FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT )\ FLORIDA DEPARTMENT OF STATE May 27 1998 Sooam

CORPORATION '} Sandra B. Mortham

ANNUAL REPORT . Secrelary of Slate Secretary Of State

1998 . DIVISION OF CORPORATIONS
L

DOCUMENT #  P93000007513 (3)

1. Corparation Name

ASSOCIATION INSURANCE AGENCY, INC.

AV

DO NOT WRITE [N THES SPACE
3. Date Incorporated or Qualified

Principal Place of Business T - M;il_{n_g Address

455 INDIAN ROCKS RD. 455 INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 34640

2. Piincipal Place of Busmess L;z;ﬁ:_ﬁa_ﬁ}r'ig; Address 4. FEI Number Applied For
21 B ] 50-32 16846 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ete. R
" [ ‘ P 5. Cerlificate of Status Desired a $8.75 Adc!ltional
22 2 I Fee Required
City & Stale | . City & State 6. Eleclion Campaign Financing $5.00 May Be
3;1 e ERJW Trust Fund Contribution Added to Foes
Zip Country | Country 8. This corporation owes or has paid the gurrent year Intangible
rz?l 25] o 29| o 30 Pargonal Property Tax due June 30. Oves [0
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
ARSENAULT, KENNETH G JR. 81| Name
10226 ULMERTON RD. B2, Sirest Address {P.0O. Box Number is Nol Acceptable)
SUITE 2
LARQO FL 34841 B3
84 City FL 85| Zip Code
1. Pursuent o the provisions of Sechons £07 0502 and 607. 1508, Tlorida Statiites, the above-named corparation submils this stalement for tha purpose of changing its registored

office or registered agent. or bolh, i the State of lorida Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. [ am famihar wilh, and azcepl the oblgalions ol Seetan 6U7.0508, f lorida Statutes.

SIGNATURE e e . o .

Sigrature, typed o ’"'”'"",!‘_‘_‘ff_"' o du el gopend acd Gl n_i;'»ph- alile [NOTE: Regstered Agen: signatute roguired when reinstating} DATE p
2. " TORTIC RS AND DIFEGTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12__| &
Tk P [J DELETE LATITLE T dChange L Addition =
NAME BUCKLES, WILLIAM G JR. 12 NAME §
sreevaporess | 455 N. INDIAN ROCKS RD. 13 SIAEET ADDRESS 3
CITY-ST- 2P BELLEAIR BLUFFS FL 34640 14 CITY-51- 2P &
TME 1Y ] pecee 21 7MMLE [ change [T Addition {O
NAME MOORE, EUGENE 2.2 NAME
sreetaoress | 455 N, INDIAN ROCKS RD. 2 3STREET ADDRESS
CAY-5T-2P BELLEAIR BLUFFS FL 34840 2.4 CITY - 5T-21P
TLE v [T cetete 21 TNE [T Change [ Addition
NAME GARRETT, MICHAEL 3.7 NAME
smeeTanoress 1 455 N. INDIAN ROCKS RD. 33 STREET ADDRFSS
CITY-ST- 2P BELLEAIR BLUFFS FL 34840 34 CITY-5T- 2P ) 7
Tz (3] T T DeLETE 41T [T Crangdr L] adgflion
NAME DUFFY, SHEILA M 472 NAME /‘7
seeraopess | 455 N. INDIAN ROCKS RD. 4.3 STREET ADDRESS 0?
CY-$-21P BELLEAIR BLUFFS FL 34640 44T -51-2P
TLE 7 OEceTe 5.1 TITLE [T change [ Addion
NAME 5.2 NAML
STREET ADDRESS 5.3 STREFT ADDAESS
CITY-57- 2P . 54 CTY-S1. 2P
e [ peceTe 65 1ILE ] change LT Addition
NAME 62 NAME E?UIJDIZ]E’EI:'BI-#E
STREET ADDRESS 63 STREET ADDRESS __DE?,?BKBB” Ui014--010
CITY-S1- 21F o B £.4CITY-S1-21 #4150, 00
14. | hereby cerlify that tho information supphied with this King ddoes not qualify for the exemption staled in Seclion 119.07(3)(1, Florida Statutes. | further carlify that the information

indicated on this annual roport or supplomental anoual reporl is riue and acourate and that my signature shall have the same legal etfect as If mado under aath; that | am an
officer or dwatter of lhe corporation or the recevar or tustoe empowered to execute Hus reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 1 changod, of on an attachment wih s addrass.

. ll A | o fﬂ N s - ra o




