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HARVEY SCHONBRUN, P.A.

Attorncys and Counselors at Law

HARVEY SCHONBRUN 1802 North Morgan Street

Board Certified Tampa, Florida 33602-2328
Wills, Trusts and Estates Tel. (813) 229-0664
. Fax (813) 228-9471

S. DAVID ANTON e-mail david@schonbrun.com

Securities Arbitration and Litigation
Marital and Family Law

June 10, 2002 o e

Corporate Records Bureau _ _ -
s SIS T e T —

Division of Corporations T ;-[»-.» -~ -
Depariment of State iff*i ; fff-’f ] _iié]i#l% 43 D ;:1 il
P. O. Box 6327 ) - U

Tallzhassee, FL. 32314

Re:  Changing of Registered Agent and address for three separate corporations: 1}
Consolidated Insurance Marketing, Inc. of Florida; 2) Excess Association
Underwriters, Inc; and 3) Affordable Insurance Solutions, Inc.

Dear Sir or Madam:

Enclosed you will find the form entitied "Statement of Change of Registered Office or
Registered Agent or Both for Corporations” for three separate corporations which are referred to
above. Youwill also find enclosed three separate checks drawn upon this law firm with Check Nos.
24481, 24482 and 24483, all of which are made payable to Division of Corporations in the amount
of $35 00 each. Please process these three separate requests and send confirmation of the
processing back to this office. There is no need for a certified confirmation.

I think you for your attention to this request. Should you have any questions or concerns,
then please do not hesitate to call.

Very truly yo
; . =
S. David Anton, Esquire rl:.; S
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ST;ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the,.unde{sfgr;zed Cor_porqt_iqn organiz_ed m{zder_j_ the :gq,_}g}{kg,of the,_Stqt,e of

FLog2s |
submits the following jsra;émei;t_?n order to, change jtsregzsz‘ered office oF. f?g;}%t?gfj@i;d ‘_c_.zﬁg_'e‘_n:‘zf,r,ioribqth,, m S x;
the State of Florida. C : - . *
1. The name of the corporation ;_& ACESS AL/ ATIZ0  LAPERwRITERS, (s,
2. The mailing address of the corporation :__$.2 &2 WEST EYIRESS g TREET
SeiTe 172, T74m47 , [~ FI6E 7 .
3. Date of incorporation/qualification: _ &/2/2/ Document number:__J &/ Q228 E246C
4, The name and address of the current registered agent and office: e o )
CHARLES £ OrBERNE E;E % “Ti
s/oe WEST JrEEP Y Frop. BEELS %‘;}% —‘E féﬁ
TAHAS L - 33477 SRR o)
5. The name and address of the new registered agent (if changed) and/or registered office (if E:ha‘ﬂ})ge&)i_ ﬁ
(P. O. Box Not Acceptable) A
CHARLESL C.  OLRIRAE -
L 2pe LOEST  LYPRESS  STREET A z
T A L FI657
agent, as changed, will be 1dentical.

The street address of its regit-‘.f:e.lje(zilI office and the street address of the business office of its registered
Such change was-authoriz
th b

ed bytesolution duly adopted by its board of directors or by an officer so
e !
,azZ———J -0
(Signature of an officer,thairiman or vice chairman of the board) (Date)
CHIRLES &  OCLZRLE / VP & ﬂ)
{Printed or typed name and title}
perfo

Having been named as registered agent and to accept service of process for the above stated
corporation, I heveby accept the appointment ag registered agent and

urther agree to comply with the provisions of all stqtutes relative to

f e gfiny diities, a
rew 7L

aﬁree to act in this capacity.
1l f o the proper and complete

I aim_familiar with and accept the obligation of my position as
(Signatire-of Registered Agent)

I signing on behalf of an entity:

l o

{Date)

(Typed or Printed Name)

CR2EQ45(9/00)

(Capacity)
# % * FILING FEE: $35.00 * * *
DIviSION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL 32314




