FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State

1998

DOCUMENT # PQ3000085913 (0)

AARON INSURANCE ASSOCIATES, INC.

Principal Place of Businass Maiting Address

9148 GLADES RD 9148 GLADES RD
BOCA RATON FL 33434 BOCA RATON FL 33434
us us

FILED
Apr 16 1998 8:00am
Secretary of State

GO R

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified

12/13/1993

2, Principal Place of Business 2a. Meiling Address 4, FEI Number Applied For
21 26] 650465516 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, eic. i
P P 6. Certificate of Status Desired O $8‘75 Additional
'EI ’m Fee Required
City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
[El ;i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;_4—[ m E ':To-] Parsonal Properly Tax due June 30. Yes  [Ino
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BERGER, BRUCE M. 81| Nameo
5701 N. PINE ISLAND RD. 82| Street Address (P.O. Box Numiber is Not Accaplable)
STE 220
TAMARAC FL 33321 i
84 City FL PSJ Zip Coda

agort. | am tamiliar with, and accep! the abligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signatue. typad of pisnied name of regisiared agent and tille it applicable {NOTE: Registerad Agen eignalure required when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T I DELETE 11TMLE LI Change [ Addition
NAME ANGEL, EMIL P 12 NANE
streeT aooress | 678 N.W, 99TH TERRACE 1.3 STREET ADDRESS
CITY- §1-2P CORAL SPRINGS FL 33071 14 CITY-$T- 2P
THILE ] peceTe 21 TITKE Ul change T Addition
NAME 2.2 NAME
STREET ADIMESS 23 STREET ADDRESS
CIY-S1-2ip 2.4 CITY-$T-2IP
LE 7 oeLETE 3.1 TITeE [T Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIFY-ST-21P 34, CITY-5T-21
TITLE ] DeLeTE LATILE [J Change L] Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21 A4 CITY-ST-ZIP
e ] T DeLeve 517TLE L1 Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Iry-51-2p 54 CITY-8T-2P
TITLE ] DELCETE 61TILE [T change [ Addition
HAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST- 2P

indicated on !

Block 12 or Block 13 if changad, or on an auachdres_s
. - ; LYy [ RS A
QIGNATURE: C s\ NS

14. | hereby certilg that the information suppliod wilh this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this reporn as reguired by Chapler 807, Flofida Statutes; and that my name appears in

\-\\q\%l CGr.us9atGq

CR2E034 (10/97)



