FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
o PROFIT - ‘ : . w‘;'"lv(i)rm[m DE'.;;;I_;/IENY OF STATE Mar 20 1997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary of State

1097 Ny o [HVISION OF CORPORATIONS

'DOCUMENT # P93000085913 (0)

1. Corporation R

AARON INSURANGE ASSOCIATES, INC.

AR RN

-_.F-‘.;w-v;r._:.t.;=:'|-|"F'I:|‘.‘; of Busmess Y |mg Address
8148 GLADES RD 8148 GLADES RD
BOCA RATON fL 33434 BOCA RATON FL 33434-3004
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e 12/13/1993 05/21/1906
["2. Frindipe Place of Basiness 'ga. Masting Address 4. FEI Number Applied Far
[21[" 7 7 o o 26J e 65"0465516 Mot Applicable |
Sutite, & ok Suite, # elc iti
S AR ) S At e 6, Certificale of Status Desired O $8.75 Aqdiionl
22 ! i i ??I Fee Required

ity & Sitan . Uity & Stafe 6. Election Campaign Financing $5.00 may Be
e .,'%,‘!],_, Trust Fund Contribution L3 Added to Fees
~ Cortry dp Courttry 8. This corporation has liability for intangible tax under . 199.032,
25[ o 29] o P:;ﬂ Flarida Stalutes Clves [One
) 5. Name and Address ol Current Replstered Agent 10. Name and Address of New Reglstered Agent
BERGER, BRUCE M. B1) Name
5701 N. PINE ISLAND RD. 82( Street Address (P.O. Box Number is Not Acceplable)
STE 220
TAMARAC FL 33321 83
Ba| Ciy FL FS Zip Coge
N1, Pursuit asiong of Soctions 607 050? and 607 1508 Tlenda Stallles, the above-named corparatan submits this statement for 1he purpose of changing s regsiered
ofhce o registerod agent or bolh b the Slale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agend L arr lamilar with, and acoep e abligations of, Section 607.0506, Florida Statutes.
SIGNATURE . .. N e e
frgpaitee tpze Lo et e of [HPRRE B (NOTE Hogislernd Agant signature reguired when reinstaling} DATE
L2 oo 35 AND DIRECTORS o H13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i 0 [ reie 11TIE [T Change ] Additian
oot ANGEL, EMIL P 1.2 NAME
simeen e | 679 NW, 89TH TERRACE 13 STREET ADDRESS
oy | CORALSPRINGSFL3%0TY eyt g
Tt LV oELeTe 210118 " T Crange . [J Addion
HAME 22 NAML
ST ADDE S 2 3STREET ADDRESS
O seane L e e 2 4CITY-ST- 2 .
T T vewete 31 TME Ul thange L) Additien
Nt 372 NAME
STREE | ADURE S 33 STREEY ADDRESS
L Gy st . e e B CITV-ST-2IP .
It CT ok 41 T0E T change  TJ Addition
HAME 4.2 NaME
SIEELT AL IHESS 4.3 STREE] ADDRESS
CLiyenl e L e A40GOY-ST-7P N
it U oetere 51TLE [JChange 1] Additon
KA 5.2 NAME
SIREEY ADDAE 53 STREET ADDHESS
(O R A . L e 54 CNY-51-2IP
T [T oeieTe &1TNLE [T change [T Addition
Mk 62 NAME
STHEE | ADDESS 63 SIREET ADDRESS
,,,,L'.D‘,,;" ar ] e e e G4 CITY-S1-2IP R
14, | o bewehy Gantity Lt the informations supplicd with this filing does not gualify for the exemption slated in Section 119.07(3)(i). Florida Stalutes. | further certify tha! the ﬂ
infarinalon adicated ondhis annaal report of supplemental annoal report is true and accurale and that my signature shall have the same legal effect as # made under oathy; that
Paw e oftoor on directr of e corporation or e receiveg or tustee empagered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my nami
atpeors 10 flock 12 o Biock 13 changed o on an al 2Dt with an al Ss,

SIGNATURE: Q,\__J\\ B
J SIGHATURE AND TYPEC OR PRIBTED NAME OF SIG PIRECTOR Dite Dagang Phong &

0318835

CR2E034 (9/96)



