FILE NOW: FILING FEE AFTER M

FILED

AY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE  ° May 1 8 1 99 8 8 O O am
CORPORATION Bandra B. Mortham
ANNUAL REPORT Sacery of St Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # P93000019145 (0)
ASSOCIATED INDUSTRIES INSURANCE SERVICES, INC.
N AN A B
% MW 518T 8T £.0O. BOX 31074
BOCA RATON FL 33431 BOCA RATON FL 33431
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,,,,,,, S 03/15/1993
2, Principal Place of Business _?g. Mailing Address 4. FEI Number Appliad For
2] S P 59-3170795 Not Applicable
22 Sulle. APl #. elc. pye St ApL R, 6l 5. Cerlificate of Status Desired O sl;';s'q::;ﬁirgznar
City & Stalo - Gy & State 6. Election Campaign Financing $5.00 May Be
[23) 28] Trust Fund Gonlribution Added to Fees
Zip Counlry _dip Country 8. This corporation owss o has paid the current year Inlangible
m ;ﬂ T [+ I 30 Persongl Property Tax due Jung 30. ves [ No
9. Name and Address of Current Regislered Agent 10. Nama and Address of New Reglstared Agent
SHEBEL. JONL Bt Name
516 NORTH ADAMS STREET 82| Strest Address (P.0. Box Number is Not Acceplabla)
TALLAHASSEE FL 32301
B3
84| City FL Jis Zip Code

11, Pursuant lo the provisions of Sections 607 0607 and 607 7508, Florida Stalutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or rogistered agenl, of both, inthe State of Horida Such change was authorized by the carperation's board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopl the obhigalions of, Secton 607.0505, Florida Statutas.

SIGNATURE

Signaiure, _U'ILWU nanw o Gl age A e 1 ol (RGTE Rogistored Aper| sgralure roguired whan renstaling] DATE ~

12, T OIFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBIN12__ | &8
TILE PD "] DELETE 11TIME T thange L] Addition e
NAME SHEBEL, JON L 1.2 NAME §
seeraooness | 516 NORTH ADAMS STREET 13STREET ADDRESS a
GITY-ST-2IP TALLAHASSEE FL 32301 14CITY- S7- 20 &
TILE (&1} | MEEGE Z1TMLE " change L Asdition {©
NAME WEST, ROBERT W 22 NAME
steeraporess | 518 NORTH ADAMS STREET 23 STREET ADDRESS
EITY- §T-21P TALLAHASSEE FL 32301 _ 2 400¥-5T- 7P
TILE D ; R M [T A TILE " thange [ Addition
HAME WHITE, FRANK T 32 NAME
sreeraponess | 996 NORTH ADAMS STREET 33 STREET ADDRESS
£V-51- 2 TALLAHASSEE FL 32301 34 CITY-5T- 2P
TLE D N O T 41 TILE “[Jchangs [ Addition
NAME YON, DAVID P 4.2 NAME

- | smeeraooness | 516 NORTH ADAMS STREET 43 STREL) ADDRESS

»Lomy-st-ap TALLAHASSEE FL 32301 - 44TAY-51-7P
TIME Vi [ DEETE S1T0LE " [Jchange [ acdition
NAME SPEARMAN, GUY M Il 5.2 NAME
staeer anoress | 402 HIGHPOINT DRIVE SUITE A 53 SIRFET ADDRESS
gITy-g1-2P COCOAFL 329266834 54 CAY-S1-2P
e VG [T orieTe B1TIILE T Change ~ [T Addition
HAME DAVIS, TW 62 NAME
sweecanoaess | 1910 SAN MARCO BLVD 6.3 STREET ADCRESS
gY-ST-20 JACKSONVILLE FL 32207 6.4 GITY - S1- 2P
14. | hereby cerlily that the informalion suppiiod with this filng does nat qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicaled on 1his annual report or sepplemenlal annual report is true and accurate and that my signailure shall have the same legal effect as if made under oath; that | am an
Ivar or rusler empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

officer or directer of the corporatian or Lhe ro
Block 12 or Black 13 if changed, or pin an

achimenl with an adaress,

RICNATIIRE:

o/28/6F



