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

| golRoeT oMo o AT Jan 20 1998 8:00am
ANNUAL REPORT

DIVISlC?:Io:Fta(?(r;;PS(;T;ZTIONS Secretary Of State

1998

DOCUMENT # G43925 (8)
AYCO ASSOCIATES INSURANCE, ING.

OO R RO

CR2E034 (10/97)

Principal Place of Business Mailing Address
1550 § LAKEMONT AVE £ O BOX 4549
WINTER PARK FL 32762 £.0. BOX 5413%
us WINTER PARK FL 32782 0O NOT WRITE N THIS SPACE
us 3. Date incorparated or Qualiied
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 :‘E] 5&233%133 Not Applicable
Sulte, Apt. #, etc, Suite, Apl. #, elc. i
P ' P 5. Certificate of Status Desired [ $8.75 addional
22 m Fes Required
City & Stato City & Slate 6. Etoction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution ] Added to Faes
Zip Country Zp Country 8. This corporation owes ar has paid the current year Intangible
24 [25] 20 30] Personal Property Tax due June 30, es [ No
9§, Neme and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
AYCOCK, DAVID 81 Name
505 WND AVE 82| Strest Address (P.O. Box Number is Not Acceptabla)
|
ALTAMONTE FL 32701 83
84| City FL B5| Zip Code
11. Pursuant to the pr, ns BG7 0507 apﬂ7607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registergd 1. in e Stale of Florida. Suchchange was authorized by the corpgralion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am fay 1fhe obligafions of, Sec)dn 607 0505, Florida Slatules. DAY 1D . /-))le.at‘, . — =
SIGNATURE A AN A= oo, S, 199 2
Sighgture. typed grpinnted name uf rogistered agnj(ann Vil il applicabin [NOTL- Rag stefod Agon: signatura required whan reinstating) DATE 4
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oP L1 DELETE 1ATILE [ change [ Addition
NAME AYCOCK, DAVID 1.2 NAME
streeT aDoress | 47 CARVELL DR 13 STREET ADDRESS
CTY-5T-2P WINTER PARK, FL 0 14CITY-ST- 2P
HILE [J orcete 21 TITLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-$7-2P 2. 4CITY-ST-2IP
TMLE L] DELETE 31TITLE [J Change ™ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ABDAESS
CITY-51-2P 34.CIFY-51-2IP
THTLE [T DELETE 4UTILE L} Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-2IP 44 CITY-§1- 2P
TIE [T DELETE 51TILE [ Ghange [ Addition
RAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 ClTY-S81-2IP
TITE ] DELETE 61 TILE [d change [T Addition
NAME . B2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T-2IP ) $4 CITY-ST-2IP
14, | hereby certily that the informatio phad wilh this filing does not qualily for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this annual report isMue and accurate and that my signature shali have the same lsgal effect as if made under path; that | am an
officer or diractor of the corpopdlion eyl J owered 10 ageculg Lhis report as requjred by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changled, o/on an at | ddress/ Hu 0 H \ )/(ac,[é
o Lo - A7 I ” : - n/./ o e . crf)?\




