FILE NOW: FILING FEE AFTER MAY 1

1S $550.00 FILED

COHPPFg)RFAEON § {* FLORIDA DT PARTMI NI OF STATE Apr 02 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPOR1

1997 R it Secretary of State

OCUMENT # MB6850 2)

« Corporation Name

INSURANCE ADVISORS AND ASSOCIATES, INC.

A

Principal Place of Busincss

2068 RAINBOW RD. 2068 RAINBOW RD.
JACKBONVILLE FL 32217 JACKSONVILLE FL 92217-2435
] 3. Dale Incorporalea or Qualified 3a. Dale of Lasl Reporl
F ] .. .| 01281988 Dojeeyte06
n 2. Principal Place of Business V?a. Mailing Address 4. FEI Number Applicd Far
a1} T | 59-2870052 | |not appicants.
Suite, Apt. #, elc. Suite, Apt. #, cle, iti
P o " " 5. Certificate of Status Desired D $8'75 Adcfntlonal
: rzl o _27] - ] Fee Required
City & Stato ~ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
i {28] . | TrusL Fund Contribution ] Addad 1o Fees
i Zip | Caunlry s _ Country B. This carporation has liahility for inlangitla tax under s. 192.032,
;4-] 25| e 29‘ a0 Florida Slalutes Wves [ne
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent .
BROWN, PAMELA G Name
m RNNBOW RD Street f\ddress"'(f‘.o. Box Mumber is Nal-vﬂé-ccplable)
JACKSONVILLE FL 32217 L

. |es] 7ip code
FL |®[

1. Pursuant ta the provisions of Scctions GO7.0507 and 607, 1508, Flarida Stalulos, ihe ahove-narmod corporation submits this slalement 1or The purpose of changing 1 registered
office or registered agent, or both, in the State of Flarida. Such (;hangc was authorized by the corporation’s board of directors. 1 hereby accepl the appointimenl as registerad
agent. | am familiar with, and accept the obligations of, Section GO7.0605, Flarida Slalules,

T T LA TP R

SIGNATURE __ . . . . R U . e e e e
Slgralure, lypad o pradid fame: E'F_.“f"'iitf,',rd E‘-"ﬁﬁ and i it m""l(,n,tlk_'_, (NOU Fogistored Agt"r_\l Ail.igr\«_hm- requred when rens! ) DATE

12, OFfICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D N AT TR 71 Change [T Addifion |

NAME BROWN, PAMELA G. 1.2 KA

staeer appness | 2968 RAINBOW ROAD 13 SIREE| ADDRISS

CITY-ST-21P JACKSONVILLE FL 14 Ty - 5T-20F

TE )] T Omes T Pame | - [l Change ] Addilion |

NAME BROWN, JOHN P. 2.2 NAE

streer appress | 2968 RAINBOW ROAD 23SIREH ALORTSS

GITY-ST- 20 JAGKSONV'LLE FL 24CNy-81-2ip

e mm o e “Tonee Qe T T o O Thange [ Adaition |

RAME 37 NeME

STREET ADDAESS 33 STHEL T ADDRESS

CITY-81- 2P 34, CiTY-81- 7P

TLE 0 AU 10 T Y [ ™ Y

NAME 4.7 N

STREET ADDRESS A3 STHEL] ADDRESS

LAY 5T-2F 4411V -51- 7

TITLE T Unﬁﬁ[ﬁiii '5““1"1.11[? o D Change D Addition

HAME 5.2 NAM

STREET ADORESS BASTRITE ADDRESS

CITV-57-21P BACAY-§1- 710

TITLE T U T e T e T T T ) Chenge L Addition.

HAME 69 HAME

STREET ADDRESS 63 STRT[T ADDRESS

CTY-57-2IP - BACITY-5T-20

O supphicd with this filing does nol gualdy for the exemption slated in Section 119.07(3)(i}, Florida Stalules. | further certify that the
information indicatod on this anglal reporllr supplemante) annual repoiHs e and accurale and that my signalure shall have the same lega! oflect as i made under oath: that
| am an officor or director of G comporaydn or the receiy : hored 1o excoute this reporl as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or BlogkK 13 if chandjed, apen an apfighment palh ddress.

14. T do hereby certily thal the informgs

L -
e s by 0 b b e e e

IARIIA TIIFS ™,

CR2E024 (9/98)



