FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPPROCJF!\:1T ON ‘“M"\‘ FLORIDA DEPARTMENT OF STATE
AT o T Sandra B. Mortham
ANNUAL REPORT - onre FILED

Sacretary of State

1996 } 4_1* DIVISION OF CORPORATIONS Apr 29 1996 8:00 am
DOCUMENT # P93000019145 (0) Secretary of State

WO

ASSOCIATED INDUSTRIES INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
901 NW 51ST ST. P.O. BOX 3OM
BOCA RATON FL 33431 BOCA RATON FL 33431
u
s 3. Date Incorporated or Qualified 3a. Date of Last Reporl
i 03/15/1993 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] (26} 59-3170795 Nol Apphcable
Suita, Apt. #, eto- Suits, Apt. #. ete. 5. Certificate of Status Desired a $8.75 Addtilional
22 —2—7| Fae Hequired
City & State Gity & State . Elaction Campaign Financing $5.00 May Be
El E‘ Trust Fund Gontribution O Added to Fees
_dip Couritry | £ip Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
L‘ﬂ zgl i;;! a0 Florida Statutes Yos [MNo
g. Name and Address of Current Regisiered Agenl §0. Mame and Address of New Registered Agent
81| Name
SHEBEL. JON L 82| Street Address P.O. Box Number is Nat Acceptable)
516 NORTH ADAMS STREET
TALLAHASSEE FL 32301 83
84| City FL ‘35[ Zip Code

11. Pursuani 1o the provisions of Secticns BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . - . ) e .
Snature, Typed or printed name of registered agent ano We i applcatie. {NOTE. Rogsterad Agent signalure ragured whan reinstating: DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TILE PD ] DELETE 1 1TILE [ change [ Addition | —
A SHEBEL, JON L 12 NAME 3
smeeranoress | 516 NORTH ADAMS STREET 13 S"REET ADDRESS o
CITY-S1.7IP TALLAHASSEE FL 32301 146 1Y-81- 2P &
THILE CD ] OELETE AL O change [ Addition | ©
NAWE WEST, ROBERT W 22 NAME
swreranoiess | 516 NORTH ADAMS STREET 23 STREET ADDRESS
CiTY-57- 2 TALLAHASSEE FL 32301 24 CITY-51-2P
TITLE D (] DELETE 3 1101LE [0 Change [ Addilicn
NAME WHITE, FRANK T 92 NAME
serraoneess | 516 NORTH ADAMS STREET 33 STREET ADDRESS
Gy -§1-2IF TALLAHASSEE FL 32301 34 Ci7y-SI-2P
TITLE D [J DELETE 4 11ME (] Chaage  [] Addition
NAME YON, DAVID P 42 hAME
steecr aooness | 516 NORTH ADAMS STREET 43 STREET ADDRESS
QTY-S1-2IP TALLAHASSEE FL 32301 440TY-5T- 2P
TILE [} DELETE 51 TILE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 TREET ADDRESS
OTY-5T- 7 54 (ITY-51-2P
TWLE [] DELETE 6.1 TITLE [ Change  [J Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P §4CITY-5T-2IP

14, 1 do nereby cerlity that the information supplied with This filngeg voluntarily furished ancl does nat gualify for the exemption stated in Saction 119.07(3)K), Florida Statutes. | further
certify that the information ingi¢Ehgeyan this annual report or 1P lemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or g ¥ [
appears in Block 12 or Blog ‘

her or trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that rmy name
th an address.
N4’ 03-01-96 (305)772-2700
. Y
SIGNATURE: "\ 1y = _ )
PR

?lOENRETaéEO Date Daytime Phone #

GMNG OFR
= -



