FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 ' o / DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P93000007513 (3)

1. Carporation Name

ASSOCIATION INSURANGE AGENCY, INC.

Principal Place of Businoss Mailing Address |||I"|Il ||| mlll'm |I"||||" "m "m"]ll '"" “m“"l Iu“"l

455 INDIAN ROCKS RD. 455 INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 34840 BELLEAIR BLUFFS FL 33770
3. Date Incorporated or Qualified | 3a. Pate of Last Repon
01/29/1953 02/08/1996
2. Principal Place of Business __Zn. Matling Addrass 4, FEI Number Applied For
21 ' 26| 50-3216846 Not Applicable
Suite, APt #, ete Suite, ADL. #, olc. . $8.75 additional
- . 1
E' 2;1 B. Cerlificate of Status Desired [ Fee Requirad
| City & State | City & Slate 6. Elgction Campaign Financing $5.00 may e
23] zﬂ ' Trugt Fund Contribution O Added to Fees
Zip _. Country | 21 Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24] 25| 29| [30] Florida Stalutes [ Yes No
9. Name and Address of Current Registerad Agent 10, Namo and Address of New Reglstered Agani
ARSENAULT, KENNETH G JR. 81| Nameo .
10225 ULMERTON RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
LARGO FL 34641 83
84| City ‘ FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa‘of changing its regisiered

aflice or registored agenl, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of dirgciors, | hereby accept the appoiniment gs registered
agent | am familiar wath, and ascept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE igranro, Iyind of printed nane of registered aen and ik f appicatig {NOTE: Ragistarst Agent signalune requined when reinstating} ) CATE
12, QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE P [T pecete 11TITLE [ Crange  [J Addition
NAME BUCKLES, WILLIAM G JR. 1.2 NAME
streer aoress | 455 N. INDIAN ROCKS RD. 1.3 STREET ADDRESS
crs.ze | BELLEAIR BLUFFS FL 34640 14 CITY-ST-2IP
T v [T neLete 24TMLE [J Change [ Addition
hAVE MCORE, EUGENE 22NAME
staceracoress | 455 N. INDIAN ROCKS RD. 23 STHEET ADDRESS
om-si-oe | BELLEAIR BLUFFS FL 34840 2 4CHTY-ST-2P : .
e v R 21TIMLE TJChange  E_] Addition
HAME GARRETT, MICHAEL 32 NAVE
siner aooress | 458 N. INDIAN ROCKS RD. 3.3 STREET ADDRESS
CTY-$1-20 BELLEAIR BLUFFS FL 34640 34.QTY-81- 2P
T 3 [ DELETE 41TITLE {JChangs L] Addition
NAME DUFFY, SHEILA M 4 2NAME
stecet aooress | 455 N. INDIAN ROCKS RD. 4.3 STREET ADURESS

1| cirv-s1-20 BELLEAIR BLUFF$ FL 34840 44 CITY-ST-2P
e [T pecere 51TME [JChange” ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-51- 2P 5.8 CITY - 5T-2P
TMLE [ DELETE 6.1 TITLE [ Change 7 Addition
NAM: 6.2 NAME
STREE] ADCRESS 6.3 STREET ADDRESS
CITY- 51-2IF §4 CIFY-5T-2IP
14. 1 da hereby cerbly thal the information supplied with s filng does not qualify for the exemption staled in Section 118.07(3)(i), Florida Sialutes. | furlher certity that the

information indicated on thig annual gfpost or supplgghental annual report is true and accurate and that my signature shall have the same legal efiect as it made under cath: that
I am an officer or director of fhe corglorglhion ar the ghoeiver or rustee empowered to execute this repont as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Blocq 13 if ged, or on in atlachment with an address.

SIGNATURE: /YW LT BEGUIRED 2:7.97 $13:585.

A Pl

PROFIT S K
CORPORATION Lav FLOHlffnilz,:A:_TniN,:::f,.smm Feb 18 1997 8:00am
ANNUAL REPORT h 3¢ W z Secrelary of State

CR2E034 (9/96)



