PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # G521W

Corporation Name

(4)

ASSOCIATED AUTO ASSURANCE AGENCY, INC.

Principal Place of Business

531 US HWY 4

B
NO PALM BCH FL 33408

Mailing Address
531 US HWY 1
B
NO PALM BHC FL 33408

RS A MR

F

L "

s us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
07/29/1983 04/06/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 59-2607 140 Nol Applicabis
Suite, Apt. 4, ele. Sufte. Apt, #. elc. 5. Certificate of Status Desired ™ $8'75 Adc!nional
EI El Feo Required
City & State City & State 6. Election Gampaigr Financing $5.00 May Bs
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabilty for intangible tax under s 19%.032,
24 [25] 20] 30) Florida Statutes O yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KURTZ, JOHN D. B2| Shroa! Aduress (PO, Box Number 16 Not Acceptabie)
388 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 8
. 84| City 2Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, 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 directors. | hereby accep! the appeintment as registered agent. | am

familar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE ___ .. e i
Signature, typed o+ printed nare of registered agent and title if apgricabls: (NOTE: Regislerad Agent s.gaature raquired when renstabngt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Vsh [ OELETE 11TITLE 1 Change [ Addition

NAME KURYZ, JOHN 12 NAME

smeerancress | 988 SOUTH MILITARY TRAIL 13 STREET ADDRESS

CiTy-51-2IP WEST PALM BEACH FL 14CITY-81-2P

e ] [} OELETE 2 1TIE [ Crange  [J Addition

NAME LASH, FRANK 22NAME

street anoress | 1546 42ND ST. 23 STREET ADORESS

CITY-S1-21P WEST PALM BEACH FL 24CITY-51-DF

TILE (3 [} BELETE 3 1 TITLE [C] Change  [] Addition

NAME LASH, ELEANOR T 3.2 NAME

strect aporess | 1946 - 42ND ST 33, STREET ADDRESS

CITY-S1- 2P W PALM BCH FL 34CITY-ST-2IP

TITLE ) DELETE 4 1TIILE ] Crange  [] Addition

NAME § comme

SIREE! ADDRESS 43 STHEFT ADDRESS

CTY-ST- 7P 44CITY-ST- 2P

TITLE ] DELETE 5 1TMMLE [l Ghange [ Addilion

NAME 5.2 NAME

STREET ADDARESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY . 5T-2IP

TITLE [] DELETE 6 1TINE [ Crange  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-S1-21F 64 CITY-5T-2P

14. 1 do hereby cerl

SIGNATURE: :

that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | turther
certify that the information indicated on this annual report of supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR,

7t

8 NATIE OF SIGNING OFFICER OR DIREJTOR

FRANK

L LAsw .-E;éﬂrj F-Fl _ YprSt3-2 227

Daime Phone &

CR2E034 (12/95)




