. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT e
CORPORATION p 5'“ O e B Mortha Jan 31 1997 8:00am
ANNUAL REPORT i Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal‘y Of State

e

DOCUMENT # P94000011773 (6)

1. Corporaton Name

ASSOCIATED INSURANGE, INC.

A0

Principal Place of Business Maiting Address
12 E OAKLAND PARK BLVD. 12 E. QAKLAND FARK BLVD.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 333341152
3. Date tncorporated or Qualified | 8a. Date of Last Reporl
02/11/1994 09/24/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE) Number Appiied For
21 [26] 65-0460344 Not Applicable
Suite, At #, ot Suie, Apt. #, olc. ;i
r-] uike, Art 1. 61 wie ApL 7. €l 5. Cortificate of Status Desired O $8'75 Ad:!nional
22 ;ﬂ Fee Requirad
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
’El 29] Trust Fund Contribution 0 Addad 10 Fees
Zp __ Counlry Zip Country 8. This corporation has Eability for intangibte tax under s. 199.032,
24 251 _2;1 3_0| Florida Statutes PByes [ No
8. Name and Address of Current Registerad Agenil 10. Name and Address of New Reglstared Agent
DUKES, SAMUEL § 81| Name
12 E. OAKLAND PARK BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
F1. LAUDERDALE FL 33305
83

Zip Code

ea] Ciy _ B ._ FL |®

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regisigred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | a Hliaghth, and accep! the-ohligations of, Section 60L49505. Florida Statutes. .

L 977
7

SIGNATURE 7-?”’/_4#%_5%5_’;_ @' :
Figreaten, yped or perles nama of iegastered ageMl and Wl § apgricabl (NOTE: Repistared Agent signature tequired when reinstating} DATE 7 .
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVET [T oeceTe +1TITLE , TTCrarge L Adition
NAME DUKES, SAMUEL § 1.2 NAME
sraceranpress | 7089 NW 8TH CT 1.3 STREET ADDRESS
CITY-5T- 2P PLANTATION FL 14 CITY-5T-2IP
TITLE [T DELETE 21 TLE 1] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1-2IF 2.4 GITY-57- 2P
TILE [ DELETE 31TITLE L) Change T Addition
NAME 32 NAME ' ‘
STREET ADDFESS 33 STREET ADDRESS
CHY-51- 2P 34.COY-ST-20 ‘
TLE T.] bécEre 41 TILE [ Change  [J Addition
HAME 4.2 NAME
STREET ADDAIESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-571-1P
L [T DELETE 51TNLE [TChange [ Addition
NAME 5.2 NAME
STREET ADRE S §3 STREET ADURESS
CITY - ST- 2P 5.4 CITY-5T-21P
i [T OkLETe B4 TMLE [change L] Addiion
NAME 6.2 NAME
STREE} ADDRESS 6.3 STREET ADDRESS
CITY- 1. 2P G4 CITY-ST-21P

14, | do hereby certily that the infermation suppled with this filing does not gualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | furiher certify that the
information inchcated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or director of the carporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florlda Statutes; and that my narne
appears in Boock 12 or Blo if changed, or on an atlachment with an address.

. )
S'GNATURE: h RE AND ﬁﬁ;’%&éﬁﬁ%ﬁﬁ /’% ’ge? . v %":’%/ﬂﬂ D

CR2E034 (9/96)



