FILE NOW: FIL

DOCUMENT #

1. Corporation Name

* "PROFIT
CORPORATION
ANNUAL REPORT

1996

Frrincipz! Place of Busness

455 INDIAN RGCKS RD.
BELLEAIR BLUFFS FL 34540

PO3000007513 (3)
ASSOCIATION INSURANCE AGENCY, INC.

ING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Mailing Address

455 INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 34640

G0

3. Date Incorporated or Qualiied | 3a. Date of Last Report
[ 2. Prcipal Place of Boseess | 2a. Maiing Address 8. FEI Nomber Apphied For
2] _ 2] 593216846 Nol Appicabic
_ Sailer, Apt #, ele. | Sute, Apl. #, efc, 5. Certifcale of Status Desired 0 $B75 Additional
2J } . ) 71 S Fee Required
Oty & State | City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 28] Trust Fund Contribution Added lo Feas
4 ~ Country | w | Gountry 8. This corparation has liability for m{angfble tax under s 193.032,
[24) 25 29 30) Florida Statutes D) ves KMo

10225
SUITE

SIGNATURE

'9. Name and Address of Current Registered Agent

ULMERTON RD.
2

LARGO FL 34641

ARSENAULT, KENNETH G JR.

FL

10. Name and Address of New Rbgistered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code

™. Frarsuant 2 the provisions of Seclans 6070602 and 607.1508, Florida Statules, the above named corporatan submits this statement for the purpose of changing its registered office
ar registered agent, or bott, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar wilh, an¢ accent the obligations of, Section 607.0505, Florida Statutes.

14. | do hereby ceify that the information supnlie
cerl iy that the information indicated on this
oath. that 1 ani an officer of dirgftor ofthe
appears in Block 12 or Bleck i 3

SIGNATURE: _

Y

it g

St fye 0 0 pe e TR e 3o  age Tl @it B0 1 bl (HTE Rugrsterad Agend signalure required when renslating! DATE
| 12. T TorRceRS ANDDIRECTORS T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T P ) OFLETE 11TI0LE [ Change [ Addition
haM: BUCKLES, WILLIAM G JR. 12 NAME
SIRLEY ADUKESS 455 N. INDIAN ROCKS RD. 13 STREFT ADDRESS
ensse | BELLEAIRBLUFFSFL 3440 14015128
TILE v [7) DECFTE 2 1TIE [ Crange [0 Addition
Nast: MOORE, EUGENE 2 2NAME
UM T ADIDAESS 455 N. INDIAN ROCKS RD. 2 3 STREET ADDRESS
GIY 57 70 BELLEAIR BLUFFS FL 34840 24CITY-S1-2P
T v ) DELETE 31TIE [ Change [ Addition
HaA: GARRETT. MICHAEL 32 NAME
STREE T ATDRESS 455 N. INDIAN ROCKS RD. 33 STREET ADGAESS
Lessow | BELLEARBLUFFSFL34640  Raconsiw |
1L ST [] DECETE PREIN: ] Change  [J Addition
HAME DUFFY, SHEILA M 42 NAME
SThe | ALIHESS 455 N. INDIAN ROCKS RD. 43 STREFT ADDRESS
L ovsae | BELLEARBLUFFSFL34840 44CTY-51-2F
I.f "] DELEIE 51778t (] Change  [T] Addition
N 52 NANE
SIRET ARG 53 STREET ADDAISS
Ry ~ L  Msecmvesiee
1ELE [7] DECETE 6 1HILF [ Change  [] Addition
M £7 NAME
STH AR 55 £3 STREET ADDRESS
Slv-sL - B4 CITY-ST-2¢

GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DMRECTOR

7741

53/585€ 3553

wiith this filing 13 volurmtarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
tnual repart o supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
hrporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name
. or on an attachment with an address,

[ﬁfl;v;e Phone ¥

CR2EQ34 (12/95}




