rag slered Agent signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITLE Dp [T oeLere 117MLE [ Change L Addition
NAME AYCOCK, DAVID 12 NAME
staeer aporess | B47 GARVELL DR 1.3 STREET ADDRESS
ETY-ST-BF WINTER PARK, FL 0 14 6TY-5T-2IP
Lt 7 cevete 21TITLE 1 crange E_] Aadition
NAME 2 2 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
T -S1- 2 2 4CITY-57-7P '
TIrLE [T DeLETE 31TMLE [T Change ] Adgition
NAME 37 NAME
STREET AQDRESS 33 STREET ADDRESS
CTY-ST. 2 34.CiTY-ST-2P
Tt [T OELETE S1TRLE I change ] Adcivon
NAME ¢ 2 NAME
STREET ALDRESS 4 3STREET ADDRESS
LT T- 2 LGV ST 2P
T [T DELETE S1TLE O Change L] Addstion
NAME 53 NAME
STREET ADRESS 53 STREET ADDRESS
LTy -ST- 2P , - 54CAY-ST-2P
TITLE [T DELETE B1TITLE [TChange ] Addition
NAME 62 NAME
STREET AQRESS &3 STREET ADDRESS
CiTY-ST- 2P £ 4 CAIY- 5T-2IP

14. | go heredy cerbly that the informaton supphed with this ilng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the
information indicaied on this annual reparl or supplementa’ annual reporl is True and accurate and that my signature shall have the same legal effect as if made under oath: that
[ -am an offcer or drector of the cotp@ation or 1hg rece ver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 127 or Blook 13 4 nged, or gh andtlachpg#nl with ag addrass.

SIGNATURE: AL LY %fd/f b (407)4r7-5587

! OF BIGNING GFFICER GR DIREGTOR Gyt Frione &




