PROHT
CORPORATION
ANNUAL. REPORT

1997

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

DOCUMENT #

1. Corporation Namg

ASSOCIATED INDUSTRIES INSURANCE SERVICES, INC.

Principal Place of Business

Mailng Address

FILED

Apr 25 1997 8:00am
Secretary of State

A G

201 MW 5157 ST, P.O. BOX 31004
BOCA RATON FL 33431 BOCA RATON FL 334310704
us
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
03/15/1993 04/25/1996
2. Prncipal Place of Husiness 2a. Mailing Addrass 4, FEI Number Applied For
n| . 26] 50-3170785 Not Applicable
— Sule Apt 4. ctc. Suite, Apl. #, elc. - $8.75 Additional
52] ;;l 5. Certificate of Status Desired O Fos Required
| City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23I ;l;l Trust Fund Contribution - Added to Fees
| P | Country Zip Country 8. This corporation has kability for intangible tax under s, 199.032,
24 25| 20) (30 Florida Statutes ves [JHo
p, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Roglstered Agont
SHEBEL, JON L B1} Neme
516 NORTH ADAMS STREET B2} Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

84| City

FL 15

2ip Code

05, Florida Statutes.

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of ot anging its registered
office ar tegistered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | ant familiar with, and accept the obligations of, Seclion 607.

14, | do hereby centify that the informa
information incdicated on this anngal report g

4/11/97

SIGNATURE Shgnal o, ypweo o printed name of registered agerl and titlk it applicabls, (NOTE: Registeract Agent signatura requinsd when reinstaiing) DATE

12. OFFICERS AND DIRECTCRS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [J orLere LITHILE [ [Change” [ Addtion
NAME SHEREL, JON L 1.2 NAME

swerranceess | 518 NORTH ADAMS STREET 1.3 STHEET ADDRESS

Cely-ST- P TALLAHASSEE FL 32301 9.4 CITY-SY-7P

e [¥] LI DEETE 2.4 TILE [ Change L) Addition
NAME WEST, ROBERT W 2.2 NAME

sireey aoomess | 516 NORTH ADAMS STREET 23 STREET ADDRESS

Y8120 TALLAHASSEE FL 32301 2.4 GiIY-§1- 29

e D [T DELETE an TNLE [l Change L] Addition
NaME WHITE, FRANK T 32 NAME

street aconess | 516 NORTH ADAMS STREET 3.3 SEREET ADDRESS

CiTy-87.2I0 TAU.AHASSEE FL 32301 34 CITY-S1-21P

TILE D [J DELETE 4V TITLE Clchange [ Addition
NAKE YON, DAVID P 42 NAME

sireeeanontss | 516 NORTH ADAMS STREET 4.3 STREET ADDRESS

CITY-ST-IF TALLAHASSEE FL 32301 A4 CITY-ST-2IP

T [T DELETE B1TMLE vC [ TCrange I Addition
NAME 5.2 NAME DAVIS, T. WAYNE

SIRET ADORESS sssmeeTanoress | 1910 SAN MARCO BLVD.

CITY-§1-2F 5.4 CITY-5T-2P JACKSONVILLE FL 32207

TITLE [J DELETE 61 TITLE vC LI Change ] Addition
g 2 have SPEARMAN, GUY M., III

SIRECT ADDRESS €3 STREET ADDRESS 402 HIGHPOINT DRIVE SUITE A

CIry-57- 1P N\ | sACy-81-2P COCOA FL 32926~

aktlior the exemption staled in Saction 118.07(3)(i), Florida Statutes. | further castify that the
and accurate and that my signature shall have the same tegal effect as If made under cath; that
rkd to execute this repart as reguired by Chapler 607, Florida Statutes; and that my name

(904)224-7173'

_ |/ Jon L. Shebel

Data

Daytune Prone #

CR2E034 (9/96)



