FILED

. PILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Mar 05 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (5)

AMERICAN INSURANCE ADMINISTRATORS, INC.

Mailing Address

£536 GOUNTRYSIDE BLVD.
CLEARWATER FL 546231633

Prncipal Place of Business

2536 COUNTRYSIDE BLVD.
CLEARWATER FL 34623

L ]

3a. Date of Last Report

8. Date Incorporatedt or Dualified

agent. | am famifiar with, and accept the obligations of, Section 6070505, Florida Statutes.

08/05/1987 02/16/1096
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] 50-2841530 Not Applicable
Suile, Apt #, etc | Suite, Apt ¥, elc, - ] $B.75 additional
E;l 2_’1 6. Certilicate of Status Desired [:] Fee Fequired
Tily & Srate City & Stats 8. Elaction Campalgn Financing $5.00 may Be
[;?:1 ;;I ___Trust Fund Contribution Added 10 Fees
Zip Country 2p Couriry 8. This corporation has ability fog iftangible tax under s. 189,032,
24] 2] 20| 30] Florida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglhtered Agent
DOUDNA, HEATHER L. 81| Name
2538 COUNTRYSIDE BLVD. 82| Street Addiess (P.0. Box Number is Noi Acceptable)
6TH FLOOR
CLEARWATER FL 34623 63 _
84[ City 3 85| Zip Code
..FL
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this staternent for the purbose of changing its registered

office or rogistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

1 arm an olficer or director of the corporation or the receiv

or 0? an at|

appears in Block 1?‘-2(8j< 13 if changed,
SIGNATURE: Vanils.

want with an address.

.

information indicated on this annual report or supplamental annwual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
r trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

kWi’RHP §. Patrick, Sec

SIGNATURE
Stgratars, typed or pratid Pame of registerad agent and tilg i applicable. (NOTE: Raglalered Agem afgnature required when renstating) DATE
12. OFFICERS AND DIRECTORS I 13, " ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 §
LS PDST RXOELETE 11TMLE P/D/T ‘ Changs [ ] Addiion | &5
NAE BOESCH, GARY R. 12 NAME BOESCH, GARY R. _
staeet anoress | 2538 COUNTRYSIOE BLVD. 1asmeeraooess (2536 Countryside Blvd., Sixth Flooé :
orv-st-ze | CLEARWATER FL won-sze [Clearwater, FL. 34623
T ] CELETE 21TILE [ L] Changa T3 Addition | O
NAME 22 NAME PATRICK, WANITA S.
STREET ADDRESS 2asmerTaooness 1 2536 Countryside Blvd., Fourth FL
CIFY- §1-2iP 2.4 CITY-ST-2IP Cle
TILE 1 DeLETE 3FTILE Change Addition
NAKE 32 NAME
STREET AGLAESS 3.3 STREET ADDRESS
CHTY-5T-71P 34. GiTy-S1-2P
THLE [T DELETE 41TE [CJ Change [ J Addition
NAME 4 4.2 NIME
STHEET ADDRESS 43 STREET ADDRESS
CTY-S1- 2P B4 CITY-5T-2IP
TITLE ¥ orLete 5TILE [JChange [ Addition
NAKE 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-5T7-21F
T [T DELETE 61 TLE [ Change™ [ Addition
AN 62 NAME
SYHEET ADDRESS 63 STREFT ADIRESS
CITY-§1- 71 64 CTY-81-21p .
14. 1 do hereby cerlly thal the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

2/27/97 (813)791-9920

"7 SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR

Date Oaytime Phane & l



