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

PROFIT £
CORPORATION G
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000019145
ASSOCIATED INDUSTRIES INSURANCE SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90078 048 ***150.00

RO BN RO TSR R

28]

901 Nw 51ST ST, P.0. BOX 310704
BOCA RATON FL 3343t BOCA RATON FL 33431
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] £9-3170795 Not Applicabie
i 1. #, elc. Suite, Apt. #, etc. : . . it

Sulle, Apt. #, atc uite, Apt. #. et 5. Cerfifcate of Status Desired [ $8.75 Additional
2 21 Fae Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

RENERENE

Zip Country Zip Country 8. This corporation owes the current year Intangible
[25] [29] [30] Personal Property Tax, . Ovyes  [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
SHEBEL, JON L - &Sglebe.'l.-s.s ﬂon 1. . 5
Street Address (P.O, Box Number is Not Acceplable
516 NORTH ADAMS STREET o%s (P10, Box Numper s Not Acce
TALLAHASSEE FL 32301 83 -
84/ City 85| Zip Code
Boca Raton FL 33431

office or registered agent, or

SIGNATURE Jon L Shebel

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

P/D

1/21/99
DATE M

Signature, typed or primed name of registared agent and title if applicable.

{NOTE: Registerad Ageni signature required when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TTLE PO ] DELETE 11TmE KgChange [ Additien
NAME SHEBEL, JON L 1.2 NAME

smreeranoress| 516 NORTH ADAMS STREET wsweETopess| 901 NW 51st Street

arv-§r-zP TALLAHASSEE FL 32301 14 CITY-5T-2P Boca Raton, FI. 33431

TME [%1] [ DELETE 21TME - [JChange [ Addition
NAME WEST, ROBERT W 22 NAME ‘
sweeraooress| 516 NORTH ADAMS STREET 23 STREET ADDRESS

CITY.5T-2P TALLAHASSEE FL 32301 2.4 CITY-ST-ZP A = -
TME D : [J DELETE 34 TME f¢Change [ Addition
NAME WHITE, FRANK T 32 NAME

streeTanoress| 516 WORTH ADAMS STREET 33 STREET ADDRESS 907 NW 51st Street

CITY-ST-2P TALLAHASSEE FL 32301 34.CITY-5T-ZP Boca Raton, FL 33431

TTE D [ DELETE 41TTRLE [ Change  [[] Addition
NAME YON, DAVID P 4. 2NAME

streeTaporess| 518 NORTH ADAMS STREET 43 STREET ADDRESS 901 NW 51st Street.

CITY-5T-2P TALLAHASSEE FL 32301 44CITY-5T-ZP Boca Raton, FL 33431

TINE VC {7 DELETE 51 TITLE [CIChange [ Addition
NAME SPEARMAN, GUY M 1) 52 NAME -
streetaonress| 402 HIGHPOQINT DRIVE SUNE A 5.3 STREET ADDRESS

CTY.ST-2P COCOA FL 32926-6634 54 CITY-ST-ZIP

TME VC [ DELETE 6.17IMLE {JChange  [J Addition
NAME DAVIS, TW E2NAME

streeTaooress| 1910 SAN MARCO BLVD 63 STREET ADDRESS

CITY-$T-ZP JACKSONVILLE FL 32207 84 CITY-ST-2P J

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

indicated on this annuat repon or supplementa\_ a

officer or director of the corporation or the rec
Block 12 or Block 13 if changed, or

SIGNATURE:

s

ual report is true and accurate and that my signature shalt have the same ‘egal effecl as if made under oath; that § am 2n
r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
mant with an address, with all other likamcpl% . :

TR wapeyn Sreeutive Vie President

Lot

0337615

CR2E034 (11/98)

Daytime Phone #



