FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000085913 (0)

1. Corporation Name

AARON INSURANCE ASSOCIATES, INC.

ot f LORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Ay o
e 1B

[ —— ]

Mating Address

Principal Place of Business

9148 GLADES RD 9143 GLADES RD
BOCA RATON FL 33434 BOCA RATON FL 3344
us us - e

3. Date Incorparated or Qualfied 3a. Dale of Laat Report

12/13/1993 ‘ 05/01/1995

2. Principal Place of Business 2a. Maiing Aciress o o "8, FEINamber Applied For
Eﬂ 26_] . - 65"0465516 L ) Not Applcalse:
S . Sure, L et ' N B 3 iti

Suite, Apt. #, et = Lite, Apt 4. ek 5. Cerlifcate of Status Desred (] 3875 Add.ItIDnaW
EI 271 Fee Raquired
City & State L City & State 6. E1ectiof1 Campaigr Financing 0 $500 May Be
23 28 Trust Fund Contribrution Added to Fees
ZIp Country | 2ip Country B. Tris corporaton has habilty for intanabile tax under s 199 032
24 ;_!i—l 2§l 30] Fiorida Statutes M ves [dNo
9. Nama and Address of Current Registered Agent '10. Name a_pd Address of New Reglstered Agent

81| Name

BER(ER’ BRUCE M. (82| Streer Address (P.O. Box Number is Not Acceplable)
5701 N. PINE ISLAND RD.
STE 220 83
TAMARAC FL 33321 S —

Zip Codig

FL ®
11, Pursuant to the provisons of Sections 607 TE0s, Fronida Stalales, the abawe named corperaton sobr s ths slatement for tne purpose of changing its registered athoe
or registered agenl, of both, i the Stile of Fladda Sush change was author zed by the corporation & board of direclars | harety accept the appointnert as ragistered agent | am

familiar with, and accept the obiigations of, Secton 607 0505, Flonda Statutes.

SIGNATURE ___ . ... e e R U [ e s

Signature, Iped o pontec name cf iegtee age s & o e oot = IR Pt n{igm PR R B P S [EENY &
12. CREIGERS AND DRECIORS (13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | %
TILE D [ LELEE TTILE [ Cangs [ Asdwon | =
NaME ANGEL, EMIL P 12 NaME b
seer anoaess | 679 N.W. 99TH TERRACE 3 YREFT ALLACSS g
OTy-S1-21P CORAL SPRINGS FL 33071 . vapmesiap | B i
TITE [ OELE1E PRI Clchge [ Ademan | ©Q
NAME 22MM
STREET ADIRESS 27 SIREET ADORESS
CITY-51-71P o ) L 2400 §1-2F B . )
TILE 7 OFLFTE 3LILF [ Crarge [ Addlion
NAME 32 NAME
STREEF ADDRESS 33 SIREET ATDRESS
LIy -S§T-20 . o o adnn-slae | 3 .
TIME [JDecEE s [ Crangz  [] Aditucn
NAME 43 HaME
STREET ADDRESS 33 5IReE ] ADORISS
Ciry-S1- 2P . R TE1-0) 5 LA : o R ]
TILE C) Diiklt 5 1TILE [ Cravgz [ Addon
NAME 92 RAME
STREET ACDAESS 53 SIREET ALDRESS
CITY-S1-2P 5401y SL-BF )
TITLE [ DELETE § ' TIILE ] Cange [] Addbon
NAME B ¥ NN
STREET ADDRESS 63 STHEET ADDMESS
CiTY-81- 017 Bagiv.st o |

il S Fing 19 vountany fmishad and does ol anally for the e<empton stated in Soction 119,073 k). Floricka Statutes | further
mual report or supplementat annual report §s tue and accurate and that my signature shall Nave the same lega eftect as if made under
sract to execule s repont as redurad by Ghapter 807, Fiorida Stababas; and that my name

14. | do hereby certify that the information sapph:
certify that the information incicated on this &
cath; that i ani an officer or director of the Corparalisn or e recever or trstee empo

appears in Biock 12 or Block 13 if changed, or owiﬁhm an address
SIGNATURE: _ o~

"SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER O DIRE

g\\g Qe llq’)r:_\\‘é;b PEEN

[ e e B




