FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

<55

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of Stale

1996

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name

ﬁ%SOCIATED BUSINESS OWNERS SELF-INSURERS FUND, 1

IO

Princapal Place of Business

3725 W. GRACE §T.

Mailing Address
3725 W. GRACE ST.

TAMPA FL 33607 TAMPA FL 33607
3. Date Incorgorated or Qualified 3a. 02682}365}5{ Regon
. j— ererer e e
2. Principal Place of Business |»72a. Mailing Address 4. FEI Nurnber Applied For
21 2;[ 16905 Not Applcable
Suite, Apt #, et Suite, Apt. 4, et ;
wie. Ap et L S An et 5. Certificate of Status Desired MO sa'TS Adc!monal
;;‘ 27[ Fee Required
City & Stale . City & State 6. Election Campaign Financig $5.00 May Be
23] 28] Trus! Fund Gontribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intapgible tax under s. 199.032,
[24] [25] |20 [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MYEHS' LARRY E B2| Streot Address (PO, Box Number is Not Acceptabie)
3725 W. GRACE ST.
SUITE 500 #
TAMPA FL 33807
84 City FL B5| Zip Code

11. Pursuant to the provisions of Seclans 617.0502 and 617.1508, Florda Siatutes, the above-named corporalion submits this statement for the purpose of changing its regislered office
or registered agent. or both, in the State of Flonda Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ e . L L
Sagnature, bred r pre e nan e cF rogtensd age @0 i ol sl dbhe NOTE Fegstansd Agant sgnalure redarad whern fe nstal ngl DATE
12, OFfICERS AND DIRECTORS 13. ADDINIONS CHANGE S TO OFFICERS AND DIRECTORS [N 12
Lk T0 T ﬁDELETE 11 TIE [1Change [} Addilion
NAME ESTES, HARVEY T. 12 NAME
siveet anoness | 9729 W. GRACE ST., #500 13 STREET ADDRESS
CITY - §T-71P TAMPA FL o o 14CITY-51-2P
TITLE 18 N [ 21 7ITLE [Othange [ Addition
Neb MYERS, LARRY E. 22 NakIE
srer aopaess | 9729 W, GRACE ST., #500 2 3 STREET ADDRESS
G -S1-70 TAMPA FL 2 4CITY-8T-2
TLE T [CJOELETE 31 TI1LE [[)Change  [] Acdition
HAME ESTES, JASON 32 NAME
staeeraooniss | 9728 W. GRACE ST., #500 33 STREFT ADDRESS
CIry-57-70 TAMPA FL 34 CITY-5T-2P
TITLE T CI0ELETE 4.1 TLE [Jthange  [] Addition
NaME POSTANS, GEORGE 42 NAME
stuceracoress | 3725 W, GRACE ST., #500 4.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 44CITY-ST-2IP '
TITLE T CIDELETE S1TILE [JChange L] Addition
NAMF WATSON, DON £ 7 HANE
steceracoress | 3725 W. GRACE ST., $500 53 $TREET ADORESS
Ty -87-2IP TAMPA FL I o s 5 &LITY-51-2IP
TITE [JDELETE 61TITLE [Jehange [ Additon
NAME £2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CIY-S1- 2 E4CIMY-SI-2IF

14. | do hereby certify that the informabion supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Sechon 119.07{3xk}, Florida Statutas. | further
cedify that the information indicated on this a | report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under
vath, that | am an officer or director of the aton ar the receiver or trustee empowered to execute this report as requiced by Chapter 617, Flarida Statutes; and that my name
appears in Black 12 or Block 13 if chan r on an attachment with an address.

SIGNATURE:

Larry E 71}1}-9;5"

D NAME OF SIGNING OFFICER OR DIRECTOR

1729796

Datz

(813) 874-7777

Gaytirie Priong w

CR2E037 (12/95)




